JEoocT 31 B STANDARD CERTIFICATE OF DEATH g, ripw,_ O 2000%
piaTH WO ‘ REG. O1ST. n.cﬂm_ PRinARY mec. D15T. MORIO " Registrar’s Ne. ’;5\3""7
1. PLACE. OF DEATH 7 £ USUAL RESIDENCE - (Where dessamd lived, nl—u—.-u—u-.

a. COUNTY o STATE b. COUNTY sducduiion).
mmmﬂﬁiﬁ(&mm-d* & LENGTH OF amwﬂiﬂgmmuhniarinn .
T pennibal ] STAY m T Hannibal 46 4‘ b

5. WASDECEASEDEVH!INUS.ARHEDFORCES?

16 SOCIAL SECURITY
(Yes, no, o ynkenown) ] m,—.dumumd RO.

3 sraurua:onmus ADDRESS

d. FULLNAAIE-:OGF (IF ot in hosplcal o fantieation, wive stzest sddmmm ov lowntion) d. STREET T = (I teral, give oention)
SUTION Riverview Lodge Rest Home 1606 Harrdison Hill
3.NAMEOIE T A (Fit) b. (Biddl) ¢ (Last) I.D&__'I'E (Month) (Day) (Yes)
{T¥pe or Prini) Minnie Bell Smith DEATH _ Qctober 22,1951
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Is.mm.— AT IT ™Y
WIDOWED. DIVORCED GipectSy) - lut birtheay) [Moctial Dage | Howms | M
Female _Inne 8 1875 76 z 1og l
Iua. MOCGJPAHPNM.‘M I0h. KIKD OF BUSINESS OR IN- 1 1. Bl (Rede ox forclgn sountzy) U 12, CITIZEN OF WHAT
Xx XX 0S4
Hlaa._nmu's NAME 3b. MDTHER"S MAICEN
ge Wa

XX x XX Mre Wilson Treaster Hannihal M4 ssanri

18. CAUSE OF DEATH : MEDI CERTIFICATION . INTERYAL BEETWEEN

| Enter only one ot per 1. DISEASE OR CONDITION - , ONSET ARD DEATH

lins oz (s), (1), and (¢) | DVRECTLY LEADING TO DEATH®(y) -

_*Thiz does nat maean ANTECEDENT CAUSES N

fhe mode of dying, such | Morbid conditions mmm(ﬂ%m

as heart foflure, asthenin, |. Tise to ﬂc ahode crne ) -

de. It mecns the dis. | P TRderiying coure

cazs, infurs, or complica- DUE TO (c)

ton which consed destd. | 11. OTHER SIGRIFICANT CONDITIONS // .

Conditions contributing to Mhind
related o m&mmmﬁtﬁ» /[’W

19a. DATE OF OP%%A'; 19b. MAJOR FINDINGS OF OPERATIG‘ 2. AUTOPSY?
2ol .

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY tax.bnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /

ICIDE berne, farm, fastory, street, offn bidy. sta) .
HOMICIDE
21d. TIME ‘(Moath) (Day) (Year) (How) | 21e. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCURY
- - . mmnD WOT WHILE
T ottended the deceased from p.l_,b_ﬂgiéj_,mﬂ that T lost soto the deceased
9_ﬂ and that death m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

T [J] DATE SIGNED
AN - - 2147
% ?&&&w 2ib. DATE . NAME OF Y OR TORY 24, LOCK (Otty, town, cr connty) o (Btaté)
_Birisl thcon Gunty 1 sasourd -
AL DIRECTOR" ¥ SiGRATURI umu
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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 e
working under my personal supervision. Student Embalmer p AR R AR ARRE T
\ : . ’
Signed u :
Slgned..........sh.‘;;;-t- .El;a;.l;...r. .......... . Licensed Embalmer No A5A0
P. 0. Address_ Hannibal Miasourd ... .. ...

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 iz not embalmed, fact should be zo stated above.




