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I Dr‘ * Jalterscheld THE DIVISION OF HEALTH OF MISSOUR! ’?
with, R IRARR AERTIPICAYE AR REATE e A —_—y kAR s L
it STANDARD CERTIFICATE OF DEATH 58-0101.7
bbic
wvice IF'LED MAR 2 '; 1QQ@""°"°“ District No. ........ _&ﬂ,,i __________ Primary Registration District No. Nomed M ¥ ol Registrar’s No. 8,0.......__.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ru.dencg bfior'
00 o. COUNTY Varion a. STATE Missour’i b CDUNTMaPiO Ll 1"'““'
-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY & é. L{_ Inslde Limits
¢ OR v No (] OR . 4
town  Hannibal es [3f No toww Hannibal Yes[d No [
< EULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EEES (If ourside, give location) Reside on Farm
QSPITAL OR . M ADD| .
NsTITUTIoN Levering Hosoitall Morion Hotel Yes [ No ]
3. NAME OF DECEASED First Middle Laost 4. DATE Manth Day Year
(Type or print} OF
Winfield C. Smith DEATH  3/17/1950
5. SEX 5. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE tin yeara LF UNDER | YEAR] IF UNDER 24 HRS.
o MARRIED[ INEVER MARRIED[ ] > " e — L
Male White wooweo{] 2 oivorcen[] 10/17/1887 1 ;?bivha v} [Mont y Viours I i
10a. USUAL QCCUPATICN (le- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dun osr of .-un h.mc USTRY
& HEnT 724 ). B 8¢ .RR.Co. [Mechanicsburg, Penn, | U.S.A.

3o. FATHER’S NAME

Dantel Smith

13b. MOTHER'S MAIDEN NAME

Elizabeth S%

14. RAME OF HUSBAND OR WIFE

ot Maud 3mith

1

5. WAS DECEASED EVER IN U, 5, ARMED FCRCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasss in Port | must be causally related.

Yes, n , give wal vice T
{ Nor wnknawn] (If yes, gi r or dates of ser ) JJI‘S .Geneva Nal 1ey ,306 N, Ar‘ch St .y
18. CAUSE OF DEATH (Entar anly ane cause per line for (a), (b). end (c}.) fdannioal, Mo, INTERVAL BETHEEN
PAR WAS CA A
MEDIATE CAUSE. (o Intercranial bleeding ' days
Candiions, it avv, + DUE TO (b Hypertensive cardio vascular disease ?
ich gave risa 1
above gcouso (a)n. }
stating the wndat
g lying couse lost. DUE TO (c)
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminol disegse condition given in PART | {a} 1% \;EEFA(I)J';I'S;S;
g Af 43 X Yes[] NOK} 2
2| 200. ACCIDENT SUICIDE HOMLCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
w
o O O ]
G 20c. TIMEOF Howr Month, Doy, Yeor
a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. :’LAC’E OF INJURY(o.f?., inogabouthc;ma, 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bldg., etc.
work 10 A3 Work £ [ Hannibal Yarion Missouri
21. | ottended the deceased from _3/15/_59 , o and last saw h " alive on 3/17/59

Py Death occurred at bU M,

m on the dote stoted above; and to the best of my knowledge, from the causes stated.

L+

L

22b. ADDRESS

508 Broadway,Hannibal,Mo.

22c. DATE SIGNED

3/18/59

URIAL, CREMATION, | 23b. DATE 23c.

NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or eounty}

wuiney, Il1linois

{State)

Ceretery

. Removay™” 3/19/59 Greenmount C

’ 24. FUNERAL DIRECTOR ADDRESS

- H. 4. O0'Donnell, Hannibal, }o. .3 /9
(LI d Embal s

25. DATE RECD. BY LOCAL REG.

if REGISTRAR'SSIGNATURE

on Rdverse Side}




W At atle o SR I

Rany O

*+ STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oinitiriiiiiriei it ren et rer s ee s e s s arr s e e sena e raaaanaar s aea et anaranen ., Student Embalmer No. ............o0es

working under my personal supervision.

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.



