FANDARN ~E A €D

~No: 300 L
_ lﬁf\:s HLED DEG 27 1951} STANDARD CERTIFICATE OF DEATH - Y State Fite No
BIRTH m_ REG. DIST. NO. M PRIMARY REG. DIST--MLH_— Rtﬂu’l‘rﬂrlNo—JEZ mmmmm -
, / 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wh-nq‘ d Uved. If inati readd before
ALY ¥ e counry Marion @ STATE  y9q b.COUNTY Doy -, sdmimion

b, %‘EY (1f cutelde corpurate limits, write RURAL and '::.u ¢. LENGTH £F c. CITE’ (If outslde sorporste limits, write RURAL and give township)
1o ) (in ghis placs}|
oWy Hannibal 15 1oWW_ New Canton, Iil. 7z
d. FH&SLPFFAT_EOOF (If not in hospltal or institution. cive strect add or b ) d.As.Srr';REEETSS . (It rursl, give location) [
NSTITUTONBe cky Thatcher Nursing: Hdme None ¢
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Mouth) (Dsy) (Yean)
DECEASED . OF
(Twpeor Pinty _ Edith Mae Smith DEATH 12 - 18 - 54
S. SEX /| 6. COLOR OR RACE | 7. MARRIED, D. NEVER nEqsnmEn 8. DATE OF BIRTH | 9. AGE Ua yen) v woes | Dum.. T Gaotx u ams
(Bpeciy) . .  birthday. Hours | Min
Female | White "B Sowed Aug. 23, 1888 | &6 | |
10a. USUAL occupmon (Givakindof work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (Btats or forslen sountra} 12_CITIZEN OF WHAT
dﬁ.dﬂnﬂ mowt of k!a. e, wven if rotired) DUSTRY / NTRY?
usewire ———— Roeck Port, Ill.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward McFadden . Mary Mclt | __Robert Smith
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 6. SOCIAL, SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, sive war or dates of service} NO.
Q _——— none | . New Canton I1
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH OR CONDITION NERVAL B
. Enter only onecause per DISEASE NSET
line for {8, {b}, and (c) LDIRECTLY LEADING TO DEATH" (5) ¥ / L
ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) ./l/ Aty ”
8 heart failure, asthenda, | T8¢ to the above couse (a) dating . - .
de. It means the diy. | ‘he underlying cause last. :
ease, injury, or compli DUE TO (¢)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related o the disease or condition equsing death, W‘W
19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION e 2, yfropsw
,_ . ) . i v e
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (s..bsorabout | 21¢, (CITY, TOWN, OR TOWNSHIP)Y {COUNTY) (STATE)
SUICIDE bome, farm, fastory, streset,ofioe blds..me.) . . B g
HOMICIDE
21d. TIME (Moath}) (Day) (Year) (Hour) 21e, INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
TNJURY = | “work AT WORK

22 I hereby ify that ed the deceased from Iﬂﬂ lo M IBﬂ that T last saw the deceased
alive on , 19 , and thal death o ed at .ﬂ-_._fLOP ., from the causes and on the dale sialed above.
Z‘iﬁy deroe o ‘3b. Z3c. DATE SIGNED

]

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

. 24, BURTAL, CREMA- | 24 NAME OF CEMETERY OR CREMATORY ”.
TION, RI-:MOVALM)
Burial Taylor Cpmpfprv I1l.
DATE REC'D BY LOCAL <f () ek WA TURE ADDRESS
REG.
Hannibal, Mo,




T

RECEIVED OEC 2 2 1952

i e g e —

MARION CO. HEALTH DEPT. !
DATE FILED__DEC 2 2 195¢

.....

!STATEMENT‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my personal supervision.

Student ceverensassssaninssas resassasrranas Sigfied 5‘%/ %é S
Student Enbalner N

Licensed Embalmer No 4217

P. O. Address..-Hannibal.,.Mo e

Note: The above MUST BE SIGNED BY THE LICENSED EMBA:LMER 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.




