MISSOURI STATE BOARD OF HEALTH Do not nso this apace.

e - m - BUREAU OF VITAL STATISTICS
2 é ’m 1 1 e % CERTIFICATE OF DEATH . L
o
'gé‘ 1. PLACE OF D Tal.'lrroll ] /‘3 S/ "_'; ()2() og
ﬁ'b COURLY v e g TG Regintration DIStrlct Nou.......fs..orvv.e.v oo sossstonnssee File No
airfleld s
w g Township........... W ........................... Primary Registration District No...#.. ’? ﬁz ........ Registered No _,.7 '_6
gg Ciy.... Y e (No ., VY S Ward)
e - h :
E; 2 FuLL namp. DEVid Franklin Smit
p‘q" {n} Resid No RV - 38 - Ward, i e ey e nener s eeeee s
g (Usual place of abode) 8 (1f nonresident, give city or town and State)
8 Lengih of residence In city or town where desth occumred b B mos. da. How long In U, 8., If of foreign birth? yra. mos. ds.
o
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g *SHale + CO‘;;:: j_o-g :‘CE > g'uﬁg'ﬁaci'ﬂlffp?ﬁ't‘ﬂ?ﬁ?‘ o8 21, DATE OF DEATH (MONTH. DAY. AND YEAR) 87/ 5/36. 19
g Single 2 1 HEREBY CERTIFY, That I sttended deceased from
2
i

5A. IF MARRIED, WIDOWED, OR DIVORCED 1 to
ARRIED, WIDO e [, (19 0. S t S
(R} WIFE oF ) Ilastsaw h aliveon.....: 230 19........ Deathissaid

6. DATE OF BIRTH (MONTH. oAY.aNpYEAR) O C T o 26 , 1927 to have occurred on the date stated above, at...... %’ Mo

7. AGE YEARS Md?ms DaYs The pripcipal cause of death and related causes of impo were a3 foliows:

8. Trade, profeszion, or particular
kind of work done, a8 spinner,
sawyer, beokkeeper, etc.

9. Industry or business in which
work was done, es silk mill,

OCCUPATION

that it may be properly classified.

item of information should be carefufly supplied. AGE should be stated EXACTLY.

saw mill, bank, ate.
10. Date deceased‘last worked at 11. Total time (years) ' TR P - S SIS
this occupation (month and spent n
FOAL) crosvornmris irreserrrrrsiressenerssspmsnasessranse sinsasn tion. I%
12, BIRTHPLACE {CITY OR TOWN) praymer, I
{STATE OR COUNTRY) MO Jo——
8 E 13. NAME Warren Sﬂlith Dte, ...........................
& er ate o ..
E & | 14. BIRTHPLACE (crrv orToWN) B§a Jyoer, Was there an aumpayr....%.-.-
B (STATE OR COUNTRY) Y
s T . 28. If death was due to external causes (violepce), fll in alao thg following:
g W | 15. MAIDEN NAME Arlena F Francis Accident, sulcfde, or homicida?. i
= = .
g- G | 16. BIRTHPLACE (crry o Town) Bﬁ% Ymer, Where did injury oceur?.....&2. b At AL MO
i {STATE OR COUNTRY} Specify whether injury occurred in industry, in home, or in public
B 17. INFORMANT Warren Smith
..ﬁ ___(aDDRESS) sraymer ,uo Manaer of Injury
[ 18. BURIAL. CREMATION, OR REMOVAL . - Nature of injury.
25 mace By Olivet e 8/&/36 ,,_|
14 A T reak
. 19. UNDERTAKER.....2" : e ¥
':!3 S "(M,Dm, Brayer i
44

». s et b3l SB. O Lol P B

‘‘‘‘‘ chiurar.




r




