securing fhe madic

Doctor, coroner, etc. must use only standard nomencloture in item 18, No symptoms will be listed.

All diseoses in Part | must be causolly related.

THE DIVISION OF HEALTH OF MISSOURL

58-‘-015002

. Health, -
cwate FILED MAY 9 1958 STANDARD CERTIFICATE OF DEATH T LR R T
. Public
b Service Ragistration Di_st_ric: Ne. —_.0 ,q Primary Reglsfrmmn Dlsm:t Ne., \30,..}[1-_3 Reglstrur s No /“SLA ,,,,,,,,,,,,
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (thvo deceosed hvod 1§ institution: has:dencab)el}é
. COUNTY . . STAT b. COUNTY . admission
S. 300 o C Marion o STATE  Missouri * © Marg
- 1-37 b. Cg'l’ {If cutside corporate limits, give TOWNSHIP only) inside Limits <. ng 0 é 4‘ Inside Limits
R )
U&"" TOWN Hannibal Vor (B Ne [ TOWN __ Hannibsal ? YT Yeulx e[
0 Q | €. FgL'L_ NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give |ocmion)v Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion Residence 201 Dowlfing 201 Dowling Yes L] Ny
| |
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) ) oF
WILLIAY EDGAR SMASHEY DEATH Anril 23,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED I NEVER MARRIED ] 8. DATE OF BIRTH 9, AIGEe E:.!;;:;; ;:J“::'IID‘ER;LE-AR lzx:&losn z;:lks.
Male 01 wnite woowen[] | ovorcen( )| July 11,1887 I I
100. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry} 12. CITIZEN OF wHAT COUNTRY?
during most of working life, wven Lf retired} INDUSTRY
Retired Yoreman ity of Hannibal! Hannibal Missouri USa

13a. FATHER'S NAME

Robert H.Smashey

13b. MOTHER'S MAIDENK NAME

Ruth T.Chadwick

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(I you, give ‘ﬁo‘&{a" of swrvics)

{Y ey N0, of unkrawn)
O

16. S0CIAL SECURITY NO.

487 Z0 1901

. INFORMANT
Mrs.William B.Smashey,Hannibal Missouri

Address

Mary ﬁ‘m—w Porter Smashey

<USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDHCAL CERTIFICATION

18. CAUSE OF DEATH (Enter anly one couse per line for (o), (b}, and {c).)

PART L.

DEATH WAS CAUSED BY:

Vongestive failure

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) 2 dnyq
Conditions, i any, \ DUE TO {b) Myocardial insufficiency 2_years,
which gave rise to v
above coauvse (o), }
1o1i h. der-
ryrr:.gngc::u.ll“rllc::. DUE TO (C) 42&9*
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition glven in PART | (a) 19. WAS AUTOPSY
PERFORMED? ——
- YEs[] NO[XH
0. ACCIDENT” SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART J| of ‘_'.5"3 18.)
[ ] { '
2c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m,
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, street, office bldg., e1c.) .
WORX AT WORK
21. | ottended the deceased frém 11-8-57 . to Z;-22—58 and last scwm alive on / 1 I J"'Q
. Death occurred at :Z0 P m en the dule stated above; and to the best of my knowladge, from !hn causes stated.

(Dawe. ar mle)

P+ D

22b. ADDRESS
115 K. 5th St. Hannibal, Ho.

22c. DATE SIGNED

4=25-58

. BURIAL, CREMATION,
REMOY AL (Specify)

Byriel

23b. DATE \J'

4/25/58

23¢. NAME OF CEMETERY OR CREMATORY

ifount 0livet Cemetery

23d. LOCATION {[City, tawn, or county)

Hannibal Missouri

{State}

. FUNERAL DIRECTOR

%.Crawford Smith,Hannibal Missourl

ADDRESS

25 DATE RECD. 8Y LOCAL R

-3 -5 &

26. REGISTRAR'S SIGNATURE

{Licenssd Embalmat’s Stotemen? on Reverse Side)




. LI
-, . L4

RECEIVED ¥AY 8 1956
MARIGN CO. HEALTH DEPT.

DATE FILED AY 8 1857

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY vriiieie i s ir e rei i r s e tr s e e e e e e s an e r e en e «» Student Embalmer No. .......c.cceenevn..

working under my personal supervision.

1] 1 - o | SN
Signature of Student Embalmer

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




