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1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: . N é¢
fL (@) Countyumun (e) State..Misgouri..... ) County....Marion ,
(b} City or town... Tapnihel . Hannibel
¥ Of town
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= |
o S 5. Color or 6. (a) Single, widowed, marricd,
B ) . . i - 1 (J
(3] 4. S‘ex....]l'..emﬂl (=2 race.. pite. divorced..oingle. (1
ﬁ 6. (b) Name of husband or wile....coocivirenieis 6, (¢} Age of husband gr wife if
- | OO AV Caen i svreenesrnn years
tl'- 7. Birth date of deceaaedFEbl'Uhryl‘a,lajf}‘
E {Month) (Day) {Year)
b 8. AGE: Years Months Daya If less than one day
o]
i 3 9-?. lO 3 cessin br. min
| R 9. Birthplace Troy. LT T-T-V B o N .
) {Clty. town,"or county} (Btate or forelgn country)
= . - Othi ditions.: [ [
g 18. Usual oceupation R = {1nclade preguabey within 3 Libaths of Gearii
a 11. Industry or business. rrerre eI o ineseriesarnnrrsnst resrapnte e s e ren s s bar e nb s remem et ea rna e . T . PHYSICIAN
82 rars —
P4 E 3 12. Namea. David. - B.Smi l.ey VB olf ;;‘e,-‘:‘.’f,‘m. ...... : (f) . Undeni
ndaering
P 3 (s Birthplace......... Lz.ncaln EQllthy MlSSQurl " the cause of
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ol 7. 7 ' of houtld be
7 E { 14, Maiden name........... dildred. Helch o, AUEDBSY v ire e e | Should ba
m . / ............................................................ - .« « | tistically.
'Dl g 15, B:rthphceg---(-éﬁ;ﬂu%?gﬁs]t Nir %}wﬂd}'?ﬂ'}ﬁ&'aﬁu}hﬂ """ 73 1f death was due to external causes, £l in the fq].lovfing: )
b 16. (a) Iriformant..] Geory H.Smiley .................................. (e} Accident, suicide, or homicide (specify).uininnns e,
= ’ - . X .
Z () Address..... B-L- .heverlngﬁwmbﬁl’.u. . (D) DAt Of OO U I O . 1 eeeeierieieeco e sesemtares pbegs e ot en s e ame e maaer st s aoas st ea pass amse besiae s sens anens
- - . ..
3 Burisd....... g, Dats thereot. () Where did I Fury o0 e ™ iy ™
E: - - on: or removal) M () Dl.d injury occur in or about home, on farm, in industrial place, in public
. (¢) Place: burial or cremation.. 41 4k, place?
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E 18. (o) Snmaturc of funeral director G i While at woryhrmn ..o, 4 (,e) Mcan; of injury....
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23. Signature M0N0

5. @ /BRI W | YK
{Date ‘receivot local regisfran) tile glstrar Address. g e e Date s

Jeferson Clir Printing Co. (Lu:emcd Embalmeé’s Statement ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify

at the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY e

....................... o ST M”_QS_’M Registered Apprentice No 4 ‘ J )

working unde personal supervision.

P. O. Address——.....Hannibal Missouri

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




