. Health,
& Welfare
. Public

h Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Port | must be casvally related. Coroner cannot certify to a decth due to natursl causes.
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S

FLEDNOV 1 1957

IRE DIVILIUN UF REAL TR UF MIaUUR]
STANDARD CERTIFICATE OF DEATH

Reagistration District No. ... & _M__

Z09..

e Primary Registration DlsIrlci No Bae u.o y 3

—a

36652 ...

STATE FILE NUMBEH -

o Reglsnur s No

LT,

If yea, pive war or doler of service)

None

(Yes, na, or unknown)

No

Mrs.Erie J ames Hannibal Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete doeatsed lived. I institusion: Rc;-don:- hcforc
o- COUNTY Marion o STATE  m4ggourd b COUNTY (jasddni'? i
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits e, CiTY T - Inside L.m.g;
OR OR . 7
TOWN Hannibal Vesgg Nem TOWN  Hannibal 2674 YesG NoD
c. Iﬁgls-ll’-l'?:t‘%gF {If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {If outside, giva locotion) Reside on Farm
iNnsTiTuTion Long's Rest Home appress 2201 Hope Yesa Ne X
3. NAME OF Firgt Middle Last 4, DATE Month Doy Year
DECEASED _ oF
(Type or print) NANCY HATILDA SMITH oEATH  (ctober 19,1957
5. SEX / 6. COLOR OR RACE 7. magriep [ wever marrien [J 8. DATE OF BIRTH 9. AGE {In yeara | [F UNDER | YEAR |iF UNDER 24 HRS.
- fest birthday) Mg | D- Houre | Min.
Temale Fhite winewen (R oivorces )] August 22,1869 &g 1 | b4
1104, USUAL OCCUPATION (Ulce kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) o 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired}
Housewlfe Pike County Missouri US4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Drummond Mary
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

PART 1. DEATH WAS CAUSED BY:

whick pave rise fo
above cauge (8}
stating the under-

lying cause last. DUE TO {e)

oue To ) __Cardio-vascular heart disesse

1B, CAUSE OF DEATH {Enfer only one cause per line for (a), (). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) 1€ g8l b neumonisa £ days
Conditiona, if any. unknown

AL ( Specify)

Mount 0

vet

annibsl M{ sqnuri 7

10/2757] |

5
e};i M§ ssouri

5. DATE RECD. BY LOCAL REG.

vo-24-87

{Licensed Embalmer’s Statement on Reverse Side)

Frl’)

g‘ REGISTRAR'S SIGNATURE
J
(lf cLE .Jh >

E PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . :Mn?—' Ag;gz‘-;\f |
5 Linear Oblique intertrochanteric fracture right femur 4-/ 2 2 F Yg:[jo 0
:—_" 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enier nature of injury in Part Ior Pari 11 of item 18.)
& 5} a O fell at home " ™ -
S 20c. 'II'::'ISRC#F ifoumr Month, Day, Yeer
5 . 8/19/57
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE [ Jarm, faetory, sireet, office bidy., ete.} . . .
WORK AT WORK at home Hannibal Marion Missouri
2l. | attended the deceased from 5/17/52 . to 10‘/19'/57 and last saw ;?,::, afive on 10O /6
Death gegurred at 9:15 -? m on the date atated above; and to the best of my knowledge, from the causes stated.
2a. $1 ( Degtee or title) £V 225. ADDRESS 22, DATE SIGNED
/ : M.D. Hannibal ,Missouri 10/23/57
ZMURML CREMATION. | 23b. DATE "23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton. or counlw (State)

4,
Pl A



-RECEIVED UCT 3 p 1957

MARION CO. HEALTH DEPT,
DATEFiLEp_UOCT 3 0 1557 | |

bl T - B -
' . ‘ t . v .
roer, H - -,
' .STATEMENT.BY LICENSED EMBALMER
SRRy : A N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .................. U ST SR Ceeeeeenanaas PO

» AT PR Tty o
-working under my personal supervision..

Student - .ovooiene ........
Licensed Embalmetr No...4540
, C o R . o - - . P.O. Address Hannibal. ,f;i_i

l;Iofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
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.



