. %ﬂ.‘.‘ MISSOURI STATE BOARD OF HEALTH Do not use this apace.
g !XUG 1 s oy BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH ’ E
i j 25872
E 1. PLACE OF DEATH /é 3 -
B Connty ..o e Cedar . ... Registration District Now..ovvr £ & ¥ile No.
g ‘Township.............. Primary Registration District No..... #O?J\ Registered N037 ...................
= ) :
- ciy....Eldorado. -Springs e b ettt AR AR RTS8 T e St e, Ward)
=} "
3] 2. FULL NAME... JOHN. . WESLEY. . SMITH .
(n) Resld R0 - SO DE OO YOO PO PP VPO OUPIRROS: Bley coorieemiccmianeninaes Ward, s e b s
{Usuzl place of abode) / (I nonresident, glve city or town and State)
Length of realdence in city or town where death oll:eurred ¥r5. mos. ds. How long in U, 8,, if of forelgn birth? ¥T8. mos. da.
96 PERSONAL AND STATISTI,CA{_ PARTICULARS MEDI_CAL CERTIFICATE OF;_ DEATH
] E V5 ,
g 3. SEX 4. COLOR OR RACE 1 5. BN R oy °" |1 21, DATE OF DEATH (MONTH. DAY AND YEAR) _,J171 vy 20 19%®
) nals gingles| widowaddi . | HEREBY CERTIFY, That T attended deceased from
= SA. 1F MARRIED. WIDOWED. OR DIVORCED . [t 1924, sttt s 193
ﬁ (oR) WIFE oF /I Last saw b.ctenme aliveon foaebone UL 2 , 194;‘ Dreath is eaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Fab 6 1859 to have occurred on the dite stated above, at... o P.,.m.
7. AGE YEARS MONTHS OAYS 3f LESS than 1 || The principal canse of death and related causes of importance were 29 follows:
L
day, . Date of onset
g 77 4 14 foroi
= 8. Trade, profeasion, or particular
P 4 kind of work done, as spinner,
= 0 sawyer, bookkeeper, etc.........coer ST .
-4 E| 9. Industry or business in which
2 a work was done, as silk mill,
a, 3 saw mill, bank, etc
2 8| 10. Date deceasod last worked at 11. Total time (yesrs)
8 this oceupation (month and spent in
FOALY .cnvermrrecerasamemsbebissssstassranaen PEIST AT SO——
12, BIRTHPLACE (CITY OR TOWN), —
= (STATE DR COSKTRY MYISEGUHTT
4
2 % 13. NAME unknown
E % | 14. BIRTHPLACE (ciTvonvowm)
[ (STATE OR COUNTRY) unknown
T 28. If death waa due to external causes (riolence), fill in also the following:
K | 15. MAIDEN NAME unknown Accident, suicide, or homicide?........ ... Dotaofinjury.......ooo.... J18
e Where did injury oecur?
Q | 16. BIRTHPLACE {CITY OR TOWN) . (Specify city or town, county, and State)
z (STATE OR COUNTRY) Unrnown Specily whether injury occurred in Industry, in home, or in public place,
17. INFORMANT.... a_0 .n%a oY YT W | o e e |
(ADDRESS) J) orag'g nr%npa Ry aasimy Manger of injury
18, BURIAL, CRE.MATION. OR REMOVAL Nature of Injury. .
e City (cemi owre___7/22/19%6_ |
1. UNDERTAKER... ... Gwinr-—..S31iders
{ADDRESS} - 1 : !
] LAY 7 B |
» re 7/21/19 36._74,&({ Cladro g




- B o
| -
” : .
. . B ‘ |
. . X | |
B . |
. ’ ) |
Ly
. o
. . ot s o
. ) |
s ) v h
. ‘ '
[ ) X - | | |
- N | | N | | -‘ -
- - - . . Al [N . RS . . . |
. . e ) ) |
= ~- - - _ | y | | ' .
I , '
. N * .ot i . Il |
‘ L
. | |
- . . |
L
P . . I K ., ' B | ) | | |
ook |
L) . ‘ ! N A .
| ¢ E . 3 ., -
. ;
. ) '
. . .
‘ ‘ ‘ P
[N : ‘ -‘ |
. "
' . |
. ' . , . . “
i 1
{ . .. L. s I I
H | | |
. - !
" f
.t |
. . . |
. R | |
| .o '
| - ..
. ) .
. '
. | ) | |
s R . . : ) |
| .
. o ‘ '
- (% .,
- i ‘ .
J » |
-




-t

S5,

MISSOURI STATE
BUREAU OF VI

CERTIFICATE OF DEATH

Registration District No
Primary Registration Distrlet Noﬁ‘a?

BOARD OF HEALTH
TAL STATISTICS

Do not use this space.

/ / 3 File No.
. Reglstered No....... w5 ’?

TS Ward)

-
1
TIPS y

‘Ward.

2. FULL NAME.......  F 8wV v St vttt e ot
(a) Residence, No: St.,
(Usual place of abode)
Length of residencelln city or town where death oecurred ¥yra. mos, ds.

(X nonresident, give city or town and State)

How long In U. 8., i of forelgn birth? yra. mos, ds,

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

RACE™ 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (writgthe word)

3. SEX

(. COLOR

5A. IF MARRIED. WiDCWED, OR DIVORCED
HUSBAND OF
(oR) WIFE OF

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

7. AGE YEARS MONTHS

4

8, Trade, pfofelllon. or part:lcufar
kind of work done, as spinner,
sawyer, bookkeeper, ete.....

9, Industry or business in which

work was done, as silk mill,
w mill, bark, etc

10. Date deceased last worked at
this occupation (month and -
year)

11. Total time
spent i
accup:

OCCUPATION

-
N

. BIRTHPLACE {C1TY OR TOWN)
(STATE QR COUNTRY)

13. NAME

21, DATE OF DEATH (MONTH. DAY, AND YEAR) % =z nj_‘

2 1| HEREBY CERTIFY, %hat I/ttanded deceased from

.................................... "“\? 19......, to S 1.

Ylasteaw h....£75.... alwe o g 18u...... Death ingaid

to have curred o;.'he date stated above, at..........ccccnvea, m.

The prin AT J.of death and related causes of importance wera as follows:
W [Date of anset

Other contributory canses of importance:

Name of operation.
‘What test confirmred diagnosia?...............ooeeeeeeoca.. ‘Was there 2n autopsy?....

14, BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

15. MAIDEN NAME

¥ ¥

16. BIRTHPLACE {&ITY OR TOWN)
(STATE OR COUNTRY)

MOTHER| FATHER
RY
o
4y
e

17. INFORMANT ...,
{ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL

23. If death was due to externsl causes (violence), fill in also the following:
Accident, suicide, or homicide?......ccccevurerneecerens Date of injury...........ccceeep 19,
‘Where did injury oscur?

(Bpecify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pablic place,

Manner of injury
Nature of injury.

PLACE DATE, | —

19. UNDERTAKER
(ADDRESS)

Fon. FuLem, WA Rl 1u36. -ﬂww

Rcamrar




f
| | .
- . - .
i -
'
"
. | -
e e
f ) .
oo
.
- " -
PO -
" -
I Al




