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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. Exactstatementof OCCUPATION is very important.

HRAAN, 1

&ECT APR 1471? MISSOURI STATE

v

1. PLACE OF DEATH Do not use this space.
(a) County... 28725, D&Y ton. . St.. I Registration Distrlet Now...ooooocoooovovoeoceeern oo
(b) Township.. Primary Reglstiration District No. A Mg D Registered No. 2.566
{0} City... St,,__, (@) Sireet Ne. 2725 Jayton. . ot... .8t

(e) Length of residence in city or lown where death occurred 2

2. prinT FULL Name. S 00ONTe Smith é—r?’ 2.

2725 Dayton St,

(n) Residence, No...... v
(Usunl place of abode, it no gtreet addrou. write county

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

mos.

BOARD OF HEALTH

BY7Y

If death occurred in Hoapital or Inst:tutmn, write its name instead of stroet and number)

ds. {f) HowlongIn U.S,,If of forelgn birth? yra. mos. da.

or city) (i nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {2trile the word)
Female - Col. Married

5A. IF M'-?RRIED. WIDOWED, OR DIVORCED

(OR) WIFE OF Fddie Smith

6. DATE OF BIRTH (monty,pav.anovea) JCH. 5, 1913

21, DATE OF DEATH (MONTH. DAY, AND \'EAR)Q — é ﬁ — . 193;'

HEREBY CERTIFY, That 1 attended deceased from

Ilantsawb.&_ . alive on,...hj rr/é- revecrenee ey 19!3.; Death is said
r

to have occurred on the date stated above, at.ﬁ. . .....m.
The principal cause of death and related causes of importance were as follows:

Date of onsel

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........hre,
24 5 9 or..........min.

F4 8. Trade, profession, or particular kind of +

o] wol:'kdgng,B.!ng;i!r?bookklmper,etrI:...........HQ.]‘.}:.S..@.W..J.‘.:.Q......A..........

':’_ 9, Industry or busitess in which work

o was done, as saw mill, bank, ete................ SOOI

3 | 10. Date deceased Inst worked at 1. Total time (yesmn)

Q thia occupntmn (month and apentin thl.l

[+] year)... e . occupation...

12. BIRTHPLACE (CITY OR TOWN)........oocco.... B I?..Q.Qkhaven .......................... } .....
{STATE OR COUNTRY) Miss, M

E |13 NAME Will Ford /-

py

: 14, BIRTHPLACE {C!TY OR TOWN) Miss. ’

™ { STATE GR COUNTRY) f

14 2 %

U | 15. MAIDEN NAME Carrie Simmons

5 | 16. BIRTHPLACE (crrY or Town) Miss.

= {STATE QR COUNTRY)

17, INFORMANT Ester Smith

(ADDRESS)

Jackson , Miss,.

18. BURIAL, CREMATION, OR REMOVAL
ﬂBroozchaven, MisSSome 5/ 18/38 .,

Manner of injury
Nature of injury.£..... L.l

19, FUNERAL DIRECTOR ... e 1o Garner

(ooress) 2829 Washington Ave. - ,
[

(Siknod).

(Licensed Embalmer’s Statement on Reverze Side)




F Sii‘ATE;.MENT BY LICENSED EMBALMER ' )
~
..... s K ‘ Licensed Embalmer No 3 3 X ?

hereby certif‘y that the body recorded on the reverse side of this certificate was embalmed by

No 0T by, - , Registered Apprentice No

working under my personal supervision.

-

N i - . " ' | - Licenst':d Embalmer No 3 3 8 ? ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)




