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1. PLACE OF DEATH

ﬂ./ County. Gl}:}.ni; gn
"j 'l'wv'luhiph :

Camerov, 0.

(No )

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Registration District Noa‘d/é ..........

Do not use this space.

“‘Z“% File No 3 d - U

Registered No....... é—# .................

2. FULL NAME ilrs florence Smith

424 nash Srd

(2) Besid 8., Ward.
{Usual place of abode) (I nonresident, give city or town and State)
Lengih of residence in ¢ty or town where death occurred yTS. mos. ds. How long In U. 8., If of foreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gllr:'gl.a. M.}&gﬁg.gimﬁl):. OoR
. - RCED T o W
Femle WVhite Uidowed

R DIVORCED

-41:8mith

5A. IF MARRIED, WIDOWED,
HUSBANDOF &
{OR) WIFE OF &1 +

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (moNTH, DAY, akpyEam) LAY Ist. ﬁéﬁ

AGE should be stated EXACTLY. PHYSICIANS sghould state

Pala

7‘./AGE YEARS MONTHS DAYS 1If LESS than 1
g day, .oooennid kra.
lej\ ’ 69 5 28 [ ST min.
v 8. Trade, profession, or particular

z kind of work done, as lpluner, H ou,_,

Q sawyer, bookkeeper, @

| 9. Industry or business in which

I work was done, as silk mill,

=] saw mijll, bank, etc......cccoreimnereirnecennnens

81 10. Date decessed last worked at I3, Total time (ﬂ

8 this oecupat:on (month -nd spent in this

year). . occupation...

—
[

orrest blty s

. BIRTHPLACE (CITY CR rowu}f

(STATE OR COUNTRY) 1100

O S

21. DATE OF DEATH (wonT.oav. anoveae) ()OT 29 1935 .o

to have vecurred on the date stated above, af.
principal canse of death and rela

.Dnle of casct

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied.

& |1s.name R. H. Lungsford
.:_ Name of operation Date of.
< | 14, BIRTHPLACE (CITY QR TOWN) ‘ ‘What test confirmed dlagnosts?........ ... ‘Was there an autopsayT...............
b ( STATE OR COUNTRY)} 1.0
E - 23, If death was duse to external causes (violence), fill in atso the following:
W {15 maDEn NaMeK issiak Filkington, Accident, suicide, or homicide?. ... Dte of IRJUr¥ ounsreirsrne .19
[ ‘Where did Injury occur?
g 16. BIRTHPLACE {CITY OR TOWN), TR Specify eity or town, county, and State)
{STATE OR COUNTRY) Specify whether injury occurred In Industry, in home, or in public place.
*
. INFORMANT...... Jars Chas Peterson, et e st R e 51484185054
(ADDRESS) VHIMCTON, 10 Manner of

EATH in plain terms, so that it may be properly classified.

i

3

_BURIAL, CREMATION, OR REMOVAL Belmont Cemstery
1

athera, Kans. oave_Qctae 31, L1940
T
. UNDERTAKER... 0. ‘.ﬂ » uLiOOYe 3
(ADDRESS) UsSMeron, ..0.

N.B.—Eve
CAUSE OF

. FILEDW 374

éd_tghecapation of deceased?...........

100M-11-24-33
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