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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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DEE'D MAR 15 1938

1. PLACE OF DEATH Q/
(a) County...... Cas S .................................................
{b) Township.

(@ city..Lle as &Il

{d) Street No.

(If death oecurred i 1n Hoapital or Inatitution, write fts name ingtead of atreet and nu ber)
(e} Length of residencein ¢ily or town where death occurred 1 '?yrs mos. ds.

2. PRINT FULI./INI‘Aﬁ/{’E/./.......‘.:f.Q.Iaﬁl is M.}?.e rg Davis

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration District No..
Primary Registratlon District No......7.. a 1/ ............

6173

Do not use this space.

Registered No.

%8

{f) Howlongin U. 8.,If of foreign birth? ¥rs. mos,

(a) Resid » No..

{if nonresident, give ¢ity of town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

‘ f
21. DATE OF DEATH (MONTH, DAY, AND YEAR) 14 & /

. 193’?

EREBY CERT

2 1
'?‘ ............. P 192

Ilastsaw hﬂt'& alive on.. :"z-g*p' ...... . 1937

to have occurred on the date stated above, nt[,?;..‘?.a,.m.

1 time
:gceﬁpa?inn ----- 1ifﬁ ------

Other contributory causes of .importance:

11710 s S,

Name of operation.
‘What teet confirmed diagnosia?.... C..

Wa.s thera an autopsy?.

The principal cause of death and related causes of importance wera as followa:

Daie of onsel

23, If death was due to external causes (violence), fill in also the followmg

|| Aceident, suicide, or homicide?.....

. Dateofi ln]ury

‘Where did injury oecur?.............
(Spacl.fy cxty or tuwn, county, and State)

3, SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, R
) DIVORCED (write the word)
Female White Widowed
SA. IF m}mggﬁhﬁloﬁwm.m DIVORCED
0
(oR) WIFE oF 4/ Davis
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Febrn ary 18 . 184
7, AGE YEARS MONTHS DAYS If LESS than 1
day, ...oeeeee- hra.
92 none | none |7 TTaall
Z | 8, Trade, profession, tienlar kind of
§ | 7 workdane, nasawyer, bookkeeperotc...... 3O 188, Keeper
: 9. Industry or business in which work
n wad done, as Saw Mill, bank, BLe. ... ier it s [ e e e
B 10. Date deceased last worked at 11. Total time (years)
8 this oe tipn {(month and
year).... a8 .S....a.g.o
12. BIRTHPLACE (CiTY OR TO¥ N).. St AL
(STATE OR COUNTRY)
Eli.name Jogia Mysrs ’;
X
™ : . : .
14. BIRTHPLACE (CITY OR TO%N)
& (STATEOR cm(.mmv) ?‘1 rg inia
ﬁ 1s. maioEN NAME__ E1izabeth P@M f
S 16. BIRTHPLACE, (CITY OR TOWN). o
= (STATE OR COUNTRY) i re inig i)
17. INFORMANT... ] r.s.........w.i.l.t,g Sloan. .
(aooress)  Plggsant Bill,Mo.

Specily whether injury occurred In indusiry, in home, or in public place.

, BURIAL, CREMATION, OR REMOVAL Buri al

PLAc:........S.ji,.a..l.ﬁH-_.éffQ ang. .

.. DATE... F ah ._19__-_....-....193_9

Mannar of injury...

MNatute of IBJOPY.....cocv ety

A, W Brownfield

15. FUNERAL DIRECTOR (wua:)

{ADDRESS)

20 FiLep whdd . /9= 1039 . m‘n-ﬁ»&:z:

Local Reais!rar

24. Was disease or inj
If no, specily...............

I’
- -f—e (Address) ...

(Licengsed Embalmer’s Statement on Reverse Side) L .
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STATEMENT BY LICENSED EMBALMER - A
i ‘ . ! ' 1 S \
. I hereby certlfy that the body whose name is recorded on the reverse gide of this certificate was emhalmed by me, S
e Al f?’ g "f ] |
6)14~ - / - A / - . , or by
T : T ; K
. Reg1stered Apprentlce No el : workmg under my personal supervision. P . ":'"
e
. PO N f /
. . .
PRI 4 o+ - » BT
PR RV . ] T N e . ' Slgned ‘ﬁ _____ Z’ ﬁ;{ﬁ ‘fdys B&hrl"ﬂﬂ‘f’- ./4

[ Y]
Licensed Embalmer No...—j 7 ?’ S

s - " © ' P.O. Address Mf“'m/w’m’ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1;{ hi?a UWN I[ANDWRIT]NG (Failure to corﬁ
. . with the above constitutes grounds for revocation of license, Yy OV, ¥e ’
If this body is not embalmed above space should be left blank. . : : IR




