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AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of QCCUPATION is very important.
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plain terms, so that it may be properly classified.
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tem of information should be carefully supplied.
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EATH in

MISSOUR] STATE BOARD OF HEALTH Do not nge this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.....Buehanan ... Reglstration Disirict Nou.......o.o..oon @f .......... Flle Now...onor 2 X7
) Primary Registration DlstriclNo........(Q...q Registered No..............a ). 4.
....... St.Joeseph Bospitald s 8 e

2. FULL NAME....:9086f smiﬁielski“‘ ol S
(a) Residence, No 504 Virginia Street - TS, . Ao

(Usual plaoe of abode)

(it nonresident, giva city or town and State)

35

N.B.—Eve
CAUSE OF

Length of residence n city or town where death oceurred 30 yra, tmos. ds. How long In U. S., If of foreign birth? 50 ¥T8. mos. ds.
-~
PERSONAL AND STATISTICAL PARTICULARS "/- MEDICAL CERTIFICATE OF DEATH
3. SEX - | 4 COLOR OR RACE | 5. E‘,’{,g’,;‘&'*}'},,“;ﬁ’:-;ﬁ;?ﬂﬁ?- OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) l!ﬂl[ 1] .19 34
Male White Married 2. 1 HEREjY c.::j Y, That I nt.téndei‘iec&sed from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND OF . o R -3 My AEY 103y
(OR) WIFE of Anna Smigiels Ilasteaw b LIT]. aliveon M f-l."l 1ot 19.3Y Deathinsaia
6. DATE OF BIRTH (MoNTH, DAY, anD YEaR)  Sept 12,1881 to have occurred on the date atated above, at [f %2 f m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal canse of death and related causes of importance were as follows:
day, .........hrs,
52 7 29 [ % S min. [ X ¢ 0 8 L2070 [ = J &2 .o
8. ’I‘rnda& p}-ofesi!o&:. or pa:gcular 7
r4 r ne, a8 spinner, s
) eayer, bookkeepen ST .. Retail Grooery.. . . Z
',:" 9. Induat:y ar gusmess i::ilj kwllxgﬁll:
work was done, as .
& saw mill, bank, ete......oveoeinererrenee Em?lmr ..................................
1. Datt;m demsedula.st(workarl at 1. Total time (years)
oceupation (mo: spent in
°l  Femoon April "fbﬁ’@ obcupation.......24 ¢ YX \{.
12. BIRTHPLACE (CITY OR TOWN)Unkngﬂ'ﬂ
(STATE OR COUNTRY) aland A SRR 7 8. 5. ot el 0
m BF LIT7 £rN, P TTTITE £) /PUCTPERe A ERNPRSPREPPI M
u | §3. NAME OUnlnown ‘/
I:-: g QJKQJ J G‘ Date OI,A'J
& | 14. BIRTHPLACE (ciTv orTown) ... UnKnowm | What test confirmed dmgnoai,-rp}—a oeele S6EH e s sutopsy?. LYo
b {STATE OR COUNTRY} Paland
e 23. I{ death was due to external causes (viclence), fill in also the fcllowing:
"‘I" 15, MAIDEN NAME Unkndwn Accldent, suicide, or homicide®.........cccoveceneenes Date of injury.....cccovcnennee. L19..
[ ‘Where did IBJury 0eenrT... .o ovevecceenreaensreasceecene
g 16. BIRTHPLACE (CITY OR TOWN} U?’]ﬁm (Specify city or town, cnr.mty, and State)
{STATE OR COUNTRY) - Specify whether Injury occurred in Industry, in home, or in publie place. .
17. INFORMANT Frances § .l_ﬂ_ki et e e e 1o+ et et e
(ADDRESS) [ Manner of IAJULY ..o ereseensrans eeemeemmeemeresaettvns b eenemn seseraseesmbeen
18, BURIAL, cnmﬁnow m;l REMSVAL Motmt l%a %% Natare of injury
geph .M . -
FLACE St oBep 2 y = & 24. Was disease or injury iz any way reiated to occupation of decensed?ME.......
19. UNDERTAKER,...... H.O Sidenfaden 11 o, specily v
(ADDRESS) 12 eokt . St,J
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