JEEIAL T g MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS 2 4 7 b "}

1. PLACE OF DEATH ’ CERTIFICATE OF DEATH *

- Do not use this spnce.
(3) County.. J- A, CJ..I.‘f...»S..Qb( ................. / Registratlon Distret Nou..o...ooo... jff ..........
(b) Townshi Primary Registration District No........... ‘oo > Registered No....... 29‘78 ..........
(© cn;% N-S‘A ‘f CaTy (d) Street No...LY.. ESEARCH.. . HQSLLITAL. st.
(Ilden oecu:red in Hospitat or “natifu on write ita name instend of street and number) -

{¢) Lengihof residenculn cily or town where death oeeurred I mos. {f) Howlengin UL 8.,If of foreign birth? yTB. mos. ds. |

2. PmNTé’ULL NAME.. MRS A OELA)JEF MAUﬂﬁ SMITH Fl'? EX..

{s) Residence, No.. sg Q- WE 9.1 -8 | e oo e e aeas st seenaessng s reeenssereassomts resscemmn S et eeermmn e
(U-unl place of abode, it ne utreet addr. ‘write county or cir.y) ] (If nonresident, 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 (torite the wprd) 21. DATE OF DEATH (MONTH, DAY, ARD vamJ VLY. 22 1839

FEMAL[- WH ITEL MARRIED Zjﬁ CERT!FY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
- 2.

e properly classified. Exectstatementof OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

FD

a
g
1]
[«
=
4
[l
=
[
z
[F1]
%
y <
; 2} Il tmwh.&t AliVe On. s 7 '}-‘P .1937. Death {asaid
= W 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) ﬂ UGUST- 3] - [ g 7 ? to have oceurred on the date stated nbove, as S 04’A .m.
8 = 7. AGE YEARS MONTHS - Davs If LESS than 1 || The principal cause of death and relnted causes of importance wera as follows:
9 E day hrs [
2 E 5 q / 0 a? 2 [ T—— min. Duate of onset
z 8. Trad feusi rticular kind of
) X Bl " Neame i et A 005 £ WA EE..
J
E - : 9, Industry or business in which work
(3 ' wad done, 28 BAW MIll, BABK, 8L ... oot cseessinear s b : o I W 2 U SO
] 2 a 10, Data deceased lost worked at 11. Total time (years)
C a‘ 8 this occupation {month nnd spentin thia
- ¥ear) ...ou.. 0eCuPation.....occeeerreceennranen
- 2 2
 z B 12, BIR’THPLACE(CITYORTo‘NN)......ﬁ.E\...R.@.E<.R,<.....AQ.Q...!AJ...N.I.Y.......
§ = a (STATE OR COUNTRY) ‘-<A N !S A 5 ) I
- - - f
E2: [flomeEDwaRp H SMITHI;
2 49 A KD BIRTHPLACE (CrTv oR TouY
- - ™ STATE OR COUNTRY — L ek oW A LA
: ﬁ v ERMONT ,/ W'bntteutcouﬂrmed dmtnods" s Juth an aut.upsy"%.....
x - v
g A % 15. MAIDEN NAME @A R R i M S (&) LA N DERS 23. If death was due to external causes (viclence), fill in the following:
o .;5. o1 BIRTHPLACE (CITY OR TOWN)... S /Vl LTH. Y.i LLE. ;fhcideu‘:t.:::ide, or hu::icide?...w Datoof Injury...... 382, 19......
occur:.... et amanra e P
E :. 3 {STATE OR COUNTRY) 1L ’ N o ‘S ere ury edl Y (Spocity eity or town, county, and State)
- o Specily whether injury occurred in Industry, in home, or in public ptace.
 °f 17. INFORMANT.. Mﬁ) WirLBug SD FREY. iy
2 g2 woores) ¥ 0. WEST JANP STREET ||y "4

. BURIAL. CREMATION, OR REMOVAL

PLACE§AL!N A_,_!_Ylﬁ N SAJS DAYE:IU L_LL “3-‘1 24. Wan disensa or injury in any way related to ocu!;pation of deceasod?. dedb)....

15. FUNERAL DIRECTOR (Muz).D. ‘-NI_' W.caM. ERS SQM If 8o, 5 T
W KANSAS Qs Ty MisSSoURS - (AAAAL Agrye...
(Am),fz..%,........ il eererires

.FILELD; ot __.?;fw).ﬁ 2}' z /% Tocal Begisirar,

7} (L d Exnbalmer’s Siat t on Beverse Side;

Nature of injury ne |,

N.B.—Eve
CAUSE O

e x14028
|+

e wfe VW Tw

BOM=1=12-38




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e

I

»or by E

Registered Apprentice No , working under my personal supervision.

T - slgned C /YZM/U{’J-} @Wﬁ-{/yu{_

Licensed Embaliner No..... /_% o 7 )

oL ' : P. 0. Addresa /ﬁ/ < Ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWH]TING (Failure to comply
with the above constitutes grounds for revocation of license.)

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




