JUN 23 193

(%) » \“ .
D MISSOURI STATE BOARD OF HEALTH Do not ase thls space.
BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH -
1. PLACE OF DEAT; . ‘ Py
.. County A 7 (g ?( File No ] ﬂ/ v 2 8
TﬂWNMIX(/fPPOS pe t‘ Hi.]._ preres Primary Reglstration District No...... é 4.3 Registered No......o..cccorevnrmeeenrnnnivmssnins
aty S’\ : St Ward)
2. ruL name Euralie Smith
(8) Resldence, No....... R!.‘.Q.ﬁ.pﬁ.g.ta ..... Hill ............................ - T Ward.
(Ususl place of abod (If nonresident, give city or town and State)
Length of reafdence 1n ¢ity or towu where death occiured Unkmw I} mos. de..  How long In U. 8., if of forelgn birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR !

rite th d 21, DATE OF DEATH (MONTH, DAY, AND YEAR)
Fomald Colored MEFPIGa " |m + memesry conrire ¥ Lok, 1083

22, | HEREBY CERTIFY, That 1 attended deceassd from

ARw TR S8 O8N n-uuur'-l-l‘-

3 e ; 13th,. .i1933, ... May 18th...... 133
(OR) WIFE OF 4A lex Smith X'....aliveon. Ma.ylath ..................... . 19.55 Dent‘h issaid
6. DATE OF BIRTH (monTH. oav.anp veaws AnrYl. 4th, 1899 on the date stated above, ntB. 200, E.e Ma
7. AGE YEARS MONTHS _DAYS If LESS than 1 || The principal cause of death and related cuuses of importance were as follows:
34 . 1 14 day, .o h:‘ﬂ- Date of onset

g

5

8, Trade, profession, or'particular

F4 kind of work done, sy spinner,
o suwyer, bookkeeper, Otf............. Houaewife. ..
: 9. Indusiry or business in which
My work was done, as silk mill,
3 saw mill, bank, ote,
9 10. Date deceased last worked at 11. Total time (years) |77
8 this occupati {mo; th and spent in't]
year......... 7’1 ..................... occupation. [ Jydg v

'S

- BIRTHPLACE (CITY ORTOWN)............r...
(STATE OR COUNTRY)

13. NAME

©

T ;Nme of operation.... ﬁ
4. BIRTHPLACE (CITY CRTOMN... E& ar§ L.:L el || What test confirmed diagn vy

(STATE OR COUNTRY)

MOTHER | FATHER

15. MAIDEN NAME Mi ] ]je Beoples Accident, sujclde, or homiecidel..............

Where did Injury oeeur?

16, BIRTHPLACE (CITY OR TOWN)....13,
{STATE OR COUNTRY)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
9>

wEilE R G § AR Tt v WRER FAAOEIVAS arhrw

. (Specily eity or town, county, and State)
Specify whether injury cccurred in industry, in home, or in public place.

. INFORMANT ... .(»
(ADDRESS)

Manner of injury.

Nature of Injury. -

If 8o, specify.

ey
24. Was disease or injury in n.ny v’-y

. UNDERTAKER..
(ADDRESS) :

(Signsd) Aﬁ?f [

i
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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