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CERTIFICATE OF DEATH
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1. PLACE OF DEATH
Coanty........... S OOtt
Township
L& 1 R

2. FULL NAME
(a) Resldence, No.

(Usua! place of abode) ""{if nonresident, give vity or town and State)  *
Length of residence in city or town where death occurred yrs. mos. ds. How long in U, 8,,if of forelgn birth? yre. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3.5 4. COLOR OR RACE | 5. SINGLE, MAGRIED, WIDOWED, OR
%ale w&]i%a Divo mftaa @ word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sepj;, . 9_19 CYAL]

22 I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED -
HUCBAND o8 fant K Zm Ao, ? 2D, 19
(oR) WIFE oF Infan Ilastsaw k.. Lowmaliva on....... 8 EBn? T
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mar. 2.1936 to have occurred on the datu stated above, at... .. Fle.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 {| Lke principal cause of death and related eauses of importance were aa follows:
: Date of onsel
1 z 27

8. Trade, profession, or particular
kind of work done, as splaner,

z

] sawyer, bookkecper, @te.. ... . ovivunnr Infant

: 9. Industry or business in which

o work was done, as gilk mill, 55, W SO USRS

=) saw mill, bank, ete. )

§ 10. Date deceasod last worked st 11. Tota! time (year) - R
this occupation (month and spentin ¢ Other contributory causes of importance:
b oecupation........eeeeeieee. J

2. BIRTHPLACE L on OO 7T L]
' (STATEORCO(LE:I;%RTQWN) mli on mltj’ Ill.

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 important.

: o | B 1. name Lar.., Smith
: E oYy Name of operstion.. e v Date of........
| < | 14. BIRTHPLACE (CITY OR TOWN)....... nna. I iy What test confirmed diagfasiEtlrrtram i 23 thore an autopsy?...
| G| & IRTHPLACE (ciTv 0 Anna,--Fll , utopsy
: I 23. I death was due to external causes (vlolence), fill in also the following:
| ? g 15. MAIDEN NAME porot hﬁF B orry Accident, suicide, or homicide?
| E Where did inj ? e eee e e e e e et emeee et
| 0 | 16. BIRTHPLACE (cITY R TOWN)...... SB COYy.. L 11 o nyury occur pediy ity or town, county. wad States
: (STATE OR COUNTRY) Bpecily whether injury occurred in industry, in home, or in public place,
i 17. iNForMANT... L8ROY.. S 1. o TDRCPR T PO | £
| FORMAN J.-Smith-Morley;-Mo
18. B 7oi, B REMOVAL
‘ race. 008, Tl .. . oscTBRb e 10, 1930
:
< 19. UNDERTAKER....... H ol J - Welsh
. (ADDRESS) Sikeston, Mo,
é o Fen.f8.07.... w57 At et







