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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH }L ‘ 18641

County Buchanan Registration District No... . Q Q i File No. s
wp W& INoton: Primary Registration District No............ Q ............. Registered No (248
oty Saint Joseph ~Saint. Joseph Hospital ~~ T TR Ward)
2. FULL NAME Robert H, Smith
(a) Residence, No, LA WO Q4 , Kansasg st Wacd.
(Usual place of aboda) (If nonresident, give city or town and State)
Length of residence In city or town where death ocenrred 1 o T8, tos, dn, How long In U. 8., 1f of forelgn birth? ¥FT5. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁgﬂ’}?ﬁf&ggpﬁﬁ? oR 21. DATE OF DEATH (MoNTH.DAY.AND year) MAY 21, . 196
ale Thite Married 2. | HEREBY CERTIFY, That I attended deeeue{'iom"

SA.IFM}?GEIBE:NUI;IS(F)EE. OR DIVORCED ]| - v e 7 19, ( to\JVzL ................ .15 .(
. G©mowireor = Mrs, Ethel Smith || natidesemai X W 193(, Deathissaid

6. DATE OF BIRTH (wonth.oav.anpvean) OC tober 22, 1892 1 ¢ have occurred on the date stated above, at. .28 (2. m

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importanca wera as follows:
: 3 day, ... N Duie of onset
43 B 29 [ OO --'r-{g‘

8. Trl:fl;é pfro!esiioé:. or pnrt.icuhr

0l wor one, as nner, -
| mawyer, bookkeeper, ete.n- BG iNngEY. Work
9. Industry of business in which

mill,
Er et e i RAVeT

10. Date deceased lzst worked at 11. Totel time (geurl)

TP BB ] yrglot o smegmose ) | s

2. BIRTHPLACE (CITY OR rowu)......EQJ.‘.I.‘..G.&..?T»M%&B%&I.I....q......._..._.,

(STATE OR COUNTRY)

OCCUPATION

-

x voan 0 e e
?_ B.uame A, E. Smith Name of g N2 0 v "o oo 7 2o .. Date of....d?-.lg..'!.m
| 14. BIRTHPLACE (crry g TowN). UNKNOWHN, PTTTRETE |- test ingaaia?, t" B AN Losiah there an satopey?.@sy....
STATE D! 2 -
n: 23. It to external dauses (violence), fill in also the following:
i | 15. MAIDEN NAME Florence Lunsford Accident®pgicidly b homicide?......nn. Date of IBJury...mvmvoen 9.
E Where did 1 :
Q | 16. BIRTHPLACE (crrY oR TO ...9_1_'_?“@.“3“&_..“@%&% Aourt— ere oetar Hpecily iy or town, county, snd State)
(STATE OR COURTRY} Specify whether injury occwrred in industiry, in heme, or in public place.
17. NFormanT. JMre . Ethel..
(ADORESS) E’l%o o8 . Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury.

k.

’
M&lmm—c‘emem A‘I’LHBX_E_Q: “5 24. Was diseass or injury in atty way related to occupation of dmud!@
[ -] y .

I\ 8o, ¥
R ggg IF.%.EEII ..... g‘lg . HOME | 1t (:::) e TN

(Addres)... 2‘-

\E

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







