PHYSICIANS should state

AGE ghould be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.

ry important.. .

Exact statement of OCCUPATION ig ve

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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BUREAU OF VITAL STATISTICS

MISSOURI STATE BOARD OF HEALTH | Da rot use this apsce.
iié‘@ o :

CERTIFICATE OF DEATH

<lan
- sz ° DEAT%{BIPS ......................... Reglatration District No....., é;y ....................... File N03 7 U 2 1
Stedames.

Primary Registratien District No..... l?L L/ 0 u Registered No.

S‘b‘_,_ _J ame = IR ¢ - Y w Bl s, Ward)
2. FULL NAME.... LMinerva. Smith
{a) Residence. No... e, ...
{Usual place of abode)
Lenzlh of resldence In city or town where death occurred yra. mos. da. How longin U. 8.,1f of forelgn birth? ¥ra. mos. da.
PEH‘SONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3.

SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED OR

DIVORCED (weritr the word)

White Widowed

F

16. DATE OF DEATH (MONTH, DAY AND YEAR) 7 ZL 19w 720
4 /.

SA. [F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE oOF
J.C.Smith
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ang I3 s I857.
7. AGE YEARS MONTHS ‘ DAYS ‘ If LESS than 1
73 2 21
8. OCCUPATION OF DECEASED

(a) Trade, profession, or i
particular kind of work Hou S eWif e

(b} General nature of Industry,
business, or establishment In
which employed {or employer).............

{c) Name of emiployer

9. BIRTHPLACE (CITY OR TOWN) Phelps.Co..

(STATE OR COUNTRY) Mo .

10, NAME OF FATHER
Casval Ray

11. BIRTHPLACE OF FATHER (CITY OR TOWN).....ooccooomimssicsmsisssrnssccsmrsionsscr e

g {STATE OR COUNTRY) Tenn .
lad
[ 4 .
12, MAIDEN NAME OF MOTHER
5 Poley Armet
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..o o mmsricn it assseees o1
{STATE OR COUNTRY) Tenn
14, :
INFORMANT......co.o.reccrmenscrmcssieeren B.E.Bmith i
{Address) - St.James, Mo.
15.

nm..:l.l..:!{.ﬁ..ﬁ.&' -d<7/ ........ -

"“REGISTRAR

17,

3.8

CONTRIBUTOR
{SECONDARY}

IF NOT AT PLACE OF DEATH

{G DtD AN OPERATION PRECEDE DEATHT}LV DATE OF........mv v iesinsssne

WAS THERE AN AUTOPSY?
WHAT TEST CONFIRMED DIAGNOSIST .......

(Sigped).Z.!

//"r 1930 (radress) /'ﬂ/)@'w? }’,/C—(/

*Sta{e the Dispase Causing DeaTs, OM deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INSURY, ahd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

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

Adams Cemm Nov, 41970

20. UNDERTAKER ADDRESS

W.E.licklider St.James,Mo.
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