Specify whet.he ipjury o

17. mr-'onmhrr A sttt st SRR i b
ADDRESS) giz ‘E mi'(’ansas “Ava.,
18, BURIAL. CREMATION, OR REMOVAL

mace AShland Cemotery ... MRy 14, 1336 |
...lark Nortuary

19, UNDERTAKER
(ADDRESS}

© MISSOURI STATE BOARD OF HEALTH Do not cao thia space.
B’ ] Ty f BUREAU OF VITAL STATISTICS
.gg JUN l 6 1936 CERTIFICATE OF DEATH 1 ' g
- E‘ I 1. PLACE OF GEATH 85 - 8 i, 0
G .E' Connty..... BUCRARID Reglstration District No. Flle No . -
2f iYeiay 555
= ; Tovwnahlp.... Primary Registration District No. ki Reglstered No. ¥y
aé City. .Jt. Joaﬁp‘l. ........................... Missourt rdthodist Hospital 8. Ward)
7]
EE gyf| 2 oL wame mork S. Smith
A - () Residence, No......... Anw. . B12EQ N Ward,
5 -~ {Usual piace of abode) (1 nonresident, give city or town and State)
ﬁ o Length of residence in city or town where death scewrred ¥yes. mos. ds. How long in U, S., If of foreign birth? yro. Moy, ds.
o]
EE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, O
g 2 DIVORCED (torits the wardy || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 3 .13
[}
5 Male Thite Married 2 ! HEREBY CERTJFY, That I aftended deceased from
=t 5A. IF MARRIED, WIDOWED, OR DIVORCED ﬁt - A J—Tgm
'g..'j HUSEAND oF 1m3 E S 1th ............................ i A » PO , to. . dé , 19,
_UE ' (OR) WIFE oF M « O I last saw h. Lo veon.. o o /3 ,19.0..5% Deathissaid
E ) 6. DATE OF BIRTH (MONTH. DAY.aND vaaR? OCG. 14, 1890 to have occurred on the date stated sbove, t................... m.
; 2 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importanee were as follows:
9 . day, ..o hra.
% 45 6 29 | e e of ot
] . 8. Tra;:lec.l p{ofeﬂl;%n, or particular
- y )
B 5 o poo asopinner,  ALLOTTOY
&“é- 1&' 9, Industry or business in which
Ea g ;";“mm‘fb,d,,°,“‘_°;m:’ ik mill, gyapdard 0il Co.
=2 3| 10. Date decensed last worked at 11. Total timo (years
.é’ By 8 this oecupation (month and apent in t
g E yw)ﬂ&ylgﬁﬁ ............................ 0CCUPALION......overeemmeareend
] 12, BIRTHPLACE (citv orTowny. A1 lene
= g {STATE OR COUNTRY) gapans
4
EX w|13.NAME _ 0]ivar Fewton Smith
.5 & F Name of opera
2 @ < | 14. BIRTHPLACE (ciTy or Toww_ BURLANELON Q0. || What test contirmed d;,.{uogv
eh L { STATE OR COUNTRY) Fony
E=3-H E] ¥ 23. Hdmthmduetoextm’ualmm(
ﬁ% 4 |15 MAIDEN NamE LIBTY Keoze Accident, sulelde, or homicidef
(<3} ™
He 0 | 16. BIRTHPLACE (crry or Town).. MG Lean. Co. Where did injury occur?..
%E Z {STATE OR COUNTRY)
B2
2
e
1=
B 5]
e
.
Bo







