ould be stated EXACTLY, PHYSICIANS sh-(-mld state

upplied,
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
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County... £1 851 € Registration District No File No.
wm.u,....,.Z'?' L e _ Primary Registratlon District No........ -"77/1 ...... Reglstered No
ouy BEEE ¥ 3o u81l]l ings,. Missourd . ... st. Ward)

2 fuLL name David 1, Smith,

N Stillings, Missouri g

(s} Resid Ward. .
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred y8. mos. ds. How long In U. 8., If of foreign birth? ¥rs. mon. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. glngsc.sgﬁnn;ﬁn,t\glnon;s?, CR
: I¥ wrile the wo
Male Yhite Merried

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSB

AND OF R
(or) WIFE or Emma Smith

6. DATE OF BIRTH (MoNTH.pAv. N0 YEAR) D€C. 29, 1863

21. DATE OF DEATH (MonTH.DAY.aNDYEAR)  JULY 4 .13 36
22, 1 HEREBY CERTIFY, That I attended decessed from
.......................... 19 0y 0 RS §.: S
Ilastsawh............ aliveon...... w 1%, Dreath is said

to have occurred on the date stated above, at..g.x.aQ..m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
: dBYy e hra. Daic of onset
72 6 5 or ’mln o oo
8. Trla‘f:a p;ofenﬁ%n, or particular
, 84 spinner, -
5 n‘rygr.mkkg:;er. maSGCtionL&erers ------ /f 3 b
|<- g‘ In k or 3 . i;lkwgll?h C . l . and q n .R. ......................... PR )
5 £ ], BRI, SH0.r e "Retired,. %
§ 10. Datt;h dmaedﬁlm(worlttgd a.(tl 11. Total &tn{" N | B b
AN n i .
ymr)mpa on (mon mpl s 34 Other contribulory causes of importancs: /
12. BIRTHPLACE <cmonmm.)......I.a_ciﬁ..qn__ﬂmintx,"_..-.._...-._... R |
(STATE OR COUNTRY) ggoury o M
5 |3. NAME Adam mith) -----.u.u-u.‘. " V
E Name of operation Date of '
< [ 14, BIRTHPLACE (CITY OR TOWN) = m—— What test confirmed diagnosial.......... 8 ... Was there an autopuy?.T:I.fLﬂ.
b {STATE OR COUNTRY) Germany 2. 11 death Pl
ﬂ‘: b 3. If was dune to umwglencn), ill in also the following:
W | 5. MAIDEN NAME Justin. Osborn, Accident, suicide, or homicide?..... & =12 Date of jry o 19,
5 unknown Where did Injury occur? A
3 16. BIRTHPLACE {CITY OR TOWN) 8 y city or town, county, and State)
(STATE OR COUNTRY) ( ) Speclly whether injury occurr, Industry, in home, or in public place.
17. wrormant. MIS. Frma Smith (wife
mooress) " SEITTIxigs, Wisdouri Manzer of injury A
18. BURIAL, CREMATION, QR REMOVAL Naturs of injury,
race JZLTE c’ff‘/ (oo - oxre_ /el f" “ié' 24. Was disezss or injury in agromy related to
19. UNDERTAKER. W% C. Dav ING . CO g || T30 0POCF iy 5 P
{ADDRESS} lLeavenw L (Signed) - .
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