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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIARS should state
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Do not use this space.
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{a) CounlyS&éntmiﬁ ........................... Reglstration District No....... ﬂ 2
{b) Township... arondelet y]’ﬂmm‘y Registration Distriet No.. Registered No /
or
() Cliy.....sJ! (d) Street No...oo..ccocormreoreesrmen i
{If denth Dccurred [n Hou n, wirite ita: ‘name instead of street and numbcr)
{€) Length of residence in city or town where death occnrr yre.  mos, {f) How long InHJ. S., I of foreign blHh? yra. mes. ds.
2. PRINT FULL'NAMIE......... Sam.Davis .
(8)  Residence, Now.ep..ome, 1615. Commerainl Ava.. - D ................. -5 o « O 0 30
{Ususal place of abode, il no street address, write eounty or t::ty) (Ir nonratdenf give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Mav 14 .19 39
S—M-ﬂe Colored Vid ower 2. 1| HEREBY CERTIFY, That I attended deceassd from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF " —m o MBF B 1839, to....... MBY. 14 10.99
Of; OF
astsawb... 100, ativean..... MBY.. 2 s, LR Deathisnaid

March 1, 1883

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

to have oceurred on the date stated above, nt.ﬁ.a.&ﬁ-&..m-

7. AGE YEARS MONTHS DAYS If LESS than § || The principal conse of death and related causea of importance were as follows:
56 2 13 day, ..o hrs. .—M prpe
[ T min . .
2 | & Teads, prolession. or partivular Hind of Careinoma .of stomach.with.intras
0 work done, asgawrer, bookkeeper,ote...... QT EELL ..oovorcmmrocrrsone Abdoninal metastases. TNkl o
: 9. Industry or businass in which work -
i wai done, a8 saw wmili, bank, etc......... [RTR | LTRSS
3 | 10. Date daceasad last worked ut 11. Total time {years} | . :
8 this octupation {month and - apentin this - L___.lp
Year) ... OCEUPAION...c.viicemrnsisianen ; ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ; . B
. L] .
12. BIRTHPLACE (e or Town)..... o hocklieldd, . _| Other contributory causes of importance:
(STATE OR COUNTRY) Mississippi None. .
& | 13. nAME Joss Davis Gl
I
o ‘ - g .....
« | 14. BIRTHPLACE (CITY OR TOWN), roen rost D.w ol D
L { STATE OR COUNTRY) A opesstion YE SLTOENLATO &m
Mississ i D'Di What zt m!}dl UE. ............. ? ................ W iaihere an nutopsy . NOQ.....
E: 1. MaiDEN NaMe Hallie 797 23. 1f death was dua to exterpel causes (violence), fll in also the following:
H 1= 1-) SO Date of Injury....coiveeeieeee L 18
6 | 16 mirTHPLACE (crvY oR TOWM...... T A:::fdeﬂ;;;?h;'dﬂ- or bOTicldﬂ te of infury »
e (STATE OR COUNTRY) N@ known ere . nury (Speciiy city or town, county, and Stata)

. INFORMANT.... Cl 7211@

Lderson

17 Sl rer
(aooress) Barraoks, Missouri
18, BURIAL. CREMATION. OR m;:/?
PLAC O ’ﬁ . M/L_._.:ﬂ?
19. FUNERAL DiRECTOR ey O 2Y ¢
(ADDRESS) 4)( 'fvr O 0
20, FILERA AV . b AL 48 S f A

Specify whether injury occurred in industry, in bome, or in public place.

Manuer of injury
Nature of injury.
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STATEMENT BY LICENSED EMBALMER

-~ | hereby certify that the body whose name is recorded on the reverse side of this certificate-was embalmed by me, =) gt =) vere SR

- - -

— ' ey Registered Apprentice No. . vicccrceccmorinnnires

working under my personal supervision. ‘
o A
’ + \.

* Licensed Embalmer

P! O, Address.gQr—1 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to com
with the above constitutes grounds for revocation of license.)

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



