PHYSICIANS ghould state

refully supplied. AGE sahould be atated EXACTLY,

CAUSE OF DEATH in plain termw, so ihat it mny be properly classified.

N. B.—Every liem of information shonld be en

1 PLACE OF DEATH

Counnty S'bLOU.iS ........................
Township....CE&TONdeYet

V:;l:ag. ............... Koch«’ ..... Mol

or

CET oo e wo..Roht. Koch. Hospital. . se....... waa

Rnui-trnuop‘Diltrint No//13

Primary Reglatration District NoéA?yB Ragistared No. ..........

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

123 .

{If death occurred in a
hospital or nstitution,
give its HAME instead
) of street and number.)

File No..coccoveeeeniee,

2FULL NAME...... William Smith

[}

PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOR OR RACE | DoMaLE 16 DATE OF DEATH
WIDOWED

Male Black Clirrite the wor) WLAOWE Y

Apri:!lqmm?ﬁ.,) 191..(.'.2;.)..

Exnet sintement of OCCUPATI(.]N im very important.

6 DATE OF BIRTH

e February

(Month)

‘%2;5“' 18(1:1-')

17 I HEREEY CERTIFY, that I attendad docaased from

Feby 27. . . . ...1008. . . ADXIL. Y. 1016,
that I last saw hmmv. ox\A.prillSt, 191.... 6.

If LESS than
1 day,.....hra.

42 1 11,],_ or....min.?

YT L TROS, T

7 AGE

8 OCCUPATION

{a) Trade, profession, or
particular kind of work..... 00N
{b) G.neral'nntu:helofhindu?tiry
business, ¢r establishmeant in

w‘;\ic'l‘\ :mployed {or employer} NOtkIlown

LaYOYOL ]

and that death occurred, on the date statad abova, ntu’P'Mﬂ.
The CAUSE OF DEATH” was as follows:

Y
LBuwlmonary. Tuberculogis. .

9 BIRTHPLACE
ity or town,
State of foreign country)

Kentucky
10 NAME OF
FATHER Charles Smith

11 BIRTHPLACE
QF FATHER
(City or town, State or foreign country)

12 MAIDEN NAME

Kentucky

PARENTS

X (Duration)............yre..... &,

[IIE .- 1T APSRRTORY. I N
(Bigned)............

Apl. 1st... 101.6

*State the Diseans Cansing Death, or, in deaths from Violent Causen, gate

14 THE ABOVE IS TRVE TO THE BEST OF MY KNOWLEDGE

Unformant) ... 50¢H Hospital Records . .
.Koch, Mo,

(Address)..........ccovveeiriniins

I 19 PLACE OF BURIAL OR REMOVAL D

OF MOTHER Not knownm (1) Masns of Injury; and {2) whether Rocidental, Buicidal or Herm ooy
13 BIRTHPLACE C 18 LENGTH OF RES|DENCE (For Hoapitale, Institutions, Tranaianta,
OF MOTHER or Recent Residenta) .
(City or town, State or foreign country) Kentucw At place In thee- ]
of death........ yr-..l..moa.....5.d-. Blnu.l.5yrl ..... 1..mo-.....5v..d-.

£ noret pisce of secoyTectmd 8t Loudse, Mo
Former or

usual re-m.nc.5lalﬁenedictStStLO'l&i 8 ] Mo

Regiatra:

E OF BZIAI. 6
hen LN 109157

ADDRESS

2538 Feee SO

,urr/‘raLc'/V‘ﬂ .
"B Lesrryco







