. OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

-~y
Ot o

-

A m———

N BN

MISSOURI STATE

NOV 23193/

1. PLACE OF

(n) County. ¥4~

® Townsuip. bolmeedns

{d} Street No.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distdet No... // 6. O
Primary Registration District No./%

No Kl T
310 Mehville Ave,

BOARD OF HEALTH

Tl 38864

Registered No... /0. 370 oo
St.

...... +

{If denth occurred in Hospital or Institution, write its name instead of street and n'{:mber)

(e) Length of residencein efty or town whero death occurred yrs. ‘mog. ds. (f) HowlongInU.8.,If of forelrn'l;ﬂnb? yra, mos. ds.
2. PRINT FULL NAME William A. Smytheo oo,
(a) Residence, No.................. 310 Mehville Ave. st D

{Usual place of abode, {f no street eddress, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

_Male

4. COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrile the word)

Married.

1. DATE OF DEATH (MonTH, oav. axp vEar) QC L. 26,1937 .18

22 ! HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e reeear s s e , 19,0, t0 ey 190
{OR) WIFE OF '
- 1 Ilastaaw h........... 8lIVO OR...coonniiiiieccemicnt e e ,19......... Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Apr 1 l lg 3 to have oeccurred on the date stated above, nz....'Z..,.EO.mA. M -
1. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
g 4 4By, oo hra. . ——
Ql 6 7 or.........min MAM\‘_SIM of onset
3
F4 8. Trade, profession, or particular kind of s - g i [
4] work done, assawyer, bookkeeper, etc............. Automobile. .| w ~— 1
El g Industry or businesa in which work
E was done, as saw mill, bank, ete. Salesman' ------
a 10. Date deceased 1ast worked at UL, Total tlme (Fearm) ] L N I et see s sevssesseessss remes e semeees
this occupation {month and spent in thia
8 YEar) .......... OCCUPAION...iiiisiarrrvrssimesinen M X et e e ras st s asn e teda et e s et e st seansesnmen remama e b e temama e seeaeemn s ebbmrt Jrteesre b neaberee
12 BIRTHPLACE (itvorTown) .. PENNSY lvania......|| Other contributory causes of importance:
{STATE OR COUNTRY) PR |
Elnnme Thomas Smythe.
I
!- H P
14, BIRTHPLACE (CITY OR TOWN)........c... S L0 A 0 . o I
. ;E { STATE OR COUNTRY)} Name of operation.............cccceuteude] o . Date of
- ‘What test confirmed diaznosinW ‘Waa there an lutopsy?.:).’.bo.
14 : -
u | 15. MAIDEN NAME Martha J,Tosh, 23, If death was due to ex , il in also the following:
N ) I3 3 -— ——
Ia 16. BIRTHPLACE (CITY OR TOWN).......| U nkno-wn. Aocidnnt', nmznie, or homlcxde..................: ...... ate of injury......=u. 2 1%
z {STATE OR COUNTRY) ‘Whera did injury cccur? er e s e e
. (Specily city or town, county, and Stata)

.nrormant.. Ellen A.Smythe.
(ADDRESS) 310 Mehville Ave.

=

. BURIAL, CREMATION, OR REMOVAL

Manner of injury.
Nature of injury.........

rnce.Calvary. Cemy..—. a1Qot 28 1038 |
. FUNERAL DIRECTOR _....AIL:QHI:II'W-;I...D.Qme.llj{.--.-....--_.__

{ ADDRESS)

_ Local Registrar. )

24, Was disease or injury in any way relsted to occupation of daeuled"')"-eﬂ

. wr

7

{1k

d Embalmer's Stat

t on Reverse Side)




; .
I : ' !
- - wa A } A
- - . . - - - - _"-_ - * -
STATEMENT BY LICENSED EMBALMER
1, Stenley Marc hle;wski ) Licenst;ci Embalmer No 2888
hereby certify that the body recarded on the reverse side of this certificate was embalmed by Me
..L.E. .
No - - or by .-y Registered Apprentice No

working under my.personal supervision. M ‘
. . : Signed.- WM@ Zé“ =27

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

-




