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ted EXACTLY. PHYSICIANS should state

AGE should be
, 80 that it may be properly classified. Exact siatement of OCCUPATION is very important.

o carefully supplied,

Do ool mse (his space.

CAUSE OF DEATH in plain terms

LUK MISSOURI STATE BOARD OF HEALTH
[ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
1. PLACE OF DEATH 85 \ 2 9 f) _l_ "/
B GRADEN Registration District Now......o.... a0 e File No..
. Primary Registration District No......ip... ..................... Registered No. /Jrzg—’
St.Joseph, .. Mizsouri Methofist HOSPa i St s Ward)
2. FULL NAME.....o.cooooeecccarn, 01 ie BeSmith e
(a) Bosidences Now..........oommsvossmirsossoseneonsins St s, Worde Martingville, Mo, . ..
(Usual place of abode) (If nonresident give city or town and Stare)
Lendih of residence in city or town where death octmred yra. mos. 9 da. How loog in U.S., i of foreign birth? A, mos. da.
PERSONAL AND STATISTICAL FARTIC!.{LARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR ORRACE | 5. Sivcle. Manmie, WIDOWED OR || 15, DATE OF DEATH (uowth. oav avo rear) G ¢ , 21,1927 15
Female White , 7.
™ Ma'rried | HEREBY CERTIFY, Thall aticnded decezsed lmnM
- 1e aseten, Winowes, ok Drvoecen SRS - SRS 1Y Ko A OUNY. 7 < = W A 19,277
{oR) WIFE or Lewis H.Smith that [ tast maw b.ot®Bery allve en.......... W il Bodonn 1827 and that
death occatred, on lbe dais stated above, als.aoA,..hi.m.
§. DATE OF BIRTH (wowtv. oav avo veat) JUly, 8,1880 THg CAUSE OF DEATH® was AS FoLLoWS:
7. AGE YEARS MONTHS Dars i LESS than 1
47 | 3 | 13 | i || e R
" 8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
nt li:;al work At Home.
(b) Geperal matwreof indestry, ~ J CONTRIBUTORYL. . ...l 8. Gt e
N ) or b B i y h
which Boyed (0 EMPIOFOT). ... cvceiicrsscssonsrsasarssasinsanesssssmtiostntensensans snssesnes on L da,
{c) Name of employer ;
18. WHERE WAS DISEASE CONTRACTED .
9. BIRTHPLACE {crry om TowWN) iE i IF NOT AT PLACE OF nurm...-hmm ....... &0 -
(STATE R counrre™) L : @ DD AN OPERATION PRECEDE numr..m DATE BFvernnrvireresssint s cesrsassemsenns
10. N.‘AME OF FATHER ThOS.JO Wayman WiS THERE AN A . W
g 1. BIRTHPLA'CE OF FATHER (CITY OR TOWN).....ciiitienissssnmmrasennrasvoreerenneans WHAT TEST CONFIRMED DIAGNOSIST.
E' (STATE o CouNTRY) Unknown (W)Zd/ .
g | 12 MAIDEN NAME OF MOTHER Julia E.Thomps QA| Od-.?.l, .19 2? (Adﬁm)‘,m
N F *State the Dmmasi Cacmnge Dea
B B":;'::-::E M M?THEH terry ok mﬂ‘hknown g) Mn:a AND Nirtums or Insomy, (%) whether Acctoemvar. Buicroar, or
" 1NFORMANT .. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
yfgm) Mattinsville,hlissouri Oat,22,1927 -
5, CGf ‘31 . UNDERTAKER ADDRESS
7 -, a“ Sttt 130g Faraon_it.
— 77







