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PLAINLY-—USING TUNFADING DBLACK INK--MAKE A PERMANENT RECORD

o

WRITE

THE DIVISION OF HEALTH OF MISSOURI

“ALED JAN 29 1951
REG. DIST. NO. ﬂl j PRI

STANDARD CERTIFICATE OF DEATH

State File Nn:ina‘ﬁ;z.

‘3_0 ‘/ 3 Regisirar's Na.._...gl...................

'BIRTH KO. MARY REG. DIST. KO.
1. PLACE OF BEATH 2. USUAL RESIDENCE (Where decossed lived.  If institution: residence befors
a. COUNTY . , a. STATE b. COUNTY ndnimion).
Ma. ; : Missouri Marion
b. CITY (It outaidé its, write RURAL and gi ¢. LENGTH OF ¢. CITY (If autside corpornts Limits, write BURAL sad give townshi;
TOWN . ™ owasbips | STAY (in this place) oR ™ ™ > 06 U‘;ﬁ
Hannibal 6 Hourgl T™WN Honnihal
d. FULL NAME OF {If uot in hoapital or institution. mive streot addrem or loostion) d. STREET (1 rural, give loeation) -
HOSPITAL ADDRESS
INSTTUTION  Tiavering Hoapital goa N in St
3.6*1{_:%&&%5%!5 a. (First) b. (Mlddle) c. (Lask) 4, Dg.F-E (Month)  (Day) (Year)
(Typeor Print) Eyerett L. Smith DEATH 1 12 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ usoem | YEAR | o moeR 1 Ms.
0 WIDOWED, DIVORCED (8pecify) iast birthdny) Monthl’ Days | Hours | Min.
| Male © ! ynite __Widowes | 7=13=1010 40 |
10a. USUAL OCCUPATION (Givektnd of work [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
done during moat of working lifs, sven if retired) DUSTRY | . a COUNTRY?
Parter Missouri s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Smith pe .. 1 _Alinre Smit) e Danoac:

15. WAS DECEASED EVER IN U.S. ARMED FORCEE‘;'J

{Yea. oo, orunknows) | (Il yes, xive war or dates of servics)

8] S
18. CAUSE OF DEATH
. Enter only onecaussper | 1. PISEASE OR CONDITION

line for (8}, (b), and (2} DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES

A\.%nns Bc:g

16. AL SECURIT 17, INFORMANT SIGNATURE OR ADDRESS .

498"07'158};%%_%@%!
MERICAL \GERTIFICATION INTERVAL BETWEEN

h {Nﬁé\ﬂn DEATH

AMorbid conditions, if any, gising DUE TO (b}
rise {0 the abopr cauve {aJ stating
R the under!ymp couselast. . .. . . ..

DUE 7O (c)

the mode of dying, such
at hearl faflure, asthenia,
‘etc.. It means-the dis-

case, infury, or compli
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bu.l a0t
related Lo the diseare or condition cousing death.

AL

19a. DATE OF OP_F.lﬂol:i 19h. MAJOR FINDINGS OF OPERATION - i 20. AUTOPSY?
ves [ w B

21a. ACCIDENT * (Bpecityy 21b. PLACE OF INJURY (sx.. inorabout | 2fc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) T (STATE)

SUICIDE bhome, farm, fastory, strest. offies bidg..ev0.) P, T

HOMICIDE - I : -
2id. TIME (Month) (Dwy) (Year) (Houwn 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCURT

OF WHILEAT [—] NOT WHILE

INJURY = | “woRrk AT WORK

2. I hereby cert:fy that I atiended the deceased from 1-17-51

__L_lf_'i_ 19, that I last saw the deceased

“alive on N }9 :___, and that death occurred al m. from the causes and on the dale stated above.

Za. §1 P (Degroe or title) | 23n. ADDRESS Z3. DATE SIGNED

L 0 M.D,|100 N. Sixth, Hannibal, 1-19-51

"BURIAL, CREMA- 245, DATE ‘TZ#&: NAME OF CEMETERY OR CREMATORY ZM LCXiATION (Oity. town,oreounty) . (State) .

TION REM VALW,) vin o . - v

rial ¢ 1-20-1951 13 :
DATE REC'D BY L%CE%L ass:srmn S j?y\runag'f run DIRECTOR /81 GRATURE nus\
- - -
/21 9-51 517 ) py g7}

a— .

(Licensed Embafdier's Stfemeon Réverse Side)




. JAN 22198

CALTH DLPT.
.HJM el

- O
) SR

pg’“, A ‘.l.ﬂ‘)____

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....................................... Balphc;_af;k g Student Embalaer Wo. "

working under my persona! supervision.

Student .ouueens seeninann saessassseanrionns Si
Student Embalmar

Licensed Embalmer No

P. 0. Addressiannibal, Mo,

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,)

If this body is not embalmed, fact should be so stated above.




