MISSOUR] STATE BOARD OF HEALTH Do not ase this space.

o — y
; FEB 151938 RS TAS Cl
=] 3 3/

B 1. PLACE OF DEATH ?’@ﬂ ?f P
| Regiatration District No.. W Flle No

% Primary B Registered No gj Rq D
3

@

é
§
&
4
w
o - (No , PP . I3 20 ﬂ?ﬂ(ﬂ’“‘ Ward)
o ~
> 2, FULL NAME..StI[l.AQl’N Smi +h .80 :
E {n) Resldence, No............ T22.2 Jaeksen. T n.,K.W:rd ........
. I {Usual placs of abode) {If nonresident, give eity or town and State
8 I Length of reaidence in elty or town where death occurred yrs. mos. da. How long In U. 8., If of foreign birth? yrs. mos. ds.
Q -
] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
it
=] -
< 4. COLOR OR RACE | 5. BiCL e AR i DOMTED OR 21. DATE OF DEATH (MONTH,DAY.ANG YEAR) § = 4 = Xrxrd
£ M_l-llf Co/bl'E{/ §1° 1 6oty 2 | HEREBY CERTIFY, That I sttended dessessd—frome
2 A eRAND G0 OR PIVORCED : The. dz...[l...!.'.f..l.:.!f 0.f, §Ri M sz, .Fcz"h So...
g (oR) WIFE oF Hemtroaw i rmrative T 15 8aid
| 6. DATE OF BIRTH (MONTH, DAY, AnDYEAR) = / = &/ = {; J F || o nave on the date stated above, at.o 3. &g.m.
9 7. AGE YEARS MONTHS Dars LikuESG~4han 1 || The prigtipal canse of death and related causen of importance were as follows:
< e p— - SOPy—rrrnmibng, ~ e of ooset.
% 8. Trede, profession, or particular S
By r4 kind of work done, ns spinner,
- Q sawyer, bookkeeper, ete. ,7 ’
g- : 9. Industry or business in which /
e n work was done, as silk wmifll, 6 R
-4 =] saw mill, bank, etc A/ \
8 § 10, Date deceased last worked at 11. To ime (iean) \\ """""""""
‘3 ;l;:)???.uon (month and . p:l.ll:li:n.l: .............. \‘ fthar contributory cansea of [mpaortance
) | F
= 12. BIRTHPLACE (crrvorow. ... 7. b 0.4t § &‘J
(FI'ATE OR CDUN.THY) M h g ! a_u P ' A
T - Y N Y b | e
W | 13. NAME BH/VIN ACMJ +h ’
2 I:E i Name of operation Date of
% | 14 BIRTHPLACE iy orToww). oS K10 M€ 8. O Ao fo| | st test confinmed disgnosiar..................... Was there a8 antopsy?. ..o
b ( STATE OR COUNTRY)
ru . ol 23. If death waa due to external causes (violence), fill in atso the folowing:
':.:’ 15. MAIDEN NAME W/ //! - ] h oM A8 Accident, suicide, or homicide?..........ccovmvvuemmeenes Dato of Injury........ccouiveenns 219,
B3 - . cas 2
0 | 16. BIRTHPLACE (crTv on Town),., alﬂNd'cthf Where did injury oceur ety dity or town, county, snd Staies
= {STATE OR COUNTRY) i3 - Specily whether injury occutred in industry, in home, or in public place.
17. INFORMANT..... . ==t LS " SN
{ADDRESS) ﬁ Manner of injury.
Nature of injury.
24, Whas diseasq or injury in any way related to pation of d d?
If 8o, specify.

& | (Signed) WM;: " i M. D,
_, | — Mddru)‘?-é’w/ (4 "‘W‘M

"“Registrar.







