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1. PLACE OF DEA'I‘H

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No

Do not use this space.

f—'i/ File No 1‘7218

2 FuLe name. William roland smith

(a) Residence, No......

(Usunl place ot abode) 1.d 1 CE :qu
Length cof residence in city or town where death occurred

- (I nonrealdent, give city or town and State)
da. How long In U. S., If of foreign birth? ¥t8. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED igﬂf&g &he word)
iy ]

rale wnilte

21. DATE OF DEATH (MONTH. DAY, aND vear) (#Eceny 2 Vical g

SA. iF MARRIED, WIDOWED, OR DIV?RCED )
o WEY  Wlizabeth Marschall

6. DATE OF BIRTH (MONTH, DAY, ANDYRR) v UL oSth, 1860

7. AGE YEARS MONTHS Days

74 11

If LESS than 1
. [17.3 S
20 or

—

¥ _®

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
MOTHER| FATHER

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8. Trade, profession, or particular
kind of work done, as splnner,
sawyer, bookkeeper, et A

9, Industry or business in which
work woas done, as silk mill,
saw mill, bank, etc.

11. Total time (years)

oocnpnt;ion (month nnd spent in
peepation. ...

OCCUPATION

10. Date deceased lagt worked st
this

Year ... .
. BIRTHPLACE (CITY OR TQWH)....

(STATE OR COUNTRY) %g. ' l gwn

N

nname Alex Smith

Kentucky

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY)

2, I HEREBY CERTIFY, Thst I%tended d%sad from

nM;z‘ 2 18320 0«3 .75
Tlast saw hsm..., nhveon M“"f‘z 19’3')

. Deathissaid

to have occurred on the date stated above, at... 7@ .m,
The principal cause of desth and related causes of importance were a3 follows:

Date of oasel

Name of operation \ ......... Date of......cocvereieeencnn
What test confirmed diagnosia?,, %mq ...... Was there an autopay?. (Getl..

Agnes Viright

15. MAIDEN NAME

23. If death was due to external causes (violcace). fill in also the following:
Accident, suicide, or homieida?.........evcevsenenserree Datte of injury....ocneececceeny 190,

16, BIRTHPLACE (CITY R Town).......+.entucky

(STATE OR COUNTRY)

—
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Where did Injury ooOUI.......co e
(Specify city or town, county, and State)

Specily whether injury oceurred in industry, in home, or in public place.

B
monur A8 LS e oy

3

N.B.—Eve
CAUSE OF

. BURIAL, CREMATION, OR REMOVAL

.vest Prairie Cem.,5/30/35
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Manner of injury.
Nature of injury
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1. “’:2,5.5,25“ By caeis etown 1"“a:t S"B’Uhl‘l’"' e
2. Fl Lr,&qé.?.! o 8237 M

If 30, specify. A

(Signed)... é. / - C»A ........................ , M. D,
(Address)... czzz;wﬁ







