SEBDMAR 25 1938

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

De not use this spaco,

' CERTIFICATE OF DEATH

! ‘s
" 1. PLACE OF o=

i Regtsiration District No,
Primary Reglstration District No........ éo?;,L

£73 e o, 83210)

Registered No..
3¢. ‘Ward)

(a) Resid
(Usual plwa a! abode)}
Length of reaidence in city or town where death occamred yro.

2. ruu.' 'unuz M 7"&4./ M) M b Y-0
Hittresd . M2 ...

{I! nonresident, give city or town and State)
das. How long In U. 8., if of foreign birth? yeo. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR
DIVORCED {(torils the word)
fm w married
5A. IF MARRIED, vnnowen OR DIVORCED
HUSBAND O
{oR) WIFE oF Othar Brawley

6. DATE OF BIRTH (month,oav.anoveam) AP 1l 21,1022

1. AGE YEARS MONTHS Dats

15 8 18

8. Trads, profession, or particular

r4 kind of work done, as epinner, .
9, sawyer, bookkeeper, ete....................... HQuSEh'ifﬂ
}"" 9. Industry or business in which
o work was done, a8 silk mill,
=] saw mill, bank, etc. Home
Q

10. Date deceased last worked at 11. Total tlme( earn)
8 this occupation {month and spent in t{u

FOAL] ettt reanmssennrmesaesmene s s s s s e s s occupation......occeervees

-

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

s Wil UNFAVING INR-=-=-ITMIo 10 A I‘hH'IANI.‘.NI Lal -ttt

13. NAME Harry R. Smith

Wallace (o, -Kdnsas A

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

ReNOCOJKATSEs

15. MAIDEN NAME Edith Millard

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

2-17 _ L1995
2 1 HEREBY CERTIFY, That I attended deceased from

o R I N
1last saw hddir.. alive on....... . A L1985 Death inmaid

to bave occurred on the date stated above, st./ a2, 4. m.
The principal canse of death and related causes of importance were as fallows:

Dait of enset
Fa]
-~
Zevf
. 4, -
Name of operation Data of.
‘What test confirmed di xin? ‘Wes there an autopayl................

23. I death was due to external causes (violence), fill it also the following:
Accident, sutcide, or homicide?..........ccococnnrerereans Drate of injury.....ooooeeeeeene » 18,

16. BIRTHPLACE (CITY OR

MOTHER | FATHER

TowH)...
TATE on counTRY) | A 18 y Co,,Kansasg

17. INFORMANT Harov.-Smi.th

(ADDRESS) “wlnana M

18. BURIAL, CREMATION, OR REMOVAL 2 ™*®

MWZiQE;%wwu Wudmmmjmytnmyvllyrdntndm

19. UNDERTAKER......Cr.0F. .EuneralmSBmicem.._M

(ADDRESS)

N. B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is veryrimportant.

20, FILED..._..??.:..’*_Z..&..S:.. 19,0

‘Where did Injury occur?
(S.eclly city or town, county, and Statae)
Specify whether Injury occurred In Induastry, in home, or in public place.

Manner of injury.
Nature of Injury

Registrar,

pation of d a1

1f 8o, specify.

7)4§ —fAddress) ...
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