MISSOURI STATE BOARD OF HEALTH, Do not use this spce.
850 JUN 2 ¢ 1839 BUREAU OF VITAL STATISTICS

4 CERTIFICATE OF DRATH 1 8 1 81

1. PLACE OF DEATH I q uy -

/C)’ County....{ 1&w311. .......................... Registration District No o~ File No., -

/ Towmup..fﬁﬁfﬁi’ﬁ?,..: ................................... Primary Registration District No\‘\[DS’S Registered No.... ... %

o Ay BEAFIOT oo (No- . st Ward)
2 rure ramed. 30 Louise Locknitz Smith,

Tt -
{a) Resid o £ TP PP TR, £ { SRR Ward. : oo
(Usual place of abode) 35 " (If nonresidentvgive city or town and State)
Length of residence in city or town where death oceurred yrs. mos. ds.  Howlongin U.S.,If of forefgn birth? *t¢: yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. s, ”‘(fp“,&iﬁ' m 21. DATE OF DEATH (MOKTH, DAY, AND YEAR) %q TURR

Female| Whits, w =

rried, % HEREBY CERTIFY, attended decessed from
(OR) OF Geo ¢ P. Smith ’ ' Ilnstmaw bt live on. £ ARSr. — L. 5 ., 19° /7 Death is faid

5. DATE OF BIRTH (uotrh,oav, anoveany 98N e =8the =187 Ol to have occurred on the date statfd above, el VP 2.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The Dzﬂwl cause of death and related causes of iniportance were as follows:
dny. ............ Daie of ]
69 4 4 [+ | S — ooae
8. Trade, profession, or particula
z ':gnjggitgﬁm‘éf:}w; House Wife,
E 1 9 Industry or bust in which
- & N Foric was done, as silk mit, HOUS® Work '
a saw mill, bank, ete. “ .
10, Date last worked at 11. Total time (years) e
i t 1n thin
31" P SHmyeiBtheiozy | wmhdr
Wi ger
12. BIRTHPLACE (CITY OR TOWN)....o....o " BYL ..
{STATE OR CO{IN‘I’RY) ) &3988&5 L
§ {12 name Ferinand Locknitz,
% | 14. BIRTHPLACE (ciTv or TowN) Germany,
Rl (STATE OR COUNTRY)
@ 5. mapen iame SOphle Haverland,
=
g 16, m(?r:-'Tl;IB‘}ICE (c '“9)“ TOWN)...........G:.. - {Specily =ity or town, county, and State)
H I} Specify whether Injury oocurred in industry, in home, or in public pince.

WEEEr B B § AfiiNe Ry EELs A8 IR SERER R EEERW W &% 4 TmETo =TT R EATmE T EE

=

3 Manner of injury. &_
| Nature of injury "t-c__-

17. INFORMANT

19, UNDERTAKER
{ADDRESS)

N. B.—Ever{)item of information should be carefully supplied. AGE sghonld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

eyl Xins




RECEIVED
District Health Officer No. 1f
District File Number_//- g9 - 7/-2'

Dato Filed JUN 19 193‘9- -------




