L{Nlth,
Welfare
Public
Service

b

. 300
1-51 &

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hackor, corcher, 41C, MUs! USS only standord nomancigture (0 iTem 14. NO SYMProms will D& LisTeo.

All diseases in Port | must be causally ralated.

LED FEB 2.7 1959

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-.._M__q _____________ Primary Rag'istmﬂafl Di:tric‘f N03_0_g3

99-006399

STATE FILE NUMBER

e Regisirur's No..w. A

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whero deceased lived. Rns&denco )efore
. m n
b. COUNTY‘ ar i On" hes

o. STATE =~

If institution:

.'aricn .issouri
b. CITY {If cutside corporate limits, give TOWNSHIP only) laside Limits c. CITY Inside Limits
or . OR ¢ ¢ 4 -
tomde Hannibal Yes ] No [] Toen Hannibal '5 Yasfe: Mo [
c. Iflngg-l'tI:lAtdE OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRDEREE-ES {If outside, give lecation) Reside on Farm
SPITAL OR A . . g
instuTiIoN Trevering Hoswn, 20 Vrg 2075 Terket Yesi, he X
3. NAME OF DECEASED First Middie Last 4. DATE Menth Day ¥ ear
{Type or print} . . . or ~
William Tuther Smith peath Feb., 3, 1959
5. SEX 6. COLOR OR RACE{ 7. A 8. DATE OF BIRTH 9. AGE (In years BFEUNDER 1 YEAR| IF UNDER 24 HRS,
) o - MARRIED - . - wmrrIED[J| . n ya e s ~— -
M hite wooweo[ 1 3 pivorces¥)} - ¥ 23. 1895 631 birthdey) [ Hanths | Doy " [ I

100, USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR

11, BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

Bt cpline e sven i rerived) CUB4R Railroaf Cerrollton Illinoi s { U.S.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georgc ' Smith Ieona Currings Unk,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? SOCIAL SECURITY NO.{ 17. INFORMANT Address

(Y--Yre«sunkmwn)l(ll fo!,.q[vil.wi or dates of service)

490 07-6748

iI'rs.R.J.Hecav@nridge 2005 lerket St,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: c " £1 NSET AND DEATH
IMMEDIATE CAUSE (a) arcinoma o ung months ]
Conditions, If any, DUE TO (b}
which gave rlse to
above cause (a), }
stating the uwnder-
g lying couse lost. DUE TO (<)
- PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reluted to the terming) diswase condition glvan in PART I {q} 19. WAS AUTOPSY
s 3 PERFORMED?
E [é 3| el bl ]
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w L
© d O d
S 20c. TIME OF Howr Month, Doy, Year
s INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the decaased from _ 1"24'59 , to 2‘3'59 and lost saw :;; alive on £=3=~07
Decth oc:urn}‘ ot 8.. FA| 'pM m on the d_r.ml stated above; ond to the best of my knowledge, from the causes stated.
220. SIGNATU {Degree or title} [o] 22b. ADDRESS 22c. DATE SIGNED
b "'h'ls’ . [115 H. 5th St. Handbbil, Mo. 2-7-59
23s. BURIAL, CREM.‘\TlDN 23b. DA 2 AME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {State}
O ecily) LI - s - R .
RIS Y |Febl9,1252 irandvicw Cecrntery  |Hennital ssouri

ADDRESS : &

25. DATE RECD. BY LOCAL REG.

2-/7-59

24. FUNZ DIRECTOR

4 Embal o

on Reverse Side)




17 T TIVY

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ureiviiriiirieciciiireierrre iasaetrssssetrasassessseenntrssssnssnaeearssnsaanneerannes \

working under my personal supervision.

Student .o e
Signature of Student Embalmer

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 handwriting.

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



