ION is very important,

ANENT RECORD
AGE should be stated EXACTLY, PHYSICIANS should state

assified, Exactstatement of OCCUPAT,

fully supplied.

tem of information should be care

i

eV 9 '93g

1. PLACE OF DEATH

2. FULL NAME

{a) Resid No.........
(Usual place of abode)
Length of resldence in city or town where death ocenrred

Kittie Smith

(No... 3965 Forest

MISSOURI STATE BOARD OF HEALTH Do not nse this space.

BUREAU OF VITAL STATISTICS ¢ ‘
CERTIFICATE OF DEATH 3 4 .1L .; 4

X ............... Ward.
(I nonresident, give city or town and State)
ds. How long in U. 5., If of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

4. COLOR OR RACE

Female | White

5, SINGLE. MARRIED, WIDOWED, OR

21. DATE OF DEATH (wowTh,av. aovesmy L. JAZT 1538

DINORCED (write th rd
XV tiva o word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAKD OF
{OR} WIFE oF

22, I HEREBY CERTIFY, t I attended decemsed from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1858 m2=3

7. AGE

YEARS MONTHS

77 8

QCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, beokkeeper, ete

Housevwif'e

9. Industry or business in which
work was done, as silk mill,
eaw mill, bank, etc.

10. Date decensed last worked at
this)occupation (month and

-
]

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

Kya

13. NAME

Jessie iartin,

14. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY)

(933 19t S 4 /4 S — b 3 )
Llastsaw b 4% allvoon...... f.f/ V4 1685, Deathiasaid
to have occurred on the date stated ahove, at...7... .0 . m

%:: {“ ﬁ Date of onae(

TW:{M o of death and related ea of importance were as followa:

,—QWP 213

................ a et
/ ii"“"i{.‘

Name of operation Date of.
What test confirmed disgnosis?...... "m0y Wea there an antopsy?

15. MAIDEN NAME

Jathilds lfartin

23, If death was due to external causcs (riolence), filt In alnso the following:
Accident, suicide, or homicide?, _—

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY) _

‘Where did injury occur? ——— -
(Specily city or town, county, end State)

Specily whether Injury ch place.

17. INFORMANT..;....Z' j - %‘M
(ADoRESS) ~“Z0 4 sk Park B

D

CAUSE OF DEATH in plain terms, so that it may be properly cl

N.B.—Eve

. BURIAL, CREMA/D
Ricl

VAL

. UNDERTAKER /X
{ADDRESS)}

Manner of injury.
Nature of injury.







