THE DIVISION OF HEALTH OF MISSOUR!
.5, No.300 . 2 (
. rooas FLED FEB 4 1853 STANDARD CERTIFICATE OF DEATH . siuee e o 2,, }8 ~
"BIRTH KO. __ REG. DIST. no.&ﬂ_i_ PRIMARY REG. DIST. mw Rminmr"a Ne, /-6
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Fitare. dugassed lived. ‘If inatlation: reskdsaos befors
L} Ll a. COUNTY h’!arion a. STATE B'Tl SSOUPl Lt ,‘b COUHTY B,tarlon lllrfah“loa\
6 é b. COI.II;Y {11 outelds corpurate Umits, writs RURAL and give X €. LYEN!SIE D‘?F'. c. ng’ (I outside corporata Ilmlh.'rhlk'ﬂ'm m.l_dn townshlp -
’ / 7owv  Hannibal TEE0 e, TowN Handibal g bL €V
d. FULL NAME OF (If not ia bospital or lnstitution, sive stract address or locstlon) d. STREET - {1 rural. give loeation)
HOSPITAL OR ADDRESS s
INSTITUTION 2605_Carrol St. 2605 Carrol St.
3 g&mz—:‘o&; 8. (FIrt) b. (Mtddle) e, (Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Print)  ANNTE MARY HERSEY oeATH Jan. 21, 1953
5, SEX , 6. COLOR OR RACE | 7. MARRIEB gﬁga&gl‘gfgfﬂ 8 DATE OF BIRTH 9-&55 (lllﬂ;n l‘l;‘:;:l !Dg ; ENOER U RS,
. birthday] oure | M,
female | white widowed -~ |Feb, 12, 1859 } 93 |
i0a. U “3:’,&2‘;‘53%22‘ Gvesind ot work | 100. KIND.OF BusmzssD?Jl;T IN- | 11. BIRTHPLACE (Gity and Shase or Foroian Commsy) 12, CITIZEN OF WHAT
housewife own home almyra, Missouri 4/ WH.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas P. Smoot - | sarah Francés shults |Albia Hersey
:3 WAS DEEkEASE? E\&ER IILU.S.ARMdED I:'S}RCE!E{ I 16. SOCIAL SECURITOYQI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, BO, O nowhn; yw, give war or dates af sory! .
———— ~—— Stanley Smoot, 2605 Carrol,Hannibel

18, CAUSE OF DEATH ME| INTERVAL BETWEEN

| Enter only onecenssper § |. DISEASE OR CONDITION
line for (2), (b), and (c) DIRECTLY LEADING TO DEATH® (5

- ONSET DEATH
o g o | ANTEGEDENT causEs _ > W% i
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b = .
o2 heart faflure, asthenis, | - Tite to the above cause (o] stating | R .

de. It means the dis. | the underlying cause lax. - s - d-—, oo . - e I T 3
care, infury, or complice- DUE TO () = N

v P =

tion which caused degid. | 11. OTHER SIGNIFICANT CONDITIONS » . [ B ‘»-.

Conditions contributing to the death bud nof
related to the disease or condiiion causing death, ="

WRITE PLAIN;T‘Y—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP%%A- 15b. MAJOR FINDINGS OF OPERATICN ' L.a L Q L T . - ‘AUTOPSY?
2ia. ACCIDENT {Boucily) 215, PLACEOF INJURY (s.£..Inorabews | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ ~ {COUNTY) . (STATE}
SUICIDE bome, farm, iactory. strest, offics blds., #10.) PR - * . -
HOMICIDE ] ‘ : : <o ¢
21d. TIME (Moath} (Day) (Yesr) (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN?URY o wmu:uD NOT WHILE
m. | “work AT WORK 3 \ .
22. I hereby certify that I atlended the deceazed f l 19" 19.L3hal 7 last saw the deceased
alive on , 18 . and ihal deadyloccurred at _32307m the causes and on the dafe siated above.
1 2 sucmx% WT ar title W ) p-) Z. oxré SIGNED
_nzu. th EMIOAVLA'LMA. 24b. DATE ) ]l 24c. NAME OF CEM Y OR CREMATORY _ |.24d. mcxrldu (Oity, town, o1 county) ~ (State)
) . N .
, aryar . 1/23/53 . Olivet Cemetery annibal, Missouri
' || cATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L 7]~ Pl B pymeraL mascm ATURE T ADDRESS”
b : ﬂ ¢ 2 y ¢ / « Py
|£.‘.Z.3Lb 3 m PULUL Gy YU TR | Sd@etn ) o) ppuiccpiiihg, o O vt L
(T3censed Embalmer's ; et on Reverse Side) - —J



o

RECEIVED Free s

MARIGN CO, tm%m
DATE FILED HeE' 193

- STATEMENT BY LICENSED EMBALMER

[ hereby &rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- ,  3tudeant Embalmer No.
working under my persona! supervision. '

SEUAENT cevreursanasauscansaresserrserasans Signed
Student Embalimer
)

Licensed Embalmer No.
P. O. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fart should be so. stated sbove,




