~—lvery item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICA

1. PLACE £E§TH12 ‘338

TE OF °EAT'? @ jl I Do not u-6u{lis sﬁca-

(8) County...omrs oo Registration District No... i@®$ .....
.
(b) Township............ Primary Reglstration District No...&2. . .. ....e Registered No@gg .................
@ cuy.. St Lonis o (d} Street No..1 4266 R., Tash Bl .8t
(If death cccurred in Hospital or Inntit.ution Write its name inatead of street and number)
(e) Length of residencein city or town whera death occurred 0 yrn mod. ds. {f) How long In 1. 8., if of foreign birth? yra. mosa, du.
2. PRINT FULL NAME Abraham . Smith ATRAD
(8) Restdence, Nowovr i 14262 Ro Ha8h St 8.
(Usual place of abode, it nostreet address, writa county or city) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word) 21. DATE OF DEATH (MONTH,DAY.ANDYEAR}  Tan, 10 L1978
Male Col., Married 2, ?rsm-:sv CERTIFY, attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 511
HuseaND or A - Y A 8 .1
[+]:4 [+] :
Sarah Smith Tlasfsaw hhdag..... aliveon... / . /D. e 19, JJ’ Death iasaid
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) Dec, 25, 1871 to Have occurred on the date stfted above, at., 4 -5 m. '
7. AGE YEARS MONTHS DAYS If LESS than 1
66 0 15
Z 8. Trade, profession, or particular kind of
] work done, aasawyer, bookkeeper,ote..... .. LEDOTAT s
t 9, Industry or business in which work
o waa done, as saw mill, bank, atc.....
D | 10. Date deceased last worked at 11, Total time (years)
8 thia uccupatlon (month and spentin this
year).., occupation
12. BIRTHPLACE (CITY OR TOWN) A Other contrjbutory causes offimportance:
(STATE OR COUNTRY) Hissouri V‘
E 13.NAME _ Edmond_Smith
: 14. BIRTHPLACE {CITY OR TOWN) : ,
™ STATE OR COUNTRY
¢ ! Kentucky
[
% 15. MAIDEN NAME____ Hannah (Unk)
........................... JULY cveeemmececeemiiaey 10
5 i6. BI}:!;}T}_II_PLACE (CITY OR TOWN) ::;iden;. dm;i:]:ida, or ho::icide? Date of injury N
ATE OR COUNTRY, - £ra 8T LFE " T S OU O VU OO P PP OVSTPPTP TSSO DRTRTEFOO
z ¢ : ! Tennegsee (3pecify city or town, county, and State)
) N Specily whether injury occurred in industry, in e, or in public place.
17. INFORMANT.... Sarah Smlth }“T
(ADDRESS) 1. rereememeete bttt ettt b s st s b ke btnas st envasrsrsnrens e suglinnes s net st st et e ke e R AR
Mnnner of injury.
18. BURIAL, CREMATION, OR REMOVAL , S/ Nature nliniury/}/}/// ___________
mcz._E'_gif 0 .UJ S L4 oAm ,,,,, ,,_,f-,(\}___ o
1. FURERAL DIRECTOR B Ma_Ca Green /aL/LY,) rao, mpocity. k. F N et
{ADDRESS)
. Fl ﬂ .............................................................
QQN 5 193@ Local Régisirar. }
V {Licensed Embalmer’s Statement on Reverge Side) V /
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; *  STATEMENT BY LICENSED EMBALMER
-1, Re M Qo Green : x , Licensed Embalmer No....1173
hereby certify that the body recorded on the'reverse side of this certificate was embalmed by...m&.,.8%L 3617 .Laclede Ave.,. .|

L ¢

Ja.n. A0, .1938... L.E..

No : celennsOT Y. ' »:

working under my personal supervision.

S:Ened
1

Licensed Embalmer No 1173

b

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the abdve constitutes grounds for revocation of license.) - .
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