MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . € ; - - .
1. PLACE OF DEATH ’
County........... Bmhﬂ—nan File N030550 T} 5. Y
‘Townshi Registered No g 1 1

Oty SE2J088PRy  (n..2605 Faraon St. st.

2. FULL NAME

(2) Resir!enee No.. gdé O 6-2 LA

Usual p!ace of

(I nonresident, give city or town an

00T 22 153

uld be stated EXACTLY. PHYSICIANS should state

é
&
oy
1]
9
]
any
=
s
g
z 8 Length ofrasidence in city or town where death occurred 2 yra. 5 mog. 2 ds. How long in U. 8., if of foreign birth? yre. mos. da.
Ll
o
< -] PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
E R
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
g B DIVORCED {1riie the word) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) Sapt: 3‘; 193] .19
a, 2 emale White Married : 1 HEREBY CERTH-'Y/J& I attended deceased from
: ; 54. IF MARRIED, WIDOWED, OR DIVORCED £ Dale Smart O ocicattotl 4 Y0 SO éﬁ to % S 1957
- ﬂ (oR) WIFE oF ale omar Ilastsaw ho A, aliveon.. 7 ,18..77.. Death is said
n gH 6. DATE OF BIRTH (MONTH, DAY, anD ¥EaR)  J&n,1,1900 to have ocrurred on the date statod nbove, at. 7. = 0 .
£ 83 7. AGE YEARS MONTHS Dats 1rLESS than 1 || Thegsmelpal canse of death and related caudes of imporiance were as foliown:
v | day, ... hrs. | \ ( - ie of onsct
d 0% 31 8 2 DA min, || £t coroties, (Ch, i
o - -
- 8. Trade, profession, or particular .
E - :: z kind of work done, a8 spinnet, 04 gt
g o =] sawyer, bookkeeper, ete.........cccooveecereeeiueenens At _Home.
g g‘_g. E 9, Industry or business in which -
= =g 'y work was done, as gilk mill,
a Yo =] saw miil, bank, ete
E hg g 10, Date deceased last worked at 11. Total t.[me ({eara)
E B 8 this occupation {month and apentin t
g o E FBATY oot ccrmmin et benseresteerse s ssnsmemnrsnnnas occupation............ S s
b - ‘21‘4
r oF 12. BIRTHPLACE (CITY OR TOWN) ... L AL KE T BRUT E, ..
= .n'g {STATE OR COUNTRY) W-Vn T £ ot P R e SRS OTe) (RSO
- ¢
B d% g 13. NAME Jackson Goad S P
> . F ame of operation SRR ot LR U ——
o E E E | 14. BIRTHPLACE (ciTy or Town) arkergburg, ilfWhat test confirmed diagnosis? Sl t-<4Was thera an antopsy?.. Le0)...
X & { STATE OR COUNTRY) w.V
3‘ g8 & T i 23. If death was due to extetnal ¢causes (violenee), fill in also the following:
2 Eﬁ W | 15. MAIDEN NAME Sarah K.Howell Acsident, suicide, or homicide?........corrooo..... Date of Bty ..o, 9.
oA [ ‘Where did Injury oceur?
L g1 2 [ 16. BeRTHPLACE (crTY OR TOWN) Parkersburg_,__w_"vé.__m" (Spacily dity of towar connty wnd Statey
E - vs] {STATEORC! ) L] ® Specify whether Injury cceurred in Industry, in home, or in public place.
| ge h E.Dale Smart
- 17. INFORMANT =
3 S {ADDRESS) 2605 ¥Farson 8%, Maanper of injury
[:\E 18. BURIAL, CREMATION. OR REMOVAL S
¢
ﬁ?; PLACLG.‘LQ.&R..MV-.MQJ S D"‘Ewusep-tr‘@fl%l’: 24. Was disease orwn any way related to occupation of dmd?M
If so, specify.
. 19. UNDERTAKER....
:B (ADDRESS) ~araon Rt. (Signed)......... . /% é Z ﬁBC"""""""" oo , M. D.
] © . FILEDM.Q".._%_.BI... ......... M LUMA N F adred/18t.State Sank Bl dg,StJosep%
Registrar.







