THE DIVISION OF HEALTH OF MISSOURI :
Dr, Frzncka STANDARD CERTIFICATE OF DEATH L STATE"F'LE%Z,gGﬁ
ALED'SEP 6 1956 s

blic Registration District No. __2”?.-_ Primary Registration Distriet No.ag ___ 7 S Ragistrars No_g?.%__

8. CAUSE OF DEATH {Enler only one cause per lige for (a}, (). and (¢}.] — Ea nntbal MO . [ INvERvAL BETWEEN
PART 1. DEATH WAS CAUSED BY: X ! 1 * OP_‘I'SET AND DEATH
. IMMEDIATE CAUSE (a) .7 E;-—O-t-ut.du ot L Al delf | -
Gtthiernne S0l cecaes -

Conditiona, if any. DUE TO (b)

which gare risg fo
ebove cause (6),
stating the under-

it # .
1. PLACE OF DEATH 4 2. USUAL RESIDENCE {Where deceased lived. If inl!hu!iu!: R.lidlﬂt._bt{orl
0 o. COUNTY Marion o STATEMisgouri _ b countMariion =+

0 b. CITY {If outside corporate limits, give TOWNSHIP anty) | Inside Limits . CITY ’ UU Inside Limits
"36 1oy Hannibzl Yault NoD 2. Hannibal Ll veed oo
| €. FULL NAME OF (I NOT in hospitel, give location)|Langth of stay in 1b P . :
: HOSPITAL OR d. STREET [t outside, give location) Reside on Farm
Z msmiTutionS t ., Elizabeth Hogoital aopress LO12 No., 6th . s YesO NeD
g § 3 :t.c.l'.n ::'n Firat Middle Last 4. DATE Month - Doy Year

' OF

E-: {Type or grinf) Elmer G. Smith DEATH 8-26-56
5 5 SEX U] 6. coLoR OR RACE  [7. marriED [J NevER marrjp )] 8 DATE OF BIRTH 9. ?G‘Eg{nnzmr); TF UNDER | YEAR F UNDER 2¢ HRS,

g . ast birthday) [Monihe | Daw | Hours | Min.
3 Male White WIDOWED [] mvos\ﬁn 12/12/1895 60 l
> ; 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INBUSTRY |15, BIRTHPLACE {City and state or countey) C 12. CITIZEN OF WHAT COUNTRY?
E 2 during most of working life, even if retired)
5 < Engineen(Retired) . | Cement Plant | Hannibal, Missourl U.S.A.
?E 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3‘3 George E. Smith - Effie May Parker
g o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT Address

- {Yeas, no, or unknown} | (If yea, pire war or dates of servicel . .

=3 No Mrs. Alyce Hickman, 1018 N,6th3t.,

s

c

€

]
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H
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]

[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Burial " | 8/28/56  |Mt. Olivet Cemetery |Hannibal, Missouri

25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
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: z lying  cause last, DGE TG (¢) !
3 [] PART |1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM IN PART 1{a) 9. WAS AUTOPSY
> 5 e 4 P PERFORMED?
5 £ h] - / ves{A vo O
5 E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part 1or Part 1 of item 18.)
2 ¢
. E C 0 Q
> = v i
= 3 =1 | 20c* TIME OF Hour Monih, Day, Year
- hi INJURY @, m,
; a E P .m. ]
= 2 Z | 20d. INJURY OCCURRED _ | 20e. PLACE OF INJURY (e, ¢, in or about home, | 204, CITY, TOWN. OR LOCATION COUNTY STATE
Y - WHILE AT [] NOT WHILE farm, faclory, streef, office bidy., etc.)
= » WORK AT WORK =7
- E e
J | — -..')-‘ ?
P~ 2l.-I attended the decoassd from 5’, /"- " Lo , to l? —% m and Jast saw :‘:z'l alive on ? b 4 “a
- g Death occurred ag : A 'S m on the date stated above; and to the be/t}o! my knowledgde, from the causes stated.
3
gﬂ- 2a. SIGRAT (Degree or tirle} [22b. sooRESS 22, DATE SIGNED .
. C - -
. At K Ceed) A 5 R9s57
E 23z. BURIAL. CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, totcn, or county) ( State)
:
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{Liconsed Embalmer's Statement on Revarse Side)




RECEIVED

SEP 4 1958

MARIGN CO. HEALTH DEPT|
DATE FILED_SEP 4 1956

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By M, OF DY oot . Student Embalmer No.........

working under my personal supervision..

%1 t
Student ... e iriric i ananraeaa Signed........ d/- é(& ...................

Signature of Student Enbalmer
Licensed Embalmer N03885

' 'P. O. Address Hamnibal,}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




