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WRITE PﬁA:I‘NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE 1945[ E STATE BOARD OF HEALTH OF MISSOURI

F ‘Bt.\u OF ch?ﬂj G 2

ANDARD CERTIFICATE OF DEATH

NOJQ.}Za_

27933

State File No.

Registrar's No

K1Y

Registration Disttct No.... o207 _ Primary Registration District
1. PLACE OF DEATH:

{2) County....me Marion

4} City or town Hannibal

{If outside cit¥ or town limits, writs "RURAL"™ and name of townhip)
(c) Name of - hospna] or institution:

Residence 1213 Church /

{If Dot in bospilal or institntion, write strect number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months or days) -

2. USUAL RESIDENCE OF DECEASED:

(@) State.. MiBgouri.

.......... (5 County Marion é 9/

(c) City or town......., Hannibal
- (1f outside city or towa Limits, write “RURAL™)
(d) Street No 1213 Church 174
i (1f raral, give location) ’
N ! 0
(¢) Clitizen of foreign country?. {Ves or No)

If yes, name country.

Fuil e Samiel C.Smith

3. (3) 1 veteran, 3. {©) Social Security
i name war. No.
s 5. Color or 6. (a) Single, widowed, married,
4. Sex.___M.a-:}.-QQ mce%it_e_ varccd___Mﬁrried/
6. +(8) Name of husband or wife. ....._.._'.._.._.. e (:) Agewf husband or wife if
Fa-nnie Smith £ alive....... 86..;.. years
7. Birth date of deceased.. Apr;i:l 2'211851
Yy {Month} {Day) (Year)
8 AGE: Years | Months | Daya 1f legs than one day
:. - 94, 3 - R | ¥ S min,
.9. Birthplace.....Hannibal Missouri ]
b - dCitx, tpwn, ox county) - {State or foreign covotry)
10, _Usual occupation ée%{re'a . .Engir‘lger_,_ P
11. 'Industry or businesa
g; 12. Name.. NO record
13 Bintholace, NO_record q
. (City, town, or ty) | - .7 (Stats or foreign céuntry)
E 14. Malden name o pecord
51 1s. Birthplace No record Vi
= {Civy, town, or county) _ (State or foreign cduntry)
’
16. {a) Informant MI‘-H&I‘I‘Y PEHCB .
)’ Address Chicago Illinoi‘l
7. @ .. Burdal (® Date’ mmof_.__'z 26/ 45
(Hnnal. cremation, ar remnl) Month) (Day) (Year)
(C). Place: buna.l or crl-rn:uinn . Mpmt Qli wy - Y4
18. {a), Signatire of funeral director.. N 4 ) T

MEDICAL CERTIFICATION .,

20. DATE OF DEATH; Month.. JULY
194

hour 9

21, 1 herebyw aitended the dece;

that I last saw h.aesSe=witve on
and that death occurred on the

3 ,
Duratien

Due to

Due to

Other conditions...

{Include pregnancy vulhm 3 monl'.hs of d.em.h]

oA
() Address 92 Broadway Hannibal Missourfi
19. (a) Teplb -l 5 ® £34. E. 7n. Kool ns

{Data received Jocal rexistrar) {Registrar'y sisnatcre)

Major findings:
. Of pperations........,

Of autopsy.

[33) IR U.WKE""”""‘:"- . {Jnderﬁne
SUPPLE.MEKTA;R’I'""" hich death
IHFOMET}:OE -[should be

c Bta-
.. tistically,

. ‘o
22. If death was due to external catises, ﬁli 1m Eﬁe !oﬁuwmg.

{c) Accident, suicide, ot homicide {spedfy}

() Date of occurrence.

{c} Where did injury cccur?

