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Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{iseoses in Port | must be cosually related. Corcner connot certify 1o a death due to natural causes.
+ USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE
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“110a. USUAL OCCUPATION (Gioe kind of work done

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 2% 1956

Raegistration District No. ... #7770

STANDARD CERTIFICATE OF DEATH
. Primary Registration District Nn.\édz...‘.’zé...éu

F

- Regis

4408
vars NJRI

1. PLACE OF DEATH

COUNTY

STATE

2 USUAJ..VRESlDENCE [Where dececsed lived,

b. COUNTY

1] inatitution: Residence bufore

edmission)

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and miate or country)

o Marion M1 ssourd arion
b. CITY (/{ cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY . L” ’ Inside Limits
OoR . OR
TOWN Hannibal Yesll NeD Town  Hennibel W9 | vesn wen
€. :gls.;l’.l_?:ll-d% OF {If NOT inhospital, give location)|L angth of stay in 1b 4. STREET {lf outside, give location) Reside en Farm
INSTITUTION Residen e 7118 St.Charles ADDRESS 7118 St.Charleas YesO NoO
3. NAME OF Firet Middle Last 4. DATE Month Day Year
DECEKASED QF
{Type or print) Corrie Withers Smarr O __Septemher 12, ]108R
5 SEX ?_..5, COLOR OR RACE 7. marrigo [J wever Marriep []] 8- DATE OF BIRTH 9. AGE {In years | IFUNDER 1 YEAR JiF UNDER 24 hms.
b ot birthday) [Monthe | Days | Hours | Min.
Female Widowed wmoﬁ}:'b'ﬂl oivorceo ) 2 2 118 l

o

12. CITIZEN OF WHAT COUNTRY?

No None

-

Harry Smarr,Z118 St.Chsrles H

18, CAUSE OF DEATH [Enter only one cause per line for (a), (), and (¢).]
PART |. DEATH WAS CAUSED BY:

Housgevd fe Withers Mill Missouri n1s.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
el _Viithers Margaret Sars Bradley
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANY Address
{Yes, na, or unknoon) (] yra, give war or dates of sqruicy)

snpibsa

INTERVAL BETWEEN
ONSET AND OEATH

IMMEDIATE cAUSE (a) ___Cerehral hemorrha ge

_Death occurred at,

Conditions, ljcnv DUE TO (b} ,
which gace ris
ehove cauae ﬂ
sloting the under- .
= lying cauge lagl. DUE TO (¢
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a} - WAS AUTOPSY
el ?) 3 ' PERFORMED?
h X|vesO wo
(™S y -
= 20a. ACCIDENT SUICIDE HROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part { or Pari 1 of item 18) ~
é | a O]
= 20c. TIME OF  Hour  Month, Day, Year
] INJURY a2, m,
E p.m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboul home, | 207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, fectory, sireet, office bidg., ete.)
WORK AT WORK
2. - 9-10-56 ' her o1
1 artended the decoased , ta 9 13 I'ff- and last saw him alive on

m on tha{dfta stated above; cnd to the best of my knowigd‘a. from the causes stated.

. SIGNATURE

234, BURIAL,

"Providence

Sept 15,1955

Zlc, DATE SIGNED,

1204

23d. LOCATION (Citd, toifn. o county)
Marion County, Missolri

(State)

| a% ZL CIRECTOR gf E: EE %

S g,

25. DATE RECD. BY LOCAL REG.

P!

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stgtament on Revetse Side)

7FEs



‘RECEIVED _
MARION CO. HEALTH DEPT)
DATE FILED -

= STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by .......ccnaale e e et iaeiaeasaeseasesseaeesessrevraeeasnacaaeaaaaaannnan , Student Embalmer No..........

working under my personal supervision..

) Signature of Student Embalmer

P. O. Address Hannibal Mis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.



