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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may he properly classified. Exact statement of OCCUPATION is very important.

N. B.——Every item of information should be carefull

1. PLACE OF DEATH

( MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot tse this spuce.

10128

(hnniy..........."I.E.?.CRBon Begi n District No. .‘5 ” v : Filo No..

Township...... Lo BWY.... Primary Befistration District No-........ 4. 0.2.£. Begistered N ..........3 d!).,.f.f -

City. Yansas CitY? MO A 3580 ..... Park Avenue Y. Ward)

IRENETTRITIVTIN 2D sV- of wiPh o oW < R <) 11 i 7 SR
(8) Besidence.  Nuuw,oomuvessssiosssssmsessomsssonssssssssssesosessssssebsssecs St sorseesesssenens wea. G8rdner,Kanges
{Usual p[aoe of abode) (If nonresident give city or town and State)
Length of residente in city or town where death occorred yra. mos. gldﬂ. How long in U.S,, il of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
Divorcep (worite the word)
Mele white 8ingle
5a. IF MARRIED, WiDowED, Or DIvORCED
HUSBAND oF
(or) WIFE oF

16. DATE OF DEATH (Monts, oav ano vean) March 23 /19@1_
HE EIY CE‘.F!TIFY That I attended 4 d

7?2 183/ o, WM ,-?2— L1030

thallhﬂuwhm ll'msom Wyl 4 A ...... .mal, .5 nnd that

desth d, an the dete stated sbove, at.......... 50 0. 58, . . fde .

Sept. 22,1870

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

7. AGE YEARS MonTHs Davs It LESS than 1
Jo— " %
80 & 1 gl
8. OCCUPATION OF DECEASED
(2) Trade, profession, or y
particolar Lind of wnr'k ........ Farmer !
(b} General nriwre of indusiry,
business, or establishment in
which employed (or L 3 T

{c) Name of employer

THE CAUSE OF DEATH®* was As FoLLIws:

9. BIRTHPLACE [CITY OR TOWN)
(STATE OR COUNTRY)

Melvern, Kanssg -

10. NAME OF FATHER Oal eb s . smith
11. BIRTHPLACE OF FATHER (CITY oR TOWN)...
(STATE OR counTRY) Ba ngor ,Maine

PARENTS

13. BIRTHPLACE OF MOTHER {(cITY or TOWN)..,
(STATE OR COUNTRY) Pa.

2520 Park Avenue

(Address)

12. MAIDEN NAME OF MOTHER Margargj Miller >/

INFORMANT HﬂrryJ.ﬁfﬂ‘th

= Fu.z%z 19....?/ ?77’?7’7

193] (e .3534 Bsrrpmid B

*Biate the Dmausn Civaivg Drarw, or in desths from Viorsnr Cavses, state
(1) Mmurs uxo Nirges or Imjrmr, and (2) whether Accmamar, Smicmar, or
Homiernar.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Forest Hill Cemetery 3/25 /3,
20. UNDERTAKER ADDRESS
Freeman Mogtuary X.C.Mo
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