(City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

- (Specil “,T of place)

/7 Q)’ ? )‘ (Licensed Embaimer’s Statement on Reverseo Side)
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ST{\TEI\!ENT. BY LICENSED"EMBALMER etk
v LA e S
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...__ i
e, T e . . ‘_T‘“ L 4. L.
: - ) oot fememeeny Rggisl‘:erqd :‘l\pprentice Nn : peenelerner
. S . . ) B ! . Lot ’
_working under my personal superviston. I . rm .. z
o 1 - B ) ) PO TP | . -
P J
) ‘ - Signed.. 7 4Z -c;?.«_,/é—_-.- j ‘;\ '
e T . g

P Of Address...._Hannibal MASSOUEL...oome-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN IIANDWRITING. (Failure to comply with
the above cnnstltutes groumls for revocatlon of license.) T . . ‘

If thxs body is not cmhalmed fact should be sb stated above:
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. o 20 DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSQURI d’ 3
M—3-45 VREAU OF THE CENSUS 7 ?
s STANDARD CERTIFICATE OF DEATH St il o R
80

’ Registration District No....... a,,o.. S Primary Registration District No f !3.. Regisirar's No. & l F

1. PLACE OF DEATII: 7% \ 2, USUAL RESIDENCE OF DECEASEI:
’ (o) County.... {a) State (d) County.

(b) City or town ot P o, Eos ot Tl trertt (S

(If outsida city or town limits, write “BIRAL" 5:1! nams of township (¢) City or town
(¢) Name of hospital or institution: N (I outside city or town limits, write “"RURAL™)
(If not in hospital or instilotjon, writo streat ber or location) (d) Street Ne (Il raral, give localion)
{d) Length of stay: In hospital or icstitution ’
(Specify whether (e} Citizen of foreign country? ... {Yes or No)
In this community. 7 N
If yes, name country. 4‘"

years, mooths or days)

MEDICAL CERTIFT

3. (a} PRINT
FULL NAME__®

3. (&) If veteran, 3. (¢} Social Security

20. DATE OF DEATH: Mpnth,,.......

year... A . ™ AV, R 1111 TN M.

nAME War. No.
% 5. Cotu&r-/ 6. {(a) Single, wi married, 19 ;
4. Sex race. divorced .. T } \19 _______ ;
6. (b) Name of husband or wife....ooeoeeeeeeeoo... 6. (¢} Age of husband or .
Duration

live.........

. Birth date of deceased...

.- AGE: Years Months \v
q y — rnm
or ) {Siate ar l'orelzn counu'y}

9. Binhpla:eg. WOERION, . I, .
10. Usual occupaiion O {includo progoancy within 8 monoths of deash)

Other conditions.
f.“mlmlbﬂg{ gt | PHYSICIAN

o8

Due to

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or Hdwi ; — _ —
N~ . ’ Major findings: 1 m Eﬂw —
E 12, Name... .. N Of operations., "‘E}?‘? =+ S .
N 0\\ ATIOﬂ Underline
& \ P X HHQF‘ the cause to
= { 13. Birthplace. ; i e ED X which death
. {City, town, or connty} (Siate or foreign country) Of autopay..” mgﬁﬁ""__ should be
& ( 14. Maiden name ) - . |charged sta-
% . . ko] tistically.
15. Birthplace 3 e
‘ 2 ity tom oz amminy P Ty 22, If death was due to external causes, £l in the following:
16. (2) Informant (8) Accident, suicide, or homicide (specify)
' () Address (&) Date of octurrence
¢} Where did injury cecur?
, 17. (o) - - {4} Date thereof. © njury ity or toway WCannty) State)
e {Barisl, cremation, cr remaval) (Moatk) {Day) (Year) 1 (4) Did injury occur in ar about home, on farm, in industrial place, in public place?
|: .:' a1} (¢) Place: burial or cremation *
B . . T (Spncihr type of place)
18. (a) Signature of funeral director. While at work? .. () Means of injury oo
b} Addres: !
@ * 23. Signature (M.D,or o‘sll:r).i
19. (a} (&}

{Dats received local registrar) (Resistrar’s signatore) Address eererenneneme, Late Gigned ..







