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MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS 3 3 v o—
CERTIFICATE OF DEATH 3 U i 59 )
1. PLACE OF DEATH 85
Registratlon District No FHO Nowovorereervsrrrmmssssssns GooriBoor ...
Primary Registration District No....... 1 001 ........ Registered No, 1107
St.Joseph, - (No...§508 $0.12th.5t, Bt Ward)
2. FULL NAME Truman C.S5mith
(a) Resid Na. st., Ward.
{Usual place of abode) { nonresident, give city or town and State)
Lengih of residence In city or town where death oceurred 15 yra, mos. ds. Howlongin U, 8., 1 of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS )/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sﬂfﬁ.’f&é’},‘?zﬁf’tﬂbﬂg oR 16. DATE OF DEATH (MonTH, oay ano veam) Sept, 20,1928 1
Male White Divorced 1.
1 HEREBY CERTIFY, That I attended deceaged from
5a. IF MARRIED, WIDOWED, OR DIVORCED e H 18 o
HUSBANDoOor sty T *
(OR} WIFE OF Lucy Smi th thatIiasteaw h... 1M aiive on.... Aﬂ
death occurred, on the date sisted abéve, at....... 9.3. -

Exact gtatement of QCCUPATION is very imp

so that it may be properly classified.

3P

6. DATE OF BIRTH (MONTH, DAY AND YEAR)  June . 24,1855

THE CAUS_E OF DEATH* WAS AS FOLLOWS:

7- AGE YEAM Moms DAYs u l.m m- 1 -------- TOTT TR PPN . o = o el o el Sy B R e e b e
74 3 17 ::!. .ir':. “j‘b fD

8. OCCUPATIONOF DECEASED ]

CAUSE OF DEATH in {am terms,
i

(a) Trade, professlon,or . oo | T e, i (duration) .......... mos............. ds
particular kind of wotk.............. S8 £116%,. .San. M1l. . . -
(b) General naturo of Industry, a{;gc'g;‘m%RY eekenen
business, or establishment in
which employed (0F €mMPIOYET)........cocnmnirerrmerrisissiarsmrressasssesessessecsransinninmississ| frovsensnne 3
{¢) Name of employer 18. WHERE WAS I [~/
9. BERTHPLACE (CITY OR TOWN) AT £ OF DI
(STATE OR COUNTRY) Ind'ependence »Obio, O D10 A OPERATION PRECEDE DE.ATH)..Z...Q.. DATE OF
10. NAME OF FATHER Nehemiah Smith WAS THERE AN AUTOPSY7 ,% ........................................................................
' 11. BIRTHPLACE OF FATHER (CITY OR mwu)“Unlmom WHATTESTCONFWIAGNOS yo,
= (STATE OR COUNTRY) Unknown /(St ened) 0/ o&«zﬁ/ M. D
[ .
E!
& {12 MAIDEN NAME OF MOTHER Tucy M.R%.eﬂ. f 7 1977(“&:“;)223 y ‘lll£ { m% ,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Dl:qazm CAusImc Dmmdorzm ;rh o fr:m VIOLENT CSAT;.;SES ate
{STATE OR COUNTRY) Unkmown g{)ml;[ﬁ AND Nature or Issury, and (2) ether ACCIDENTAL, CID.
" W
ANFORMANT oo MrB.- S ‘S .5 tﬁnff.er l 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Mt.Mora Cemetery Sept 23, 19 &8

20, UNDERTAKER ADDRESS

Q\/alh,u 7);; g % 130 d Faraon St.
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