BECy : Dr. Fitch
JUL 20 8% pissouRt STATE BOARD OF HEALTH

neRl o UTAL STaTsTs 21893

1. PLACE OF DEATH Do not nse this space.
{s) Counly.........\ ! Registration District No............ ... 74¢ ..............
(b) Township.... L, Primary Registration District No 2 i oY 4 f3 Registered No.. /1 i g
[N . A (d) Strect NoROUte# 2. 0trafford,. Ma. CA e 8L

death oceurred in Houp;t.ul or Inatitution, write its name instead o! street and number)
(e} Length of residencein city or town where death occurred yﬂ. mos. da. (f) Howlongin U. 8.,1f of foreign birth? TS, mog. ds.

2. prinT FuLL Name. Walter R...Smith.. 5 5/) e seres s st s i
‘ @ Residence, No... ROWEE.#.2 Strafford ..,..Mo ramrereeeierieesen st. D .
(Usual plaea of nbode, if no street address \z-lt.e county 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, MARRLED, WIDOWED. OR J

M 1 DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} une 2 8 18 3 8

a.e White Single n EREBY CERTIFY, That I attended decensed from

5A. IF MARRIED, WIDOWED, OR DIVORCED d

HUSBAND 0F

(OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Oct. 11 1878

7. AGE YEARS MONTHS DaYs If LESS than 1
day, ...
59 8 17 T [Dete gf oasss ; m?
4 8. Trade, profession, or particular kind of
] work &gne,unwyerﬁ:ookkeeper.em .................... F armer ...................
';: 9, Industry or business {n which work
n was done, &3 saw mill, bank, etc.
2 1 10. Date deceased last worked at 11. Totnl time (years)
§ this occupation (month and apentin this
FRATH vy ccvrvars seressssssimsearsissassenss s imssemsnbniseas oecupation.. ..o o L. e, SN S
12. BIRTHPLACE {CITY OR TOWN) Stannard !
(STATE OR COUNTRY) - ;. o+ VYarmnnt. ] brens [V OO
Elu.name John J. Smith
I
= Al W ; ;
14, BIRTHPLACE (c1TY oR Tows)....S.C. bots)
E { STATE OR COUNTRY) ot l'a;' Name of operation........fo il iy
‘What test confirmed diagnosis?...
x .
£ | 15. MAIDEN NAME Larkin 2. 1t denth was due to axtarnal cncln (iatence) G isn the followin;
| : ‘ d icide, 2 SO Date of injury....cocoommeseersese J19,
5 | 16, mirTHPLACE (crrv orTowy... LR ELBIAD e g’w:";‘;‘i‘nju; or ""‘;“dd' ate of injury
z (STATEORCOUNYRW s e (3pecify city or town, county, and State)
. . Specify whether injury occurred in industiry, In home, or in public place.
17.inFormant. William L...Smith
(ADDRESS)
Strafford, Mo, Maner of fnjury
18. BURIAL, CREMATION, OR REMOVAL
race. St Maryle . 0T Tyupe 3403
19, FUNERAL DIRECTOR (uamm)... H, H... Lohmeyer
(ARDRESS) C;mwngf‘uﬂd MO.

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exactstatementof QCCUPATION is very important.
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STATEMEN'I: BY LICENSED EMBALMER i
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e I hereby certify that the body whose name is recorded on the reverse side of this eertlﬁcate was embalmed by me, N
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Régistered A.l;p;'entiqévN‘o
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oo . ot - . e -

. P. D. Address...
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN B
. with the above constitutes grounds for revocation of license. }

If this body is not embalmed, above spacé should be left blank. .
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