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1. PLACE OF DEATH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH
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s County... G18Y..... Registration District No.. / ¢ﬂ #tte No... L.
N Townsﬂth’i‘ng"Ri‘m ................... Primary Begistration Distriet No. Aok L . Registered No
* s "
.o oy Bxcelslor. Springs,Mo«w. s - st 24 Ward)
2. FULL NAME.... SMITI?, tJJd.ga,x: W/f
Velionaha.Ldpinistration Faci ¢ d Highee, Mi ssouri
......................... e B rEIeERLLE AR b aas . L ATATE W o5 R
t? (Usual ;laca of abode) E'XGQES FRer ol gprlngs Mo i fi14 noureudent, give city or town and State)
Length of residence in city or town whero death occurred 0 mos. ds. How long In U, S.,if of forelgn birth? ITo. moes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. S','Gg'ﬁigﬁﬂﬁg'tﬂngﬁ?' or 21. DATE OF DEATH (MoNTH, bAY, anp veay sune 8, 1937
Male ihite Married 2. 1 HEREBY CERTIFY. That I attended deceased [rom

SA. IF MARRIED. WIDOWED, OR DIVORCED
OF
(ORWMMIEEQ” Tennie Smith

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan,. 28, 1878

to have occurred on the date stated above, at.5:30..... m.A.M.

7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance waro 2s follows:

. doF, e hrs. Daie of cused

n N\ 59 4 1 |00 min. || Bypertension N
v 8. Trade, profession, or particular fa rrhage
F4 kind of work done, aa spinner, Cer ebral hemo & \\
[*] sawyer, kkeeper, ete Barhar o
F | ¢ Industry or business in which ~  J7UUTYTC
é work was done, as kﬁ!,l ................ B \1‘\-
=] saw mill, bank, etc Foytipsl l f\
§ 10. Datlf d ln.!t( wor]t:hed ng 1. Total ﬁtl?ﬁ M) ................ v e e
this 0 (month an speat in Other contributory canses of importance D
year)...... occupation. Un kenoval] i °
12, BIRTHPLACE (cityorTown... Nelson, Missourd ]
P e T | Fr—
4 [ 1 IR LT T PP U SPPORPOPP
W |13, NAME _ Jomes M !
E i o Smith Name of operation........ hovions Date of....oooiienviaennnons
£ | 14. sirTHPLACE (crTy orTowm)... Kentucky What test confirmed dlagnosia?...............oeoreeen. Was there an autopsy?... NGY....
& ( STATE OR COUNTRY)
- 28. If death waa dus to external cnuses (vielence), fill in also the fclowing:

14
u | 15, Maoen name_Ze@leoka Gillaspie Actident, suicide, or bomieide?..... 40 ........ Dato of 10j0rY .o V19
E ‘Where did injury oecur?
© | 15. BIRTHPLACE (€ITY OR TOWN) Kentucky
5 (STATE OR COUNTRY) (Specify city or town, county, and State)

17. INFORMANT. Hospiknl. Recards

(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL

eace Highoo, MOe oawe §=8=37

1. uNDERTAKER.. Herbert Hope
{ADDRESS) e

Specify whether injury oecurred in Industry, in home, or in publie place.

Manner of injury.

2. FiLen, Gt € 1987

Nature of injury.
24. Wan disease or injury in agy way related to cccupation of deceased?................
I so, specity......&CA .- S - 7 S

(B:!ned)AQ.N IIADD IH‘ Diro.(A.O.t‘ )M D.

(Addroms).. Yetera.ns Adm:.nmtr&tmn Ea,c:.lii:y
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