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WRITI% PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED SEP 25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH "

REG. DIST. m._&ﬂ_Lanmv REG. DIST.’

LA

‘)

¥ 2 Stuo'Fru N03108'
2L,

Marionm

Miss oun. o'

"BIRTH NO. Regisirar's No
1. PLACE OF DEATH 2. usualL RESIDENCE cwhm f d lived. If L : residencs befors
a. COUNTY a. STATE de b COUNTY

Marion ﬂé’mhz

b. CITY (It ogteide corpurste Umits, writse RURAL and give c. LENGTH OF c. CITY (If cutside oorponu limits, writs” sod give township)
OR townsbipt| STAY éh this placy) OR /
TOWN Hannibal days|__ TOWN Palmyra

d. FULL NAME OF (I mot in hoapital of instl kive streot add orl d. STREET (11 raral, give location)
HOSPITAL ; ) ADDRESS )
INSTITUTION  S¢. Elizabeth Hospital 12% W, Jackson
3.:5‘5%2%55%'; a. (First) b. (Middle) c. {Last) l 4. DSTE {Month) (Day) (Year)
(Typeor Prit) CQopnalin Wilhelmina Smoot, CEATH _ Aug, 24th 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE, (Io years| IF UNER 1 TEAR | & GoER 41 M,
WIDOWED, DIVORCED (Specify} Last birthday) Monunl Days | Hours | Min.
Female/ | White Widowed Aug. 22 1865 85 |

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
dona during mowt of working Life, evea If retired) DUSTRY

12, CITIZEN OF WHAT
UNTRY?

o,

11. BIRTHPLACE (Biate or forelgn sountry) '

*This does not mean ANTECEDENT CAUSES

Ma_/ﬂ/%mdmm

L4

. Housewife Home Palmyra Missouri «Seh.
qlsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR- Wifg—=—
Cristopher Menge Mary Greiner R. L. Smoot
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) | (If yes, xive war or dates of service) RO.
No No Irene Smoot
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcl,wsmm. BETWEEN
1. DISEASE OR CONDITION - . NSET AND DEATH
o o Per | DIRECTLY LEAGING TO DEATH® sy ot cirnsman, LAl Cie “':é-cﬂu-.m 1/4&7

the mode of diing, such
ax heart failure, asthenia,
etc. It means the dis-
eare, infury, or complica-

“Morbid conditions, if any, giring DUE TO (b)
rise to the abore canse (o) dating
the underlying cause last.”

11, OTHER SIGNIFICANT CONDITIONS

DUE TO (:e) MWM

tion which caused death. O
- Cunditions contribuling fo the death but no ~
related Lo the disease or condition causing death. '.j' aﬁy 0
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ' - 2. AUTOPSY?
TION i t =
. . ves L1 wo
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (a.g.. Inorabout | 21, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, [arm, factory, street, offios hidy..e50.} ¢
HOMICIDE
21d. TIME (Month) (Dar) (Yeard (Hour) | Zle, INJURY QCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT MOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased from _Qcd

1965 1o _Lrn 24 , 18,872 that I last saw the deceased

alive on _é.l'fl"ﬂ___ 19'5'0__ and that death occurred at A0 4w, from the causes and on the date stated above.

23. SIGNATURE (Degres or titlo)

23c. DATE SIGNED

W Moarmde 2 O alrgen biw. . 2. flssy /957
242 BURIAL . JREMA- | 24b, DATE Zto, NANE OF CEMETERY OF GREMATORY ——f 243, LOCATION (Olty, tawn, of county) {State)
TICN, REMOVAL
Burial 8/27/50 _Greenwood Palmyra  Migsouri :
DATE RECD BY LOCAL ass:srgl)';s?@uaz ,547 /e N zs FUNERAL DVRECTOR'S STENATURE ADDRESS
13/50 | G% , £.0. Slﬂ/\.% Palmyra Mo.
D (Licensed ) Stat:mlm on Reverse\Side)




RECEIVED SEP_2( 1850
MARION CQ. HEALTH DEPT.

DATE FILED_SEP 4% WS, ‘ 3

STATEMENT BY LICENSED EMBALMER

J—— . Studant Embainer No.

Signed é Dt Shj\o.c;uu-\._

Sligned...cvoees S;;-:ﬂ."-t'.E-u;;;.l'n;;.““"““." . Licensed Em\:almer No..5295
udan —_ -

P. O. Address___Falmyra Mo,

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lure.to comply with
the above constitutes grounds for revocation of license.) :

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




