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1. PLCSCE OF DEATH i i 2. USUAL RESIDENCE: (Wh-ig 3 lived.” 1f insu residence bafars
. UNTY 1 " . STATE - © mdsntmlon),
b a Marlon 2 T1Lle i o SSUNTY Pike ¢ sdsebow
) b. %‘EY (I outoide corpurate mite, writs RURAL and give c I#—ZNGI'H OF c. Cg"r (If oytadde corporits Umita, wiite BURAL and give towrrabip)
toww Ha nnibal wtiol) S Wé'é‘?fgl town  Hull 77 W
, . FULL NAME OF (If not in bospita! or instituticn, giva streat add d. STREET (11 rars!, give Joaation)
\ “hesmlor ‘ST "Elizabeth Hospital ACDRESS No street address &
3. NAME OF 8. (First) b. (Middle) ’ ¢, (Last) 4. DATE (Month) {Day)
DECEASED ‘ . ¥)  (Year
| DECEASED  Fnancfls (W) Smith oSy 1T = 10 - 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ UNDER 1 TEAR | F DGR 1 WO,
Female ' | White NIDYERHIPER S | Feb, 7, 1903 i SRR (Hom| e | Homm | e
108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelso sountry} 12_ CITIZEN OF WHAT
evan if retired DUSTRY .
Ry Eier=i | T O | goninorietd, 111, /7 oY
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jacob Rosenzweig | Mary 'Krang Walter H., Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL.SECURITY | 17. INFORMANT' 5 5[ GNATURE OR NAME ADDRESS
(Yes, ws unknown) | f .v_-.:ln war ot dates of service) — NO.

INTERVAL BET

CNSET AND DETH
W2 Ay .

[ Geat .

18. CAUSE OF DEATH
. Enter anly onecanseper | |. CISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(5)

MEDiICAL CERTIFICATION
-~

*This docs nat mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang, giring DUE TO (b
as heart faflure, asthenia, | ride to the above cause (a) stating
de. It meana the dis- the underiying couase last.

ease, injury, or 7] DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease o7 condition cauting death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
, ves [J wo [
21a, ACCIDENT {Bpacity) 21b, PLACE OF INJURY ts.x.. Inorabous [ 21c. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) ' (STATE)
SUICIDE home, tarm, factory. sirest. office bldg., et0l
HOMICIDE )
21d, TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 3
. : WHILEAT [ ‘NOTWHILE . I7L3
INJURY @ | WORK _ ATWORK %
— 3 =
2. ] hereby certify that I allended the deceased from _L’ZLQ__ 1972 2 hiat I last saw the deceased
alive on MQ._, I9£2y and that death occurred al Lfrom the causes and on the date sialed above.
zsawl.u;xi/ €/ (Degree oz title) | 23b. ADDRESS 23%. DATE SIGNED
2o Vgl Prvre W Mlonrez, /f13) 52—

=~
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD _c__

TR BN A | TIWFO-52 | Kkd¥E “CRAREL e fery ™ Hady, "

DATE REC‘DBYL%CE.%L REGISTRAR'S SIGNATURE R : . ~ ADDRESS
Vr NG 4 , 7 /_ 2 A flannibal, Mo




RECEIVED ROV 15
MARIGN Co, HEALTH 2

BATE FILED Oz 181853 -

.‘L.:
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, Of by oo "

......... , Student Embalmer No.

working under my personal supervision.

Student ..ceceunerannvacanses deesuun Cevasan
Student Emballur

Licensed Embalmer No 421?

P. O. Address- Hanndbal 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 embaltied, fact should be so stated above. v -



