No. 300

10.48

FILED JAN 2 6 1955

THE DIVBION OF HEALTH OF MISSUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _ﬂ_zﬂpmmv REG. DIST. N.M Regisirar's No.

1769

ya’

State File No.......

BIRTH NO.
1. PLACE OF DEATH ’ / 2. USUAL, RESIDENCE (Whbers decessed lived. If Instltution: residencs befors
. COUNTY . 5TA . . " dnbmion?.
: Marion: o STATE Missourt > Marion ‘e
b. CITY (f outeids corpurate limits, write RUBAL sad give ¢, LENGTH OF || < CITY 4 12 Renidence within mits ot
OR . townahip}| STAY (in this place OR N h\‘l Wnl'
TOoWN Hannibal TOWN  Hannibal 8
NAME OF .
d. FHC‘)'SLH NAME Of (If oot in bospital or lnstitution, give strest sddrem or loestion) . 'A%TDR% (um:t!.dﬁbadon) g & C/g/
INSTTUTION. 390 North 5th St, 320 North 5th St.
S.EEAME OEFD a. (First) b, (Middle) ¢, (Last) 4. DATE {Month (Dl’) (Y&r)
(Typeor Print)  AMANDA MAE SMITH oeaH Jan.
5, SEX 6. COLOR OR RACE | 7. {:,‘.‘},%%';EB lg]E‘\;ER MARRIED, [ 8. DATE OF BIRTH 9. hA‘GE o yen| v o | D‘r:.: & THOER ¢ .
RCED {Bpuciiy} . . . Houm } Min.
female |/ white married /sept . 19, 1898 B%_____ | l
:o:o nl;:m gggczp'mon l:’(.l.!::n:d-ak 10b. KIND OF Busmb?g_r LN‘; 1. BIRTHPLACE 000 ad Stute or Foreign Comstry) | 12, c‘rjrlz?g?rwmr
housewite own home New' London, Mo. O oD e

13a. FATHER'S NAME

Thomas E. Barkley Ella B.

13b. MOTHER" S MAIDEN NAME

Lake

14. NAME OF HUSBAND'OR WIFE

James M, Smith

15, WAS DECEASED EVER IN IJ.5. ARMED FORCES?
(Yes, no, or unknown) | {H yes. glve war or dates of servics)

16. SOCIAL SECURITY

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
rs. G. E. Morris, New London, Mo.

no —— -
. CAUSE OF DEATR ICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE NDITION
- poter only onecauso per | T, \2EETLY LEADING TO DEATH® (3 &

line for {a), (b}, and (c)

SThis does not mean | ANTECEDENT CAUSES

OE;; AND DEATH

Morbid conditions, if any, plving DUE TO (b)
rise to the above catse (o) slating
the underlying cause lasl,

the mode of dying, such
as heqrt faflure, asthenia,
de. It meana the dis-

eqse, infury, or complica- DUE TO (e)

/}

if«-u.

tion whick caused deaih. } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death. /70)<
19a. DATE OF OPERA 190, MMOR FINDINGS OF OPERATION . z . - 5 : 2. AUTOPSY?
‘fl" el EZiii? 7 T ves (] wo O
Zla ACCIDENT 21b. PLACEOF]NJUﬁY (a.x-.Baorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE bome, farm, fastory, strest. offies bldg..e3a) |\
HOMICIDE :
214. TIME (Month) (Day) (Year) {Houd) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

H‘HM AT NOT WHILE

INJURY AT WORK

¥ 1956 that T last saiw the deceased

2. T hereby cegtify that I attended the deceased from ‘%L—Z to . JYlart ¥
alive ¢ A Iﬂﬂ, ang thai death occurred al : 08.,,, , from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2, SIG (Degren ar,iitle) ,2&: DATE SIGN é
/ y/4) /M:"/K )4’(4
24a. BORTAL, CHEMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or connty) (aum)
TIQS,REM VAL (Spedity) )
uria 1/7/ Barkley Cemetery New London, Mo,
5. FU "4 SIGNATURE ,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /8% =D |=
REG.
‘ ’é./a’/! e 224,4 4 é %‘,‘Au
' (Li ; *s Stat

ADDRESS



3 Efr?h:) ........... o ,
REC“ iGN ’2-9. HeEaLTH DEP@'-;‘,SI
AR o N 2S
DAT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by mMie, OF DY oottt iiiiineraiierrare e et ceiaas s saanaa e fraveen- , Student Embalmer No,...........

P. O. Address . /2

.Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

s




