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i MISSOUR] STATE BOARD OF HEALTH Do not use thia space.
} ﬂ BUREAU OF VITAL STATISTICS
pu NGV 1 5 934 CERTIFICATE OF DEATH
” .
o 1. PLACE OF DEATH - ‘ -
Couny. ..., RALLS .. Beglstration District No............ 7. ’l- S Flle No 3.7 {) 3
Township.... Gerrter . Primary Registration District No....! H ?.3/ Registered No.
City Center (NOuteereeeersees e R et soseeesssenss st ety ereeod Fe ot eeeeene Ward)
2. FULL Name.....James Rufus Smith
{a) Residence, No............. enrnn ey e WarKd, L e rermnearbesanst e e
(Usual place of abode) (I nonreaident, give eity or town and State)
Lengih of residence in city or town where death occurred 40 yra. mos, ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSGNAL AND STATISTICAL-PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SincLe MaRRIeD, WIDOWED.0R || 21, paTE oF DEATH (onTh.oav.anpvery  0Ct 19 33%~ 45 34,
Male White Married 22 | HEREBY CERTIFY, That I sttended deceased from
4. IF MARRIED. WIDOWED. OR r;-_\gcm Smith 0T AP By AN BTLT FEN TN A0 & - A, 1984
R wiFE or My o omi : Ilastsawb3 0. aliveon..QCE o 1@ iy 19 A Death is sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec 11 1857 to have occurred on the date stated above, atD 145 A,
7. AGE YEARS MONTHS DAYS The principal caugse of death and related causes of importance were as follows:
76 10 8 Datle of onsel
ct.l?

8. Trade, profession, or particular’
kind of work done, aaspinner, Farmer-Merchant
sawyer, bookkceper, ete.
9, Industry ot bualness in which
work was done, as silk mill,

QOCCUPATION

saw mill, bank, ete
10. Date decessed last worked at 11, Total time (years) ‘
. o . BoRBAT o | otbercooutbtay couse ofimportance: .
T¥o County o |- Liabetes ¥ellitus..... Nojt...known
12. BIRTHPLACE (ciry orTown). F 1K@ County |
l (STATE OR COUNTRY} |- |
x W F Smith |
13, NAME .
?_ f.\Nl.une of operation............... Naone.... Date of
<« | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnesin?. Jrinal v ere an autopsy?....
l L {STATEOR cosm'rnv) i agouri rinal yodan pey ... NO
& . 23. 1f death was due to external causes {violence), fill in also the following:
W | 15. MAIDEN NAME McPike Accident, suleide, or homicide? Date of injury
= Where did IDJUFY DOCUPY.......ccvecrriserinsecssesssoecssemsnesaseseetserenssemsemsessses s sesersessasssasessss sessassons
’ O | 16. BIRTHPLACE (CITY OR TOWN) - {Specity ity or town, county, and State)
2 (STATE OR COUNTRY) f;;s SOUrl Specity whether injury oceurred in Industry, in home, or in pabllc place.
Mrg Hyrtle Smi
17. INFORMANT ... "% . oot
{ADDRESS) Centar-Mo Manner of injury.

b

18, BURIAL, CREMATION, OR REMOYAL z Nature of injury

PLA it - 7 A3 24. Waa disease or injury in any way related to oecupation of deceased?.. Ng....
19. UNDERTAKER... {2t %«é/ (Al I 50, specity 9 -

{ADDRESS)

. rien. Dl AL w37 _ﬂ T H

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

(Address)

Registrar.
ol







