‘“
R

-

‘?

‘ MISSOURI STATE BOARD OF HEALTH Do not use this space.
NOV 20 1937

BUREAU OF VITAL STATISTICS //&
CERTIFICATE OF DEATH

1. peac or peari & 3836
County.. NodawWa Y, Registration District No (o Z File No :
Township.....ccceeirarennane ' Primary Registration District Nn/ré(’? +,| Registered No. ?
ay. Burlington. Jet...... (Mo - Ll st Ward)
‘a
2. FuLL name.. Adaline Johnsten. Smith
(a) Resldence, Ne. - E—— Ward, e,
{Usual place of abode) (It nonresident, give city or town and State)
Length of residence in ¢lly or town where death occurred FTN. mos. da. How long in U, 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. e M e nonas % || 21. DATE OF DEATH (mont, oav, ano veanOc b ober & 19 37
white Widowed 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR HYORCED
o0 k.. 9.2 0. L o B . 19_1?7
(M WIFEOF  Jpmes W, Smith Ilastaaw b Loqralivoon.. S22, ... ... 55 93/7 Deathiseafd
6. DATE OF BIRTH (MoNTH.oAY. aND Year) Sept 29, 1848 to have occurred on the date stated above, at.z.é.,&m.
7. AGE YEARS MONTHS DAYS If LESS than 1 [} The principal cause of death and related causes of importance were ns follows;
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CAUSE OF DEATH in piﬁiﬂ -t-éi'm:‘i,- so that it ﬁi&j be properly classified. Ezact statement of OCCUPATION is t;ery important.

’/Z 8. Trla‘;i:é p;ofmkiodn. or partl;gulnr H . f
01 WQr, one, AB BpINNET, M F 0
9 sawyer, bookkeeper, ete. ousews A
B | ¢ Industry or business in which
n work wos done, as silk mill,
o saw mlll, bank, otc.
9 10. Date deceased laat worked at 11. Total time (years) [ T T s [ttt
8 this occupation (mounth and spent in this Other coniributory canses of importance:
B £ L PPN OCCUPAtioD. . e e
h 2 .. 3
12. BIRTHPLACE (citv orTown)...Ch111i cathe. ..., \ T/
{STATE OR COUNTRY) Ohio \
4
i | 13. NAME hram
II- Ep J ohnt.ston Nome of operation } Date of....
< | 14. BIRTHPLACE (cITv 0R TOWN)... licothe. .i| What test confirmed diagnosis? Was there an autopny /e,
kL { STATE OR COUNTRY)
m 23, If death was duo to external causes {violence), fill in also the following:
W I 15. MAIDEN NAME Rebeccah Jones Accident, suicide, or hamicide?.............oomrmmreesees Date of injury........ooon.ee, 219,
k Where did injury oeetr e nrcrssseesenns
g 16. BIRTHPLACE (ciy orTown).....Ghi11icotha ere dic injury Bpecily city or towa, county. wnd State)
(STATE OR COUNTRY) QOhio Specify whether injury oceurred in Industry, in keme, or in public place.
17. iNFORMANT.... . ME8. L Q... Staples. .o
{ADDRESS) Da Manner of injury
10. BURIAL. CREMATION, OR REMCVAL Nature of injury )
mcz,_thQ__C_EInﬁ_tmw_.___ DA ﬁj 24. Was diseass or injury in any way related to tion of 4 ’?/l"ﬂ
4
19. UNDERTAKER..J..O.R. Hﬂ_nn If 8o, specily..ccunciiirnae,

{ADDRESS) o - 2 (Signed)......

rnen (K Tober 43,1937 _~>thr/ (Address) ...
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