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< TOWN Hannibal Yes [T Mo [ [ gt "L 7o Hannibal Yesfe] No (3
c. Egls.l_ NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b i STREQEES {If outside, give location) Reside on Form
PITAL CR ADDRE
msTITUTIoN _Levering 1204 Walnut St _,_| Yol %D
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
. (Type or print) aF 4
| Bridget Agatha Smith DEATH 6/24/1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 'S AIGEv ui,:’:;:;; ;::::ﬁsa;;:m t:x:oan 2;:525.
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P Housewife facon, Mo. 9 1U.S.A,
% 13a. FATHER'S NAME 1ab. MOTHER®S MAIDEN NAME 14. NAME OF H‘U‘SBANI? OR WIFE
g 1 Patrick Millett Catherine Millett Pharles G. Smith
‘%. 3 § 15 WAS DECEASED EVER IN U. 5. ARMEDFORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
T = {Yes, m unknawn)| {If yes, give war or dates of service}
] Rt Miss Catherine Smith, 1204 Walnut,
z a 18. CAUSE OF DEATH {Enter only cne cnusn per line for {a}, (b}, and (c}).) I3 N INTERVAL BETWEEN
@ & PART I DEATH WAS CAUSED Hannf.L oal, Mo ONSET AND DEATH
= w IMMEDIATE CAUSE (o) Termlnal bronchial pneumonia 2 days
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$5 g | work AT WORK L
g E 21. { attended Ihe deceased from 3/ 3/5 . fo 6/211-/58 and last saw ::;. alive on 6/24/58
g 2 5 P.l,. - m on tha date stated abeve; and to the best of my knowledge, from the cavses stated.
v l
g é ATU (Degrn or title) o 22b. ADDRESS 22c. QATE SIGNED
2= Y M.D. 100 o, é6th,Hannibal,dissouri 7/2/58
BL‘(A, CREMATIDN. 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
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BGEI‘“&vg.]‘_sp”im /58/

St, Marv's Cemetery Hannihal Migsnuri
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24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

H.M, C'Donnell ,Hanarhu, ¥o.. A-G (IS

{Liconsad Embolmas’s Stotemant on Reverse Side)

Doy ek G ¢ Feedu




RECEIVED

:JU\-: 4 5 1958

MARIGN CO. HEALTH_ H 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 embalmed

DY ME, OF BY ooiiiiiiriiiciivirriietvmrerreevrarriesrernressassasrasesssnsserasssnsnssnssernenssrann , Student Embalmer No. ..........covvien.

working under my personal supervision.

Student _—‘ ............ Slgned\:jr/%?ﬁw

Signature of Student Embalmer

Licensed Embalmer No.. .388.9
P. O. Address Hannibal 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- -




