in plain terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important.
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MOTHER| FATHER

MISSOURI STATE

0eT 18193

i 1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

BOARD OF HEALTH

33912

County.. :aSS ........ Beglstration District No / .g 3 File No
Townsilip.+ D01 and Primary Registration District no. DLl T Registered No.......... 10 . ...
City L4, L TR e /(:‘? [EVTORPUIRUIIN: .| SO, Ward)
2. ruLL name. SIILLIAM CLARK SMITH y
{8) Reeldence, No....... 8t., !’ T O

(Usual place of abode)}

(Il nonresident, give city or town and State)

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

uly 1, 1874

If LESS than 1

7. AGE YEARS ' ManNTHS Days

4 63

8. Trade, profession, or particular
kdnd of work done, as spinn
sawyer, bookkeeper, atc.

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Data deceased last worked at
this occupation (month and

yur).......ec.trober ..... 10.3%-

2. BIRTHPLACE (eI orTowN).. LA NGO L e
{STATE OR COUNTRY)

James Smith

QCCUPATICN

11. Total sime (Km‘)
spentin this
oceupation.. L. ]

13, NAME

14, BIRTHPLACE (CITY ORTOWN)....c.occr... LY.
( STATE OR COURTRY)

Length of residence in city or town where death occurred 15 Ts. moa. ds. How long in II. 8., If of forclgn birth? ¥yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SEX 4. COLOR OR RACE | 5. g',’;g;fcgg*(f,?,'ggt‘:’;“g;',g'; OR 21. DATE OF DEATH (MoNTH, Ay, axp vear) Oct oher 2 1937
Male ¥hite Married 2. | HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED. WIDOWED, OR DIVORCED .S,ep.t.,.........lﬁ ................... L1937, 0. Qctober. 2 ,10.3
__ RWFEOF Baptha Louisgse Smith = || Itstuwhiy. aiveon.Qctouer. 2. ,19.437 Death in aid

to have occurred on the date stated above, nlm..:.m.m.ﬂ.M
The principal cause of death and relatod causes of importance were aa follows:

Daie of onset
- Agrtic..stenosis. .
~Arterial hypertension ?
Other contributory causes of importance: A_/
.................... m ,aw}’
................ LAY
Name of operation. ..ot iaciin e et i Date of......coocermrerenees
What test confirmed disgnosia?...3 1 1111 €2 Ives there un sutopsy 1 1RQ.......

15. MAIDEN NAME Sarah s

16. BIRTHPLACE (CITY ORTOWN)......... e QRO o]
{STATE OR COUNTRY)

. INFORMANT ... ).AJ'AJV

(ADDRESS) P apiylid

. BURIAL, CREMATION, OR REMOVAL
PLACE M m DATE_@_&;. _‘_L_/ .“32

23, If death was due to external causes (vlolence), fill in also the following:
Date of IDjUry.....cceevvenrmenns M |
Where did injury occur?

Specily city or town, county, and Stato)
Specify wheiher injury oceurred in industry, in home, or in publie place.

Manner of injury

g’
. UNDERTAKER.... 2~
{ ADDRESS) 'a b

Fl I.EJ.{.Q..,.-.:_‘A_ 193.1

Nature of injury.
24, 'Was disense or injury in any way related to occupation of deceased?10........
1t so, specity... 4., Lom N
d
amey LS A T2 .-,-7/7(,,.[ M. D.

madm)...-C-l-eve-l-nnﬁ., Mo




A
i .
B " N X W
»
. .
. B N .
. 4 . .
] ". -
“ . o - .- I o -
.- - . . R . - - -
RE el e T e T :
(N3 * . - v .
. PR . b - »
P P Lo ’
. . Lo R . R
. . v ' ot
. .
. ) . .
ae ad L O \ Lo
. . . . - " .
- R} . -
-k .
' P
t
. . . .
| 1, i . .
. . . .
H - ' .
: o ' L . .
P . I .
- ‘ 1
\ .
. LR
- .
-, LI .o E
BNl
. . ..
- 1 . . L .
v v
. . R .
.. .
P - - . - - . -

H
, N

i,

-

- .

- -

- .




