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AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

tem of information shonld be carefully supplied.
EATH in plain terms, so that it may be propesty classified.

N.B.—Everyi
CAUSE OF%

Dr., R. Willlams

L LED S 9 185 MISSOURI STATE BOARD OF HEALTH q
BUREAU OF VITAL STATISTICS 29154
CERTIFICATE OF DEATH
1. PLACE OF DEATH f . Do not use thls space,
) County.... . Qreene Registration District No 315 5 3
(b) Township.......... ) A Primary Registration District No 2001 Reglstered No........usnins SToc s,
() Clyovn Springfield, {0 @) sveetNo........... St..Johns. dasp.. st
(If death occurred in Hospital or Inatitution, write ita name instead of street and number)
{#) Length of residence In ety or town where death oceurred yrs. mos. ds. (f) Howlongin U.S.,If of foreign birth? | yra. mos.  dm.
/D
2. PRINT FULL NAME.......... S o 1=V U DL B2 18 YOOV
(a) Resldence, N 1611 W.. Mt. Nernon...... st. I | .....
{Ususl place of nboda, ﬂ no street lddreu write county or city) (Il o ident, give city or town and State)
PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
3 Dwonlczo (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nov . &, 1938
Female White “arried
SA. IF uﬁsgggk\slggwm. OR DIVORCED
{OR} WIFE OF R.M, Davis
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} Ja'n uar 2 1 1 89 to have ctcurred on the date stated above, at.é’ ......
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related czuses of importance were as follows:
-1} ——— hra. o err——
40 9 15 or . ............ min. Daje of enset
Z 8. Trade, feasion, T LA TR o XY SR B S T S | R " e S [l
§| ™ workddne, asaawyer bookkeeper,ote..... 1ONSEWIL 2/ .
: 9. Industry or business in which work :g
o was done, 58 #aw Mill, BANK, BLC........cccooeeruecrmeeeeressssiniasn s irrans s s s ana] |45t e s ettt P e
3| 10. Date deceased last worked at 11, Total time (years)
this occupatlon (month and apentin this
8 VALY ot een s srreeneseesesmnenreemanss e mmnbebe bt oceupatioh. ..o
12. BIRTHPLACE (cirvorTown).......Eldridge
{STATE OR COUNTRY) a4 1 )}
E | 13. NAME T.B. Odom
T _ S R
B | 14. BIRTHPLACE (C1TY 0R ToWH) dilssouri . J i Date of
w { STATE OR COUNTRY) 5 b -
: What test confirmed disgnosis?.................. Was there an nutopsy?
x R
U | 15, MAIDEN NAME Emma Mitchell 23_ It death was due to external causes {vlolence), fill in also the following:
'.’z .. .... oo - Daté ol injury....ccceemeermreans 19......
& | 16. BIRTHPLACE (ciTY oR TOWN) Missouri . :v"::‘:":m':‘:z: :;‘:;';“““" até of Injury e B
2 (STATE OR COUNTRY) v (Specity city or town, county, and State)

Speclly whether injury occurred in fndustry, in home, or in publie place.

anner of injury Z"‘-’

sture of injury
24. Wasa disease or injury in any way related to pation of d “17‘7 .....
If no, speciiy..... A ;

{ADDRESS)

17. INFORMANT... Isloy M. . Davis

(o A ot ararre Lo oo o . '
PR T[T T— £ Sfenas PP

(Licenned Emer’- Statement on Roveren Side)




b . R ‘. 1y
ol ' - R T P .
' “ ] _“ A :.: '
! I ] . '
. I a
. . 1) T i ) t :-[- i ¥ ’ (W] .- ] - ; Y N
1 i ' ' TR e | b ' '
. e
|
STATEMENT BY LICENSED EMBALMER : -
I hereby certnfy that the body whose name |s recorded on the reverse side of this certificate was embalmed by me, . :
: , or by
Registered Apprentice.No‘ . working under my personal suparvxsmn
A _.“‘, Lo ) [ . e e S;gned W&?’% [)W
. " Licensed Embalmer No...«2 5. &~
. . . . ot . .. . =l
o . - ' P.'O. Addr - /7%

Note: The above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDW lﬁIG (Fm]ure to compl
with the above constitutes grounds for revocation of license.) -

If this body is not emhbalmed, above space should be left blank.




