EANE B

. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 1 1.1’ .@..3
' ;

Mo Bunas o gur o STANDARD CERTIFICATE OF DEATH St i o 4o

v. 5-17-39
1 X367
Registration Diatrict No ...0?_.__ Primary Registration District Noa..o..g' _3 Registrar's No. /q 2
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
2 (a) County Marion . . 4 %
'7 & : ¥ State M uri - Marion
" [ (¥} City or town Hannlbal (@) e. lﬁﬁgu-r ol . (&) County.
If outxide city or town limi ite “RURAL" a0d nams of townshi ;
E (¢} Name of hoslglt-noluor iﬂgﬂ{ﬁon“ e e N ™ o ot (@ City or towa annl(lr outside city or town limita, write “RURAL"}
&= Residence 620 Butler / 620 Butl ' 4
{lf not in hoepita} ar [natitation, write strect gumber or lnt:nl.inn)’ {d) Street No . er T
3 y {1r rurnl, give location)
{d) Length of etay: In hospital or institution
{Specify whether (¢) Citlzen of foreign country? (Ves or No)
- In this community ¢ n
- years, months or days) If yes, name country,
-~
=4
MEDICAL CERTIFICATION
= 3. .
& {5 NAME. Mrs,Mary A.Smith b
20, DATE OF DEATH: M
-« 3. (®) If veteran, 3. {¢) Social Security 19 ¢ Month LERERALY.... 05 P
[£3] year li'A hout minute. M.
¥ name war. No.
! 21. I hereby certify that I attended the deceased from.
p-) P / 5. Color or 6. (a) Single, widowed, married, 10 to 9
Y En a TH4 . 1 vied T
I 4, Sex nél = | race Whl te dworeed......ﬁ%:,@.g.f.{gg:. that Tlast saw b alive on 19 . H
E 6. {#) Nnme of husband or wife ... 6. {6) Age of htisband or wife if j| 2nd that death occurzed on the date and hour stated zbove. [ i
M JO Seph S o Smi th g,[ive_____________________ym Immediate cause of death Duration
S |l 7 Birth date of deceased.... AugusH 12,1856 ~-Pled .5 .
E (Montk) (Day) (Yo Probably due to Ventricular Fibrillatio n
L) 8. AGE: Years Months Days If less than one day Due to . 2
£ 8 General Arterioc Scelerosis
3 ? : 6 16 TP, .- SRR . {1 W Duarta. .. __'__S_E_l:l“ ;
& || 5 sispace_Goldenn I1linois.. N Leed
5 (City, town, or county) (Stata or foreign odunuy) || - e
. 5 L e .-, « || Other conditions..__
ﬁ 10. Usnal oecupation X M - t : (In:':d‘ Iwegnincy wiihin 8 manthe of death) /
- 11. Industry or business Po.Y PHYSICIAN
= .. . .. . Major findings: V v . R
-,l gy Name.._Chiristopher Walier: ..olv. ;i1 .. ./ Of operations ﬂ \ et R
-l 2 . nderline
Z |2 13 Birthplace South Caralina / ]bJ the cause to
% 3 p . which dea
(Gi y, town, (States or foreign country) 5 -
5 5 { 14, Maiden name . MET I‘IBXB.HQEI' i Of autopsy ; m}g ug:
[ T e : tistically.
[
5] 15. Birth m.._.my_lr ia Vi P
B g gt P i, h'gn?'fmw) (Simie o fmviin o5 " fs 22. If death was due to external causes, fill in the following: 7
T = ;6"_;) Informant “wn.C.Snith~~"— -~ T oo =z~ (@) Accident, suicide; or homicide (specify) P = : L2
B ) Address 620 Butler Hanni bal MlSSOllI‘l ®) Date of occirrence ... R4 28/ id .
17. (@ ....Burial ' (8) Date thereor.. __3/2/ by || ) Where did injury occur? Einy e voma) " Coumins
(Burial, crematioa, of removal) (Month) (Day} (Yosr) {d) Did injury occur in or about home, on farm, in industria} place, in publu: p!a.oe?
@ Place: burial or Gremation..._ AUNAEEL MJ-S ouri
!18. {a) Sigmtu;é ofl ;’une:l'::l i:l‘irre.cl:o; pl { e ¥ 1 o ITRATLY | et W’hﬂ'e ;t wn'rk? ) ’ of mju'ry_'_:._ A
() Agddrep ! |1 PE Loe . , . - e
23. Signature_ L4 4/ vt . (RATRVBE) ...
19. (g) ../_ _%%.__ e ,E’,‘?t‘“ . : ol ¢ 177
( ed rexistrar) R {Reristrar's sigmatare} Address. - Date siggcd,,,u_’jé“.,, +4-
/' / # é (Licensed Embalmer’s Statement on Reverse Side)




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, or by

M

. - R * - P
A < Gen?'ge.._T...Bond.......‘ . , Registered Apprentice No............350. ... LI .

TR

+ L
working under my personil supervision.
2 peLsen

\ .
. d b M 1
K : Signed.... A . 5.4 7z U et T I

LI

PR . - - )
LA . ‘ . . ' Licensed Embalmer No......... 1204 \\
A ' P.O. Address. Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgilure to comply with
the ahove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above, * ’ o \ . \ \ Y




