-/

) e £ 1097 MISSOURI STATE BOARD OF HEALTH S |
) G014 1934 BUREAU OF VITAL STATISTICS
=i .- - . CERTIFICATE OF DEATH 3 3 U 7 13
L8
1. PLACE OF DEATH -

Begistrution Distriet No.............cocoveereee. ?91 File No.....cooovnes A EP
Primary Registration District No.......... ... § Reglsiered No. 9133

]
8
ta
=
i3
o]
/4]
7 & )
0
g-z- mo.. Homer. G. ..Eh,i.llipa..ji Y R Ward)
no
E; 2. FULL NAME smith
= 1031 N.,.. Leffingwedl .
o (a) Resldence, Ne.................. Ll N el.l. i cnmnmvereeennfn Ward. e e e s b e
. g {Usual piace of abode) }’ ' (Il nonresident, give city or town and State)
E 8 Length of residence In city or town where death occurred e, mos. ds. How long in U. 8., i of forcign birth? yra. mos. ds.
o o
E“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
g 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ﬂ g M Negro DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY AND YEAR) T =2 3= 37 .18
&
Eg I, I HEREBY CERTIFY, That I attended deceased from
e 5A. IF MARRIED, WIDOWED, OR DIVORCED
o+ HUSBAND ofF . : (ST & TR 7 SOOI | S
g g (OR) WIFE oF listsawh ALlVE Ofreeereceeeereressie. 18....... Death is said
'?, A 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9=23=3"7 .,
| ¥ 7. AGE YEARS MONTHS DaYs 1f LESS than 1 || The principal cause of death and related causes of importance were ag follows:
8 E Daio of oasct
w0001 e e e e R A N e e N e e,
% 8. Trade, profession, or particular
s e F4 kind of work done, &3 spinner,
ST \ Q sawyer, bookkeceper, ete
&g. x ‘E 9, Industry or business in whiech b e
59 o work was dome, as glilk mill, ettt ettt srees [0
[TIr=% \ =] saw mill, bank, ate
22 § 10 Date deceased last worked at
2 this oecupation {month and
g E } e S
o= 12. BIRTHPLACE (CITY OR TOWN) St.
a% (STATEORCOUNTRY) WM st e sttt s o
=57,
32 & | 12. namME James Smith
'ﬁ 2 I':E Namo of operation........., Date of...ovvririrciscirnine,
o E / <|u anmiéia%c&m gRTOWN) Tenn. What test confirmed diagnosis?..C.1 1.1 .C.12 Ivas there an autopsy?.. No....
=}
a2 23. If death was due to external :
T . ue to ex causes (violence), fili in also the following:
E 4 W | 15. MAIDEN NAME Margare ttsw alzey Accident, suicide, or homielde?...........o..roo. Date of IJUry...o..ooooe. 19,
S & 5t. Louis Where did injury oceur?
8 g E 15, BIRTHPLACE (chir'ir.; gnmwm it Specify city or town, county, and State)
- E (STATE OR COU L Oas o ~ Specify whether Injury ocewrred in industry, in heme, or in public piace.
S || ey |
=11 Maanner of injury.
E& 18. BURIALZER Nature of Injury
&° PLAC : EAA AL A
=] .
L& 19. UNDERTAKERY. gt A4/ ot e A
“:!3 (ADDRESS) P ;i ; f it . Moy
44
= rigEP9 9199 - et
&




l ’ ' ' -
. . . . .
' ' 1 N B
.y |
- - : ) - I
: . - .- . X
' .-
.. . K .
-
* -
, . .
1
-
[ .
- ,
.- )
. . _
'
.-
N L]
. 3 .
LR . ‘
- . -




