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WRITE PLAINLY-—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

FED 27 1952
"BIRTH NO. ?f}- L——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 2 E _PRINARY REG. D!ST.__NO-J_o_ﬁL Registrar's Neo

109

State File Nol oo

Y s

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsased lived.

. STATE
: Missouri

residencs befors
ad.zission).

If institution:

b. COUNTY
Marion

Mn-n“ n -
b. C|TY (I outcida corpurates ugm write RURAL nnd cive

XX

Hannibal Missouri

¢. LENGTH OF c. CITY (1f outside corporate limite, write RURAL acJ cive township)
township}l | STAY (lo this place) OR é c{ cf
ToWN Hannibal TOWN Hannibal . - g
d. F#‘ID.I%PII‘I{\MEO%F {If not in hoapital or {nstitution, give strect address or looation) d'A%rglEEE;S (1t rural, glve location) a
INSTITUTION 1 2206 Taunsend

3. NAME OF a. (Firsh) b. (Middle) v. (Last) $DATE (Mo (Dep) (Y

(Type or Print) Shirley Ann Smel ser DEATH February 19,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {Iu yeara| IF UNDER | YEAR | & UNDES u u.u

N WIDOWED, DIVORCED (Bpecily) Laat birthday) Mnaun] Days Boun

Female | Hhite Never Married /4 | February 18,1352 ’ 10
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or foreig: ) 12, CITI

dons during most of working life, even if ruu\:r:l) B DUSTRY or forelgn eountey a [l 'IZ'EN ?F WHAT

W8

13a. FATHER'S NAME

Hereold Richard Smelser
i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

{Yea,no, orunkoown) | (If yes. rive war or dates of sarvice)

Hazel Walk
16. SOCIAL SECURHS(

13b. MOTHER'S MAIDEN MAME

)
I7. INFORMANT'S SIGNATURE OR NAME

line lor (s), (b}, sad (c) DIRECTLY LEADING TO DEATH" (5)

“This does not mean | PNVECEDENT CAUSES

14. NAME OF HUSBAND OR WwIFE

ADDRESS

XX - xx T Haprold B.Smel ser Horpnibal M4 samird
18. CAUSE OF DEATH MEDICAL CERTIE, INTERVAL BETWEEN
 Enter enly onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbld conditions, if any, giving DUE TO (b)
rise Lo the above couse (a) sating .
the underlying cause last.

the mode of dying, such
as hearl failure, asthenia,
ele. It means the dis-

ease, injury, or complica- DUE TQ (c)r

1. OTHER SIGNIFICANT CONDITIONS'

Conditions confributing fo the death but not
related to the dizease or condition causing death,

tion whick caused death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
E 700
. ves [¥] wo [
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (o.5., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ATATE
homs, fartn, fagtory, stroet, offles bldg., e10.) '
HOMICIDE
2id. TIME (Month} . (Day) (Year} (Hour) 21e, INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
WHILE AT - NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from 19%_?.,49 - Pl [ F 190 Lthat T last saw the deceased
alive on 7id tha! death occurred at £ L m,, from the causes and on the dale sialed above.

"IN doo.”

4

eitel i |27,

(Licensed Embaimer®s Statemnent oof, Reverse Side) -

BUR WAL, CREMA- | 285, DATE 24d. LOCATION (Dity, town, or county) (Gta%)
TION REMOVAL (a-dt ‘
Qurdial ¢ ofod/Eo Bannihs .r.l,‘ sgourl
DATE RECDD BY LOCAL | 826 snﬂn S SYGNATURE Y7y RAL DIRECTOR/E .51 GNATURE T ADDRESS
+
2. aonri




FEB 2% 1952
"EIVED - — .
FP.S‘:(}'\J 8. EALTH DEPT.

DALE FILED 25 1957

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Mo.

- working under my persona! supervision. W‘d //
' Student ceeeenresaees cebnrareasanterarraaan Signed \_Mﬁ’;p/

Studc\t Emba lmear i

Licensed Embalmer No 1540

P. O. Address__Honnihel Misenurt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the  sbove constitutes grounds for revocation of license.)

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




