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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.. Bucha\nm ............................. Begistration District No..’ .................
'I'cwn:!u; ...................................................... Primary Registration District Ne............ £1 !
St doseph,. w. Missourl Methodist Ho api tad....

2. FuLL mname,, DOTEN A. Smi‘bh,
(@) Besdemn. Mo 2908, NoTth. Bth.,.

St.,
(Usual place of abode)
Length of residento in tity ar fown whete death occurred 263 ys. 1] mos

(l:'[-.:.luurelidenl give city or town and State}
How long in U.S., il of foreidn hirth? 8. s,

4

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF PEATH

5

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WInOWED OR || 16. DATE OF DEATH (MONTH, DAY AND YEA) cﬁ: A 1w 24/
Male vhite Married, 7. o
REQY CERTIFY a
Sa. Ir Manrsico, Wibowep, oa Divorces ol
enhen Wipowen, or DivoRces - RV i AS—— eS8
{oR) WIFE or opal Smith, that I last saw b alive on 3 —
death ou:‘md. en the date sisted above, 11’55" ..M.

8. DATE OF BIRTH (wowtw, oar a0 yeamQC e 28, 1899

7. AGE YeAns MoNTHS Davs | If LESS than'l
dl’l -—--—--h"‘
28 11 4 o p—
8. OCCUPATION OF DECEASED
{a) Terade, profession, or Bo 'Y Mak er

particular kind of work ..
(b) Genern! patore of indutr:
wisincst s 'PEPOT BOR CO.

which employed (or
© Nmnfemrhwyat.t & Green paper Bo*

9. BIRTHPLACE (it or Tomwy .. SALINE..JOBER N4
{STATE OR COUNTRY) Missour'i »

10. NAME OF FATHER

Thomas Smith,

1. BIRTHPLACE OF FATHER (arrv on o NLATEW CO. 5
(STATE OR COUNTRY) Missouri,

12. MAIDEN NAME oF MoTHERBOUlah Foley

PARENTS

T CAUS\E OF DEATH?* was as

CONTRIBUTORY.. UL 550 A
{seconna

18. WHERE WAS HISEASE

IF NOT AT PLACE OF DEATHY.

/ DiD AN OPERATION PRECEDE %ﬂ‘- DATR aw-"’z‘é«-‘ﬁ%/ -;
4

WAS THERE AN AUTOPSTY.

gy g
2t 3 mwmm-’-’ﬂf{éé:/%’ J?/-M

13, BIRTHPLACE OF MOTHER (crry or TOWN)!".;
Missouri,

(STATE OR COUNTRY)

ot LA, 2

r% é}‘zh. ét.'p,éét.‘ /

*State the Dismuss Cavsing Dmarm, ur in denths from unm 6{05:;. slats
(1) Mzurs anp Natoms or Inioay, and (3) whether Accromwvay, Boromar, or
Hourcmoan,

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL '

Ashland Cemetery

0# siresy 2908
15,

pcet.5th v 28 |
20. UNDERTAKER .

i)

ADDRESS
4fi%ﬁ4?l4§iwnuwﬁ

o 419 S.10 st,

A" FOL S sy ~Fee }
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1)
ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPFLEMENTARY,

1. _PLACE OF

2. FULL NAME...... i,

{a) Residence. No.. . Sty LWerde e Stemeenseeeranetsscessenay prsyagearas snassnann

(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in tily or town where desth occurred 8. mas. da. How long in U.S., if of foreidn birth? 8. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
.

3. SEX 4. COLOR OR RACE i 5 %;‘f;:cg'gf;‘,,“",,w‘f{,',?g}"d? or 16. DATE OF DEATH (MoONTH. DAY AND vun}//// J7 -
5A. IF \MARRIED, WIDOWED, OR DIVORCED

HUSBAND or —

(or) WIFE or

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

¥ LESS than I

7. AGE YEARS ManNTHS I Davs

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parficalar kind of work ..............0...
{b) General pature of industry,
hasiness, or establishmest in
' which employed (of employer)...o.ic.cieeiiciieniie et e
() Name of employer

9. BIRTHPLACE {CITY OR TOWN) ...ooiriericaec s ceneaneme s
(STATE OR COUNTRY)

10. NAME OF FATHER
g | 11 BIRTHPLACE OF FATHER (CI7Y on J0BAR oo nsosrirc | WHAT TEST CONFITMED DUMRPSISTE. o vt oo
ST, LOUNTRY
&1 12. MAIDEN NAME OF MOTHERA
13. BIRTHPLACE OF MOTHER @n) *Siste the Dmmuss Civmve Drats, of in desths from Viovswr Cavazs, state
{STATE OR COUNTRY) }(11) Mzing anp Naruee of Inromy, sod (2) whether Accmwxwyar, Burcmar, or
OMICTDA L.
TR

Iuronnmr
(Address)

Va
Jf 20. UNDERTAKER

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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