o we | CALEDJAN 2. 1351  STANDARD CERTIFICATE OF DEATH suweraewe. LIRS

kv, 10.48
BIRTH NO. —_ REG. DIST. NO. Z_L_ PRIMARY REG. DIST. Nﬁa_aﬁi;Rmiﬂmr’t No. _./i_. .......:.........
D é) ‘-Ml’ I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decswssd llved. If Institution: residemce befors
a. COUNTY . . a. STATE b. COUNTY adiciaston).
Marion Missouri Ralls ’
b. CITY (I sueald limita, wrl nmt.ud . LENGTH OF . CITY (If outsldt X . ;
. oR otitaide corpurate s h ‘:ﬁ't 5 cSTAY(I.nthh-'-‘ [ oR outslds corpetute limits, write RURAL and give townahip) l’%% )o
: TOWN. Hennibel - 1/9/5 TOWN  New London
¢ d. FHé_IS.P?I_II_\Ah;-EOOF (If not in hoapital or institution, give street sddress or lonl.hn) d AS.SIB?REEé (1! rural, give location) /
3 INSTITUTION L evering
E 3. NAME OF *. & (Fint) 77 b (diadle) e. (Last) . | 4. DATE (Month) a:oa:r)r1 (Year)
(Typeor Print)  Hershal Lanpgdon Smith DEATH Jamary 12,1951
% 5, SEX 0 6. COLOR OR RACE | 7. #.‘o%’i-ﬂ'é% E%Egcgénmsn. 8, DATE OF BIRTH 9.:.?5 (o ym| ¥ en 1 X | ¥ oo @ K.
" (Bpacify} } Hours | Min
Male ¥hite Merried -~ 7 fugust %,1884 BB 5™ ™9 | ")
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8 1 .
g done during most of worldng life, even if nl«:vwd) " DUSTRY tate or forelgn eounter) 0 Izcgrn%g:‘f?’: WHAT
Farger Retired Ralls County Missouri A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David H.Smith. -] . Busan Agusta Lucas | Mary Elizsbeth Neal Smith
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME : ADDRESS
Yes. 20, or unkuown) | (If yes, xive war or dates of ssrvios) NO. T ’ »
y No- . None None Mrs.Hershal L.Smith New London ¥issouri
T 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

 Enter only onscausoper | |, DISEASE OR CONDITION _ : ‘ C ONSET AND DEATH
lie for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH @ MW

_*Thir does 1ol mean _ANTECEDENT CAUSES - = )

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b

o heart fallure, asthenia, | rite to the above couse (e} dating .
ce. It meoma the d- | he underlying couse lost,

care, injury, or complice- _ DUE TO (c) - e B,
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS ) . A
Conditions contributing to the death but not efes
related to the disease or condition cousing death. LT : )
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN T ' - 20, AUTOPSY?
TION .
. _ . ves L] wo (]
21a. ACCIDENT {(Bpwcify) 21b. PLACEOF INJURY (s.g..tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ... (STATE)
' SUICIDE bome, farm, Isgtory, street, office bidg., ew0.) :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-3 WHILEAT[—} NOYWHILE .
INJURY WORK AT WORK

2, I hereby ca'tz,H; thaLI attendedéhe deceased from cut, 7 19 oL to? 21 i< , 18. that I last 5010 the deceased
alive ﬁ and that death occurred al _9.._."_0_Bn., from the causes and on the dale slated above.

2. SIG (Dmortitle) 23p. ADDRESS . 23, DATE SIGNED
W K. D.&-[1001 Bdwy, Hznnibal, Mo... - 1—1.7-5]: _

TION ™ CREMA— %db. DATE 24c. eAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btata)

inl 74 1/168/195]
DATE REC'D BY LOCAL

V- /8- 81 7

London, Missonrd
ADDRESS

13 ssouy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .-g:,




JAN 2. 1951 o '
,. 1CALTH nrp*r.
“‘tﬂ.i@ &'é“thi?--:lfiﬁinzlﬁhJEasll

nrf"‘":""ED

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, of by
working under my personal supervision. o " Student tmbalmar/ﬂy
Signed M—' _Ma—yﬁ
51 P e
gne Student Embalmer Licensed Embalmer No 4540,
- — P. O. Address Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER “in his OWN HANDWRI’I'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-



