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2. ruLe name.... Clande. E. . Smith oo
{a) Resid No. St., Ward. R
(Usual place of abode) {If nonresident, give city or town and State)
Lengih of residence In eity or town where death occurred yrs. mos, ds, How long In U. 8.,if of foreiga birth? ¥ra. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS &7/ MEDICAL CERTIFICATE OF DEATH
4 . .
3. SEX 1. COLOR OR RACE | 5. oL, MARKIED. JADOWEDOR || 16. DATE OF DEATH (MONTH, DAY AND YEAR) Aug. 1 1 og
male white ied
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8. OCCUPATION OF DECEASED e
(a) Trade, profession, or OSSO - SO
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9. BIRTHPLACE (ciTY oR Tow).......Zhyonia
(STATE OR COUNYRY) Mi ag our 1
10. NAME OF FATHER
A, W, Smith
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INFORMANT.... Fo... E.o.. . MOPTIS 0N
(Address), 430 S, Pacif

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

City cemetery Poplar R. | Ang, 4" 29

20. UNDERYAKER ADDRESS
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A. W. Greer Poplar Blufif, Mo,
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