Heolth, THE DIVISION OF HEALTH OF MISSOUR) 58_0407 52 '

B;,wgll.h" STAN DARD CERTIFICATE OF DEATH - STATE FILE NUMBER
ublic
Service IHLEU D EC 1 5 _Igsgglsm:hon District Mo, _____ Z_O ? e Pricnory Reqis!rc!?on District No. 3 o ¢\3 Registrar's No.._j,f_g _____ f
i
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE .{Where deceased lived. |f institution: Residence befo
L300 O a. COUNTY Marion o STATE M {agouri b COUNTY ronr Ovéfmsslon)
1=57 b. CIO};QY (It outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Cé ? & A Inside,fifnits
TOWN Hannibal Yes [ Mo [} TOWN Monroe C:L‘by YesK] Ne[1
c. Egéé_nf_i:r%gl: (If NOT in hespital, give focation) | Length of stay in 1b d. STREET (If autside, give locqnun) Reside on Farm
| Nertution 8t Elizabeth % Days ADDRESS 311 1lst. Street Yes ] Mo [X
3. (NTAME OF DE;:EASED First Middia Last 4. DATE Month Day Year
' ype or print QF
5. SEX o 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (in yaars §F UNDER 1 YEAR| IF UNDER 24 HRS,
- ] bi Hour Min,
; Male White woowenR] 4. pivorcen{ ]| 9= 13- 1863 ot birgy gy} [ Moghe [ prg [ Hewrs
I‘; 10a. USLWAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri f working life, if retired T. . 2 2
. CRETFmET T Y | agPTEW ture Mendon Illinois U.S.
s 13a. FATHER'S NAME 12b. MCTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
J-_Henry Smith Mary St. Clair Prances J.Doyle. (dece
a‘ 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
= Y 4 Or unknaw It ., give war or d f vi -y 2
g ] T e g e dere of wericn) No Mrs. Leona L. Allen, Wichita Kansas
a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AMD DEATH
w IMMEDIATE CAUSE (o} ___ Prmumonia 4 days
&
o Conditians, if any, DUE TO (b
> which gave tiss 1o
- above cauvse (0, }
=z stating the under-
8 % lying couse last. DUE TO (¢}
- =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diswass condition given in PART | {a} 19. WAS AUTOPSY
.3 z h! PERFORMED?
s o= Uremia 493X YEs{] NOR]D .
- 52‘5 =1 20a. ACCIDENRT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= Zfu
ER [ O G (I
2 Sl
o < HO|( 20c. TIMEOF Hour Month, Day, Year
2 afe INJURY  a.m.
'g : x p-m.
E é 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATEI NOT WHILE 1 farm, factory, street, office bldg., eic.)
S 3 WORK AT WORK
E 21. | attended the decausudloﬂ'le-ss . . to 12-2-58 and last iuwﬁalive on 12"2"58
5 Death occurred at - . 15 A OI"l . m on the dote stated above; and to the best of my knowledge, from the causes stated.
zzn@?;ﬂ\;ﬁ/ (Dagree or title} o | 225 ADDRESS 27<. DATE SIGNED
3 R et M., D, N00 N, Sixth, Hannibal , Mo, 12-5-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State}
i EMDVAL( ecify}
¢ Suria 12/4/1989 payson Cemetery - Peyaon Illingjg

24 .WAL DIRECTO ADDRESS 25. DATE RECD BY LOCAL REG. 26. R ISTRAR' NATURE N
ArslD (3oept ox /[t Ciey YR-4-478 /8'?_ Z’
Ny

(Licensed Embalmar’s Stotement on Reverse Side)
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RECEIVED DEC 9 1958 | -
MARIGN CO. HEALTH DEPT,

DATE FILED DEC 9 1853

- . - e wy. b
- Sl ol

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY Lo e e e aee e e , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

S ' T T *'Licerised Emhalmer Nn:)%'7 ........

P. O. Address

- 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.



