MISSOURI STATE BOARD OF HEALTH
i} BUREAU OF VITAL STATISTICS (' ¢
1. PLACE OF QEQTI j_ ?: 1937 ﬁz\ CERTIFICATE OF DEATH?®1 D3u§' e ;jm,Gwe.

(a) County.... .o ; Registration Distriet Now.......cooorvceceree s ooy
(b) Township... l Primary Re "8 Distgjet No...... 8. @@3 Regisiered NOSGQG
() City St hd I‘oui 8 {d) Strect No 00k St

(If death occurred in Hosapital or Institution, write its name instead of street and number)
(e) Length of residenceln city or town where death occurred o8, mos. da. (f) Howlongin U. 8.,If of forelgn birthT yra, mos, da.

2. PRINT FULL NAME......... IGB% comiﬂvg .................................
m

() Resid » No. 8t.
(Usual ptace of abode, if no street address, write county or city) (If nonresident, give city or town and State)}

. Exactstatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

, . PERSONAL AND STATISTICAL PARTICULARS NO E Fl
3. SEX *" 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
£ hit DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) D Sept o1 L1937
emal ms.
l e w @ rried' 22, I HEREBY CERTIFY, That I attended deceased [rom
5A. IF M':thssfﬁglggwm.m DIYORCED 18 ta 19
. AN ThOmaS R. Smi th -~ : : W 19 P 7. TOT 19 " th,i md
asteawh........... BlIVE ODL...cecvvrersererrorrsscsoms s RO (- eath ia
-
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) NOV. Is 1877 to have occurred on the dato stated above, at... 5 151}? 'M L4
7. AGE” YEARS MONTHS DAvs If LESS than 1 }| The principal cause of death and related causes of Impartance were as follows:
= 4 6 e— day, ... hre. ——
§ ¢ @ EP\J 57 IO I [ e .1 . Date of cnset
wi A - . N, P
-] - Z*| 8. Trade, profession, or particular kind of at home TIRTTITRRITIRtaRIe ey e
N % %\\‘ g work done, assawyer, bookkeeper, stc Cerebr&l .Aprl exy.
Ve \\ : 9. Industry or business in which work
a2y o was done, 08 saw mill, BADK, BLC...wmercmeueitiimemriannnssiressnarnranntressmnssmana [ 1070 s s e e ;
& D | 16, Date deceased tast worked at 11. Total time (years) e BDREr108c]l 1081 8., .’...
- this pecupation (munth nnd lpentln this
B i 0 2L - . occupation. ... e
RS /
= .
L) 12 BIRTHPLACE (CLTY OR TOWN)......" :
E “a’ I 2 (STATE OR COUNTRY) " II‘GJ..B.IIEL (\ ]/
E 9
Bg | fi | 13. nAME 7,% b(/ D ) i S N _
o] . U SO, ..
Be Ehu BlRmPuc%ﬂ ORTOWN). /] V. /7 - J < b
24 E ( STATE OR £OUNTRY) { 7 Name of operation......... . Date of.,...,.: ....................
: ﬁ At 5 What test confirmed diagnosis?.....................c.......... Was there an autopsy?. Mas......
z .
e B u 15. MAIDEN NAME %ﬂ/ {| 23. It death was due to external causes (violence), fill in also the following:
- 111 5 O, 19........
E E 56 16, BIRTHPLACE (CITY OR TOWN) ﬂ ﬂ " Accident, suicide, or homicide? Data of injury '
=eh z (STATE OR COUNTRY) TWhere did IDJUIY GCOUET...coruers e erere st sassenssemsseseessss e ssrasss s ssess bbb sttt s sran s
E g L . (Specify city or town, county, and State)
“m Thms R Smith Specily whether injury oecurred in Industry, in kome, or ir public place.
° E 1 17. INFORMANT.... .
g {ADDRESS) B0 Co U.K AvVa
i 18. BURIAL, CREMATION, OR REMOVAL Manzer of injury
bn ) ‘ ature of i0jury...o.ooocecceecens
5 alvary e 58Pt I7 13 . _—
= Br . Was disease or injury in
)] 19. FUNERAL ?'Rﬁqfocluqll éga‘ng 08« 11 80, 0pecity.... o fro flr flo
A D ;
o hd an PRV Ny 7§
mO 20, i [ ey 190 - o 2O {Addrems)......J ...
Local Registrar,

bl |74 {Licensed Fmbalmer’s Statement on Beversa Slde) / /




+ )

//)' 7[ /tj%mw BY LICENSED EMBALMER °~ R
,/_\7[ ﬁ/ /\ FAYAY. 54 A O , Licensed Embalmer No... 2) Z g (o

hereby certify that'the body recorded on the reverse side of thls certificate was embalmed by.. M2V %| /)—XM

[.E.

E

No or by . A . Reglstered Appr,

working under my personal supervision.
: - ' S:gned M o N -
. Licensed Embalmer No... 3.1(5([7 .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)




