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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 13,J94%, g 5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m_ag;?;___@o@ ka

L 41687
Registrar’s No f}_l ‘é

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (,%
Ralls . Lo
(6) County (@) State... Mjgsonri. ... ® County._ Marion
() City or town Bannibal ‘_‘_‘j
(If outatdo city or town limits, writo "R}JRAL' and name of townahip) {c} City or town Hannj,ba]_
(<) PNam.e of hospital or institution: {f outside city or town Limise, write “HURALY %
lesidence R R 4 2 : (@ Street No..__1604_Fulton
(If not in hospital or institution, ?’n'l.u strest bumber or tocation) (If caral, give Yocation)
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? {Yes or,Na}
In this community
years, months or days) If yez, name country.
(a) PRINT . MEDICAL CERTIFICATION
FULL NAME........ annie-Wickersham.Smith X
T Tver Fennie Wi T 5o 15;: - 20. DATEOF DEATH: Month._December. day.... 18
. veteran, . (e al urity
N Eﬂf——-m-u.wl.gﬁﬁhm.hnur 8 minute 45 P * M.
name war. o
. 21. I hereby certify that T attended the 1 from
/ 5. Color ar 6. () Single, widowed, marriedy -/A,._( . t F ‘ to. éb&/ v £ 19“!££
4 Sex._ Female| rnc White divorced. W1 A0RER. || (hat 1 1ast caw h L2 alive on ,{60(_, & 10,45
6. (5) Name of husband of wife............... 6. {6} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
atio
Abner S.Smith aliven oo years || Immediate cause of death
7.+ Birth date of deceased January. 5, 1862 S : e
TLRe hdontty "7~ (Day) (Your) VE ~ Wg /B,
8. AGE: Years Months Days If lesa than one day Due to
a4 1! 1z br, min
. - 0 Due to
9, Birthplace_. . Missouxd .
. . (City, town, or county) . . - . .(Statp or foreign country) = =EEE - _ - T -
i Other conditions
10. Usual occupation xx LAY N A I (Inc.luda pregoancy within 3 moaths of death)
H ALY AL . . b | PP ]
11. Industry or business XX PR PHYSICIAN
/ Major findings: G! \L] —i
E 12. Namd EMES, vn ckersham Of operations._..___. . .
& { 13. Binhpl e.n.tuck,y " Tk
= place i % {State or foreign country) Of autopsy. ?ﬂc&l&ﬂé};
g 14. Maiden name.. _._ icen Silv ar : d" = 1 d sta.
R tistically.
SY 15. Birthplace........ _Ralls County MIssonri 3 cansd ! following: " |-
g irthplace (Cu:. Tonar counts) }f (Etato o fosien sowary) 22, If death was due to external causes, fill in the following:
16. (6) Informant Mrs. A B. Davi s - \.\ . (a) Accident, sticlde, or homicide (specify)
(%) Address Hannibzl Missouri > (6} Date of occurrence = -
i @ S Burial o .- @) Datethereot....1 2 /25 /48 () Where did injury occur? i R ™
(Burial, cremation, or removal) (Manib] (D) (Year) Did injury oocur in or about home, oo farm, in industrial place, in public place?
+ {¢) Place: burial or cremation. AN "
18. (e} Slgnaturc of funeral director.” i = While at workle. . Gpecify typo 3&2‘:’0; m;ury R g/
® Address.., ._.._90 -Broadway_Hapdi Sions ’
] ignatur
19. (o) Lz Sd - WAL ;é ¥ o gnatire
Dlte md local registrar) {| iatrar's umtm) Address . __

~ “ ‘#7 9\ \9 \a){ 47\ 71& wﬂmbulmer'l Statement on Reveru Side) e — 7 I .




R _.___.(: o -
PR\
D W

STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No..............

working under my personal supervision.

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to oomply with
the above constitutes grourids for revocation of license.)
<. If this body is not embalmed, fact should be so stated above.

Y



