’ THE DIVISION OF HEALTH OF MioUUR L

. No,.300 - i -
e wiR 24 STANDARD CERTIFICATE OF DEATH " siu: e, 1U612
. 10.a8 MlILE 20 1953 Bt ..
"BIRTH NO. _ REG., DIST. NO, ZQ 2 PRIMARY REG. DIST NG z‘__ﬂ ‘Rtaul‘rar.th‘c N =yt st
4 LL 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where amupd livod.. If lastitution: rsidence Lefore
G a. COUNTY : a. STATE T e b COUNTY ndsvision,
Marion - Misgonri . Marion
[ b. CITY (If oatcide corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY (1f outeidn sorporate Limits, write RURAL and give townsbip)
R L townabipt| STAY (in thie pince|| OR L/,/
TOWN  Hannibal TOWN Hannibal 0L
d. ﬁl-IJéSLFr'FAMLEO%F (If oot Ia hoepltal or instivution, give street addresms or loeation) d. ASJDRMEE.% : (12 rural, give location) d
INSTITUTION " Bl3 Bird Street 313 Bird Street
SDNEAC%ES%’E 8. (First) . b. (Middle} ¢, (Last) 4, [33}'5 (Menth)  (Day)  (Year)
i { Type or Print) Francis Nathaniel gSmith DEATH 3-14-195 .
. 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir UNOER | TLAR | O UO€% 1 to.
. . WIDOWED, DIVORCED (8pecity) last birthday) umh.l Days | Hours | Liln.
Male | White Widawed 2~ 10/20/1870 82 |
10a. USU UPATION wor! N - . . .
a. U ALEEE'" 0 l;!:ln::n:d 1; 10b. KIND OF BuSlNBSD?gT I'{IY T 1] (City aad State or ,."“.7__",, '%8{,*,:%’-‘,?"‘""‘“
Heohanic Retired Penn, lUSA. :
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruybin Smith : 4 8ally Searfoss 1 Gertyrnde
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Yea, anknown) | (If ym, cive war or dates of sorvice) NO. %
3,5 Lreyelnt o

I8, CAUSE OF DEATH MEDICA ERTlFICATION lg'l.'EII‘WAL"DBEI‘\‘tEI:’.EA N
| Enter only cnscanse per 1. DISEASE OR CONDITION NSET ™
Jine for (a), (B}, and (c) RECTLY LEADING TO DEATH'(,J / /3‘2' . .

“This docs not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditiona, if any, gleing DUE TO (b}
as Aeart fallure, asthenia, | rise fo the above cause fa) dating

de. It means the dia. | h¢ underlying couse last.

eqae, infury, or complico- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.

Comditions contribuling to the death but not
velated to the diaeaae or condition causing death.

19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION o : & / 2. AUTOPSY?
‘ L o 2 ves [ woX0)
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g.. lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICICE Bome, larm, fastory, sirest, offios bidg.. sa) R
HOMICIDE ; ] : .
21d. TIME (Mopth) (Day) (Ywar) (Hous | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF ’ mmzrr NGT WHILE
INJURY m. AT WORK : :
2. I hereby certify that I atlended the deceased from , 19 , o , 18 , that I last saw the deceased
alive on , 18 and fhat death occurred af 0.2 Ao _ m., from the causes and on the date staled above.
23, SIGNATURE, 3 (Dagresor-title)—| 23b. ADDRESS ATE snc;um
[
ZAd LDCATION {Olty, town, orcoumy) (sme) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zla. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY .
TION, REMOVAL (Bpecity)
/X

Removal 2/172/1987%

DATE REC'D BY LOCAL EGISTRAR'S SYSNATURE
/6.8 A Eom

i i T Ta—
K rrife /%

25; FUNEHAL DIREC

icensed’ Embalmer’s Sutmmun ch.ne Side)




RECEIVED ...”AR 18 1988

MARIC O, HEALTH DEPT.
DATE FiLED_WAR 18 1553

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, of bym e

Studont Embalmer No.

working under my persona! supervision.

Studant ..... trererassetesanenseraras S Signed m[ng/ .................

Student Eubalmr
Licensed Embalmer No.... = Ky 7

o P. 0. Address iﬂ/ﬂam/éb/%

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 is not embalmed, fact should be so. stated above.




