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go that it

GO

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF
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1. PLACE OF DEATH . J@
County............ Buchanan....e Reglstration District No ) File No N
Township...........0r. Pdmary Reglsirailon Disirict No.., -‘-@Oj ....... Registered No, ] ] d L}
cy.....ate. Joseph, Mo. Mo Ste.Joseph!s Hospt o st Ward)

z, rutt name. Alic.e. . Smith ..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ase this space,

31979

Resldence, No. JRTEE - | S, Ward,
@ (Usual! place of al (I nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥ra. ds. How long In U. 8., If of foreign birth? ¥yro, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
DIVORCED {wrils the word)
Female White Married
SA.IF HAE:IBE:NEI DOWED, OR DIVORCED
OF
(oR) WIFE oF William Smith
6. DATE OF BIRTH (monts,pav a0vear) July &, 880
7. AGE YEARS MONTHS DAYS If LESS than 1
ARy, .oceennd
5e 3 285 for.om
8. Trade, profession, or particular
z kind of work dons, as spinner,
Q sawyer, bookkeeper, ot
F | g, Industry or businees in which
E nwo wg: done, &8 slkwmill.
=] saw mlll, bank, ete.........cocinnnnninn
U [ 10. Date decessed last worked at 11. Total time (years)
8 this cccupation {month and spent in
vear)....... occupation.................
12. BIRTHPLACE (CITY OR TOWN)..... 1.F.Q ¥.a
(STATE OR COUNTRY) Kansas
; 13. NAME Martin Edge
E 4. BIRTHPLACE (CITY OR TOWN)........ Uuk”n [ok 11|
b { STATE OR COUNTRY) ILnknown
T
W | 15. MAIDEN NAME Susan Lunden
=
Q | 16. BIRTHPLACE (CFTY OR TOWN) Unknown
z (STATE OR COUNTRY) inknown
17. INFORMANT Ellis Smith

{ADDRESS) S, jos _

18. BURIAL, CREMATION, OR REMOVAL
i
race__Belmont Ceme o .M)_.rni

19. UNDERTAKER.... FLEEMm & SON II\C.

(ADDRESS)

21. DATE OF DEATH (monTH. oav,anoveary Octe 31 1935
2 | HEREBY CERTIFY, That J attended deceased from
18 -30 . ll/F0 R

Ilast saw he.‘..g..{%liveon ............ 187 3.0 ’ 1§31"I" Death insaid

to have occurred on the date stated above, nt....'.......ﬁ..n..m.
The principal cause of death and related causes of importance wero as follows:

Date of anset

Name of operation W

What test confirmed diagndsid?. 2. Lo gty ®BTe8 there an autopsyf. Lo ...

!
28, II death was due to external causes (violence), ill in also the following:
Accident, suicide, or homicide?........cccovieiciciinan. Date of Injury.....ccoccnceee S 19

Where did infury oceur?
(Specily city or town, county, and State)
Speci{y whether injury occurred in indoestry, in home, or in public place.

Maaner of injury
|_Nsturs of injury.

~
24. Was diseans or injury innnywlyrda : to occupation of deceasad?... L4
I no, specity

(Signed vy e .. M.D.

2. Fen S [ =19 5. /%ﬂéé/ Mffd

I (Addrem)... A S YEPY 4 /MM







