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CERTIFICATE OF DEATH a 2 ]_ J .’)

1. PLACE OF DEATH 85
hanan Disirlet No.
Connty..........] B ucr Registratlon et No 1001 .......... File No r] n H
Township........ Primary Registration Diatriet No.....28 > T, Reglstered No
5 C‘Ily.anJﬂszph, ..... Moe. (No... 903 ..... 5.9..!, Six}geﬂth (RS | SO, Ward)
: 2. FULL NAME Richard B. smll’h
|
; {a) Residence, No........ Q03..50.. . Slxtzenth. . .St .. Warde o e
(Usual place of abode)} (If nonresident, give city or town and State)
: Length of residence in city or town where death eccurred yrS. Mod. ds.  Howlongin U. 8., if of foreign birth? yra. mes. ds.
|
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁg;ﬁg‘(ﬂ'ﬁg'ge’?;ﬁ?‘ oR 21. DATE OF DEATH (monH.oav.anovear) JUl y 5 .19 35
! i Male White Widowed 2 , | HEREBY CERTIFY, tended d trgm
. . BA. IF MARRIED, WIDOWED, OR DIVORCED N
, I oo B Con o AT, A 874 o ot K s 100
[ (OR) WIFE OF Sina Smith (deceased) || Iastsawb=Fscativeon.. [Pt s w74 . 1!?\} Death fa said
| 6. DATE OF BIRTH (MontH.oav.anovesny  Augu st 28, | B5Bto bave occurred on the date stated a¥€ve, at.3.2.45 m8 am e
:' 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
' day, . ...hrs. . Daic of onset
76 ' 0 7 or .. min

8. Tradse, profession, or particular

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

: 2 kind of work done, as spianer,
: Q suwyer, booklieeper, ote......ovmeeecee Rﬂ}oFarmer .....
l £ | 9 Industry or business in which \
! ™ work was done, e gllk mil, Al 7.
I- 5 saw mill, bank, atc \
: 8 10. Date 4 2 last worked ot 11, Total time (years) Ry 7> (L "y S
- Q this occupatisn (month and spent in this Other contributory causes of importance:
: b1 o T OCCUPALION. .o vervreimnenn]
| R ] e e e ————————————_——————————_—— it 0
. 12, BIRTHPLACE (arry orrowny._ LN known
: (STATE OR COUNTRY) TEEa et bem et een hae seesueesFae oAt b As e A SRS e A e A e Em bt b eae e 58 pes e s o neme s st rnn s
. [ s e s g et e r e necbenbitretenscemsessascagges ceccaees
: u | 13. NAME G : :
. '!_: I l be F i sm 1 *h Name of upmﬁnnh’ ....................... et o Date : ¥ “
: : o | 14, BIRTHPLACE (CITY ORTOWN).............. Un.k{}.o.m ........................................... What test confirmed €It X, BALAALLLAWS there an autopsf? .
: -} & { STATE OR COURTRY) ZNe
': r 23. If death was duse to external causes (violence), fill in also the following:
] ~ g 15. MAIDEN NAME Unknown Accident, suicide, or homleide?.....ooovecrmeercecnce. Date of injury....co.ccevceeee. L1909
- il u Where did Injury oceur?........ .
I ( I g 16, BIRTHPLACE (CITY OR TOWN). Un k nown i Specity eity or town, county, and State)
- 1] l {STATE OR COUNTRY) Unknown Specify whether injury occurred in Indastry, in home, or in pubiic place.
: 1. mronmm".....m...J:ia.r..l'._.\z.._.e?_._ST i.th
- (ADDRESS) . Joseph, Mo, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury. .
MCE_MZMQ._EA.r_k__— DATEWZ[éA&S——'—‘m 24. Was disease or injury in any way related to oceupation of deceased? #Z¢?7 .
13. UNDERTAKER....... FOERMAN. MORTUARY. 156C. -

{ADDRESS) (Signed)........ £

A .50
20, FlLﬂ)-Z'J:”_ u‘f ,ﬁ_”%ﬂ-_[%li (Addmu)/ylf

~

N. B.—Ever%item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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