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t may be properly classified. Exact statement of OCCUPATION is very impo
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CAUSE OF DEATH in plain term
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S

70 JBL3 gy MCHmSTATLEARD OF HeALTH | e
! % CERTIFICATE OF DEATH J

} 1. PLACE OF DEATH

24378

e ceamy. MOntgomery / Registration Disirict No.....0. 9. File No
Township... MQRSEQMETY Primary Registratlon District No.... 2990 Registered No.../ =
ar.dontgomery (No , St Ward)
2. FuLL name.. Roger Lee Davis
{a) Reaid 8t., Ward,
{Usual plaea of abode) (If conresident, give <ty or town and State)

Length of residencs In city or town where death oceurred

yrs. mos.

da. How long in U. 8., if of foreign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX .. com; OR RACE [ 5. SincLe, MQR.%EB.&:D:;E?.M 21. DATE OF DEATH (MoNTH, oAY. AnD veary 4 1€ 200, 1997
Male t'e ng e HWBY CERBI,’-‘Y Th.:j.l ammmmud frsv
5A. IF Hﬁﬂglgfﬂg[&?m. ORDIVORCER M ANy a M 18
(OR) WIFE oF Tastesw s 2 glive o J une , 1937 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J Q171 @ &‘ 1937 to have occurred on the date stzted above, at................... m,
7. AGE YEARS MONTHS DaYs ir LESS ]‘.’“ 1 || The princlpal cause of death and related causes of importance were as follows:
day, -...ird. Date of oaset
B mn || Congenital malformation of
8. Trado, profeasion, or particular foramen ovale
z kind of work done, aa spinner, Non e e
] sawyer, bookkeeper, ete.
E | 9 Industry or buslness tn which ||
E work wgs dope, ns silk mill,
=] saw mjl]. bank, ete.,
8 10, Date decessed last worked =at 11. Total time ({m) V
0 this occupation (month and apent in t! Other contributory causes of importance: t ’\
year).... occupation......cueeveenn. |
s | DU
12. BIRTHPLACE (cIT¥ o Town) 2011 tgoﬁ-ﬁ r.g Ci 1 1 y
(STATE OR COUNTRY) o ................
E ——'Kemnn—nallau NAME Nnmuul operation. Date of
';: 14. BIRTHPLACE (CITY OR TOWN).. Amﬁ%c gg What test confirmed dingnnms?rnyslca as thers an nuwpayH..q .........
b { STATE OR COUNTRY) i 5 o )
3. II death was duo to external causes (vivlence), fill in alse the following:
14
E 15. maroen wame Lucille Powell Accident, snicide, or homicide? Date of Injury.....o.evesvee. 19,
[N 1 Where did injury occur? :
8 | 16, BrRTHPLACE ey onvowo. MBS GOME LY. O by ere di fahery iipacily city oF town, county, aad Biate)
(STATE OR COUNTRY) Specily whether fnjury oceurred in indusiry, [n home, of in publie piace.

17. INFORMANT. ......... veman Dav:l 3

(ADDRESS) Rhineland 1 o

wE T ont. Uity Cem.

5. UNDERTAKER .. wmﬁﬁ%&%%%rcm*m. -
W

20. FI m,.___ﬂ_,. 1 _m?__QW

Manner of injury. ‘I

Nature of injury.

24. Was disease o ) . 0 .
{Signed} u en LMD

aaresy) Montgomery City,Mo.

Hegisirar.
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW

MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Registration District No,@(g.:?cgv .....

BOARD OF HEALTH ALL INFORMATION CALLED

FOR DIUST BE WRITTEN ON
THIS SUPPLEMENTARY,

872

(No

2. FULL NAME

(a) Besid 8t., Ward.
(Usaal plaea of abode) (If nonresident, give city or town and State)
Length of residence la city or town where death occurred yra. inos. ds. How long in U. 9., If of foreign birth? yrs. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY. AND YEAR) W 92/ 1937
,

2. I HEREBY CERTIFY,YThat 1 attended deceased from

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (j?; the word)
227 2/ )
SA, IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF

(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DaYS If LESS than 1

day, / ...... hra.

Dnteah-i

13, UNDERTAKER.......,
(ADDRESS)

8. Trade, profession, or particular
4 kind of work done, as sﬂnner. ..................................
] sawyer, bookkeeper, etc...
F| 9 1ad o b in wh[ch_ ..................................
E work was done, as silk mill,
a snw mill, bank, ete
;§ 10. Date deceased last worked at 11. Total tfme gun) """"
this occupation {montk and spent in
) oceupation
12. BIRTHPLACE {CITY OR TOWN) Con I
(STATE OR COUNTRY) A M
& | 12 name I A T ——— VS
E v Name of operation
< | 14. BIRTHPLACE {(CITY OR TOWN) ﬂ What test confirmed diagnosis?
L {5TATE OR COUNTRY) v
o 0 \, 23. If death waa due to external cnuses (violence), fill in also the following:
Y | 15. MAIDEN NAME \ Accident, suicide, or homieide? Date of Injury.................... 19,
% Where did HJUny 00CTET. .ottt e s s e s et eeseeseseaeet e e oo s
E 16. BIRTHELACE (CiTy oRTOWN) AR {Secity cify o town, county, and State)
- N Specify whether injury oceurred in industry, in home, of in public place.
17. INFORMANT o
(ADORESS) Manner of injury
’{w. BURIAL, CREMATION, OR REMQVAL &~ M| _Nature of injury
° 2./ i
FLA : MTEV L. ;, 24. Whaa diseass or injury in any way related to occupstion of deceasadr...............

1t so, specily.
tsm-d)M wm

(Addram) .23 £kt

Z 2. FILEDQ:?‘_}_[._.‘Z___. mi._? % 1
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