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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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COUNEY ..ot careriee vt e temmsmes s be s srbsebb et s b raas b e Reglstration District No... = File No......cooecvnreniainnn, g, ﬂﬂ@
ow. Primary Registration Distriet No...... . er 0.
;”MMDSt. Louils M. 2514 G.;am; Av:er;u;loog Bw :.m . Ward)

2. FULL NAME Charlotte K.- Smith

(n) Residence, No...... 4 514 GaIlO Avenue

(Ususl place of abode}

Length of residence in city or town where death oceurred yra.

(If nonresident, give city or town and State)

Ward.
ds. / How long In U, 8.,1f of forclign birth? yra. mos,

da.

PERSONAL AND STATISTICAL FARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH. DAY, AND YEAR) | ept. 12 v 1986

3. 8EX 4. COLOR OR RACE | 5. glNGLE. M?RerfEtD'thlmwrfi[))'OR
1VORC wrilg, the wo
Female White Harrie
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

George D. Smith

(OR) WIFE OF

22, I HEREBY CERT)}FY, That I attended decessed from

6. DATE OF BIRTH (MoNTH, DAY.ANDYEAR} Jan., 27, 1898

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

/0—‘ ey m?. 7 SO 7 -/Z" ..... , 199
Iastsaw b 8 aliveon.....ceece: f“ -:15,#93% Death is said
to have occurred on the date stated above, nt.m * *

The principal canse of desth and related causes of importance were as follows:

-

e {Pats ol¥
as there an autopdy?...

7. AGE YEARS MONTHS DAYS If LESS than 1
) day, ... hrs.
58 7 16 [ min.
8. Trade, profession, or particular .
F4 kind of work done, &s spinner,
g sawyer, bookkeeper, etc At dome
E | 9. Industry or business in which
E work was done, as silk mill,
n saw mill, bank, ete......
8 | 10. Date deceased last worked at 11. Total time (years)
8 this occupation {month and spent in
VAN i occupation.....ccveiranne
12. BIRTHPLACE (CITY OR TOWN) ot. Llouils
{STATE OR COUNTRY) M !2
@ 13, NAME Charles Burkhart
'.u
< | 14, BIRTHPLACE (CITY ORTOWN)..........c.. 3T, L7 x
b eTATE R COUNTAY) Not Kmown
o
B | 15, MAIDEN NAME Not Known
=
O | 16. BIRTHPLACE (CITY OR TOWN)...ocvcorrns B e’ tre e seersees
Z (STATE OR COUNTRY) Hot known

G D. Smith
12, "ﬁggg‘&’r4%2£g8‘anoﬁvénuq”"'"

23, If death waa due to external causes (violence), fill in also the following:
Accident, suieide, or h Date of IBjury.......ccocvinevee A N
‘Where did injury occur?

$efdn?

(Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in publie place.

§

18. BURIAL, CREMATION, OR REMOVAL

rnce New: St-Mareus: oe Sept. 15, 1

Manner of injury....
Nature of injury.

»

I Xroad

& Son

n, Hermann
. wpsmaen.— 43805, SPIRER Evente——)

N. B.—Every 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 importunt.

TUOM =1 =2U=30

-m.-

Registrar.

».rueo. QEP 13, msg/!ik/__*___m_..m,..___m._
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