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WRITE_PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i}

-.r*>

: 113;. FATHER'S NAME

i BAYLNIN W

fILED MAR 4- i953

P/ dimil T Wy ol il

STANDARD CERTIFICATE OF DEATH .. .

REG. DIST. NO. M_Pamaav REG. DIST. m3_0_§£_1. Kegistrar's No.......ZL%-...-......._..-.

S'la.f\r_.!_"iir No

OO

lﬂb. KIND OF BUSINESS OR IN-
done duricg most of workiag [ife, sven If retired) DUSTRY

Cab Driver

Hannibal, Mo. /)

{City and State or Forsiga Coustry)

- BIRTH_NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (V-hnni-w livod. I ipstitution: reskience Lefots
8. COUNTY Marion o SATEHHY ggouri . . T CONTWarjon ek
. CITY \ . . CITY {If ou " ba, W -
b. oK (Buwldomuun:lu weitsa RURAL and cive » CSMLYE:LGEH:I-;E::) c. CITY (1t wid-mn.hlim!h mnmummﬂ,@ f"%“.
TOWN Hannibal Tow8  Hannibal )
d. FULL N_IJ_\ME %F (If pos is heepltal of Enstitution, give strest address or loeatlon) E{?RBS . {Uf rura!, tive kecation) L
TRSTITOTION Levering Hospital Windsor Hotel
3. NAME OF a. (First) b. {diddle) . (Last) 4. DATE (Month)  (Day) “"_‘_“"
(Type or Print) Martin Qlen Smith DEATH &,
5, SEX U 6. COLOR OR RACE | 7. MAR%}EB ISEVEECNE!BRRIED.) 8. DATE OF BIRTH 9.[:(‘3E Uo rl)an 1: u:. uDr::: ; [ T
oure | Min.
Male White {Widowedta T | 12/24/1906 48 I | =
. USUAL OCCUPATION Qe kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
COUNTRY? |

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE . ‘

. £.00). Lueht [y

.

Martin O. Smith Sarah F, - =
5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, ?MANT' 5 SIGNATURE OR NAME ADDRESS
(Yws, 50.0r unknown) | (If yws, rive war or dates of servies) KO. . g » ;F g 2; “ %
19. CAUSE OF DEATH ; MEDICAL CERTIFICATION NTERVAL BETWEEN
. 1. DISEASE. OR CONDITION a ONSET AND DEATH
‘ﬂ‘mﬁ{"(‘i’;f‘n‘;’;'(’g DIRECTLY LEADING TO DEATH® () Chvy. Mlu-d a“‘? g1
. ANTECEDENT CAUSES
*This doez not mean y“ ™
the mode of dping, such | AMorbid conditions, ifa:w leng DUE TO (b) )
as heart failure, asthenfa, | Tite to the above cause (a)
et It means the dig- | e umderlying cause lost. AR g : ‘9’4’2 jﬁ/ .
ease, infury, or complica- DUE 'I'O {c)
tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS L' Wt
Comditions contributing to the death but S 1Y
Eoveted o the dhacane or condition caiising déath. W 4{ A.-J g
19s. DATE OF OPERA- | iSb. MAJOR, FINDINGS OF OPERATION - | 20. AUTOPSY?
. TION > i T . :
. ves [ wo 1
21a. ACCIDENT (Bpecly) “21b. PLACE OF INJURY (s.g..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, (arm, tactory. strest. offiop bldy... ete) -
HOMICIDE ) e . e
21d. TIME (Mooth) (Day) (Year) (Hour) e, INJURY QCCURRED | 21, HOW DID INJURY QCCUR? )
INJURY ’ wH:LEAT NOT WHILE|
. AT WORK _ .
2. [ hereby ud.d’y lho*J aﬂendcd the deceaud [roma‘"" 44 , 1 95_2" to rﬁ‘ r?. . '19_3 that T last saw the deceased
~ alive gn / 19_1‘_1 and that death acArrcd at L 8304 m ., from the causes cmd on the dafe slated above.
2, SIW RE or title) | Z3b. Bc. DATE SIGNED
fnnsansy | oo z2:20.43
BURIAL 24b, DATE 24c. NAME OF CEMEI'ERY OR REMATORY ‘24d.” I.OCATION (Olty. town, or'county) © ' (Btate)
T'IO%R / | .
Tia 2/21/5 Grand View. BurialPk Hannlbn'lgMa'r"inn Mn
DATE RECD BY LOCHL EGISTRAR'S SIGNATURE ,79 — 25: FUMERAL oln'sc‘ron S SIGNATUR ABPRESS '
/. A (L Moyyp&é) 7%

hg - Ega !’3

1,

(Lickused Embaimer’s S:

o

Side)




" STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo.

working under my personal supervision.

Signed ST (P e L.

. Licensed Embalmer No N

P. O. Addms__M_%mm"

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.)

Student suseenerntccsanseas vesmasmauanitesan
Student Embalmer

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




