WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bm.m oF ms CENSUS

FILED JUN 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

18488
Jad

Staie File No.

3029 s

Reg‘astmuon District No SR S— Primary Redstratmn Dlstrlct Na... ar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é A‘%/
(8} County. Marion ; = ., .
j i Tion ?
(5 City or town..._.......;.%}a.i 1 (o) State. . Migsouri @ ComyMg =
(r o City or unm ts, write “RURAL" and name of township)
() Name of hospital or institution; (7] (&) City or town Hannibal 2
Leverine Hognital A (If outside city or town Hmits, write* nun.u.) r
{If not in hospital or inatitution, write atreet number or location) ang p 1 Age
. : (d) Street No aris Azve.

{d) Length of stay: In hospital or institution ity mimris (1T earal. glve ocation) X
In this community.

" years, months or days) {e) If forelgn born, how long in U. S. A7 years.

MEDICAL CERTIFICATION
3. (a) PRINT
FULLNAME....._Jogeph & _Smelser ..o, .
- 20, DATE OF DEATH: Month___ADril...day....30
3. (b) If veteran, 3. (¢} Soclal Security vear 1942 hour . _..LO.P_..L.m.{nute_........._...._....M.
name war. No 2_ (‘
21. I hereby certify that I attended the deceased from.... Ll L.._ S
Wik Cokor ot . 6. () Single, widowed, _mar&ed. 4 19.4 %0 (f il T ekt
! 1 : farri
4. Sex Male race e / divorced Ma € that I last saw h_cowa_, allveon_.___ &% -2 N 92T

6, (5) Name of husband or wife. MEITY____ 6. (c) Age of husband or wife if

and that death occurred on the date hul].t atated above.

Duration

alive._ .. _yeara|] Imm cause of death T
7. Birth date of deceased Dec ab 1881 _W.\, b
‘(Month) (Doy) (Yoar)
v, » s
8, AGE: ° Years Months Days If less than one day o
8 O 4 5 hr. min
9, Birthplace. MiBBQIJ.I.i~.Q.._.

(le. town, or coanty) (Btate or foreign country)

.lelegraph QOperator

10, Usual occupation.....

11, Industry or business

g{ 12. Name......J.08 Pph E.Smelser:

[

& L 13. Birthplace (Cn- or county, (Suu or forelgn mnz

E 14, Maiden name {nl &‘ ipto ?

§{ 13. Birthplace .. (City, town, or county} (Btate oz foreigm mnu-'[)

16. (s} lnformantMﬂ.I Y..,ﬁm.ﬁl.ﬁ.e.r ......... reermstesr s st eran
® Address......... Q8 _Paxris Ave

® Date thereof MBY & 42
{Mooth) (Day) (Year)

17. (a) _'__Buual“

{Barial, cremation, or remaval)
{¢) Place: butial or crematios
18. (a) Signature of funeral di

Other conditions
(Inclads praguancy within 3 montha of death)

PHYSICIAN

Underline
the cause to
jwhich death
should be
charged sta-
tistically.

Major findings: M J
- Of operationa

Of autopay.

22, If death was due to external causes, fll in the following;
(c) Accident, suldde, or homicide (specify).._- >

(4} Date of occurrence.
(¢} Where did injury occur?.

(City of town) {County} (3tats)
(d} Did Injury occur in or about home, on fnrm. in industrial glane in pnblic place?

(Specily type of placa)
(e) Means of inj

‘While at work?., :::7......,.
/
(M. D, orothu),klo

) dm_ﬂim 2. 81
19. /ey X (1€ )
@ ({Date rogbived Jocal registrar) ® {Begistrar’s signatare) Address. - Date sig'ncd_;.).._z.__ b
v j I \f s (Licensed Exnbalmet’s Statement on Reverso Side) /



STATEMENT BY LICENSED EMBALMER -

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

Registered Apprentice No

working under my personal supervision.

} {ﬂ.//wé/

Ltcensed ‘Embalmer No = Vﬁ’

o POAder)z@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.)

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




