No. 300
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O

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

FREY SER 1321955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoZ!Q E PRIMARY REG. DIST. m\?_oﬁ R;ﬂl‘.ﬂrﬂr’l No.—z-a&;-nlm.

30188

. State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deconsed lived. If lnatitutioni residence before
8- COUNY Marion 2 STATE Missourd b- COUNTY Maprion ™™=
b. CITY (I outnide corpurate Umits, write RURAL sod give ¢, LENGTH OF ¢. CITY 4. Is Resldencs within limits of

OR i - STAY placw) oR i
rown LHsnnibglHcsoits™"™ fin thia ToWN  Hannibal . RS
d. FULL NAME OF (If not in boapita! or Institution, give strect addrees or location) «: STREET (I rusal, give location) g
HOSPITAL OR ADDRESS & é f
iNstiiron Levering Hospltal 1027 Lindell Ave,, v
3.DNEACME OEFD a. (First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day)} (Year)
{(Typeor Priney ~ BAmondson M. Smallweed DEATH §-G— 1955

5, SEX 6. COLOR QR RACE | 7. MARR“IIEEE NWERCIEISRRIED 8. DATE OF BIRTH 9. hA‘GEk::;:;}an ; :l;:l lbrm IF CNOER U pmy,

it

Male White S *~¥ 16/3/1890 i e el

102. USUAL OCCUPATION (Gkkiadot ock | 10b. KIND OF BUSINESS OR IN; | 15. BIRTHPLACE  (ity wad Seate or Foraign Conatrn) C 12, CITIZEN OF WHAT
Moulder(Retired) Qakwood, Missouri J.S.4,

13b. MOTHER'S MAIDEN

Iaura Millaerp

13a. FATHER'S NAME

Frank Smallwood

NAME

14. NAME OF HUSBAND' OR WIFE

od

line foy (8), {b}, aad (¢) DIRECTLY LEADING TO DEATH" (5)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S5S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (If yes, ive war o7 dates of sorvice)
No Mrs. Lucy Smallwood, 1027 ILindell
18. CAUSE OF DEATH : INTERVAL
. Enter only ons teuss per 1. DISEASE. OR CONDITION ONSET AND DEATH

This doet not mean | ANTECEDENT CAUSES

MEDmlm Hal:m bal,Mo. . BETWEEN

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) damw
the underlying cauae lost. .

DUE TO (o)

the mode of diring, ruch
as heart feflure, asthenia,
de. It means the dig-
ease, infury, or complicg-

Jb2x

11, OTHER SIGNIFICANT CONDITIONS

fons contriduting to the death but mof

tion which caused death.
' Condit
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpeelty) 2ib. PLACEOF INJURY (e.4..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtary, strest, offiee bldg.. 416.)
HOMICIDE .
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHILE|
INJURY WORK AT WORK
22 [ hereby cerhjy that I altended the deceased from | 19_:5_, to ? - 7 , 18 y ’—that I last saw the deceased
alive on , and that death occurred : m., Jrom the causes and op the date stated above.
23a. SIGW (DW&P 23b. ADDR . - ' Z3¢. DAT IGNED
| D). 7 /)i
BURIAL CREMA- 74c. NAME OF CEMETERY OR CREMATOQRY 244. LOCATION (Olty, town, or county) (5tate)

Mt.

mﬂuﬂfﬁ a )/ 9/12/‘-')‘—'»

O'I 1v9f Cemetepy

DATE REC'D BY LOCAL

?o - ’REG'

E::Mmrr-Smunm-Rm&d:)

25, run:nu E.Y) n:ffb‘i';‘ﬁ il‘éli‘l‘hht“" . ADDRESS

M%




RECEIVED . BEP 5 4 1055
MARION CO. HEALTH DEPT,
DATE FILED SEP o 1 (358

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ot it it i e ana e a et S » Student Embalmer No..........

working under my personal supervision..

Student.....oooviioiiiiiiiiieiiiierre st are e Signed...rz..% / . 5 . Ij . 1 ... CO. o@%ﬂ/&/@e .....
Signature of Student Embslmer
; L:censed Embalmer No.. 3 tf/

P. O. Address.. =yt ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

‘to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



