All diseases in Part | must be causally related.

D N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH
ﬂmﬂ MAY 2 1 1959egiuratioq District No. ._........ZMO....?,,,A......_.._....Primury Registration District N°_3oyj.. Registrar’s No.___j__“%x_?H

THE DIVISION OF HEALTH OF MISS50URI

59-018441

STATE FILE NUMBER

t. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Re;jde_n:_g befdre
a. COUNTY Marion a. STATE Mi ssouri b. COUNTY M&rigﬁsmn
b. CgY (i ourside corporate limits, give TOWNSHIP anly) Inside Limits ¢. CITY Inside Cimits
= OR
TOWN Hannibal Yes (X No[] TOWN Hannibal YesE no ]
c. FULL NAME OF (1 NOT ir hospital, give location) | Length of stay in 1b o¢ d. STREET {l{ outside, give location) Reside on Farm
o  HOSPITAL OR a . ¥¢ ADDRESS z
mvsTiTuTion St.Flizabeth Cospital a 712 Seyamore Yes ] NoX
3. NAME OF DECEASED First Middle Last 4. DATE Maath Doy Year
(Typa or print) OF
GEORGE SMITH DEATH May 12,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED{ ] NEVER MARmED%l 8. DATE OF BIRTH 9. AGE (In yuars F UNDER | YEAR| IF UNDER 24 HRS
last birthday) | Months | Days Hours Min.
Mele o | White 3 wiooweo[]  owvorceo®® Jyly 6,1917 45 | 101 &
10a. USWAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlR:I'HPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?}
dur.ntngﬁsf_ngiw fife, sven if rotirad) INDUSTRY Mozier Illinois / U S A

13a. FATHER'S NAME

George Frank Smith

13b. MOTHER'S MAIDEN NAME

Tthel Preston

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, f\fbw wnknown)| {If yes, give war or dates of service)} Rymond Smi th Hannibal M.i Ssouri
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond {c).) - INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’@IS MND DEATH
IMMEDIATE CAUSE (a) __ [, A AL
Thnador FOULA Lo, | 2
Conditions, if any, 2 P
which gave rivg 19 } DUETO (b} e ? ~
chove cevas (a),
stating the undar-
é lying covse lass, DUE TO (c)
[ PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissose condition given in PART I {a) 19. WAS AUTOPSY a
] ’ é 3 PERFORMED?
o f\’ YES ] NO [
% | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item [8.}
o}
o O (] U
; 20c. TIME OF  Hour  Manth, Day, Yeor
e INJURY  a.m.
3 p.m,
20d. INJURY OCCURRED 2e, PLACE OF IJURY (e.g., inorabouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, sireet, office bldg., etc.)
WORK AT WORK
> —
21. | artended the deceased from M l{ — :7 .o 54"7 /?’ J Tund last saw E:’r:,' alive on la-—ﬂ ﬂ f?
Doath ozcurred at 3:9;0 'R 7 m on the date stated above; and to the best of my Knowledge, f!{m the cavses srufgd.
23a. BURiAL, CRE;::liON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate) /
REMDY AL [Spacify) .
Buri £/14/1959 Fox Creek Cemetery Calhoun County Illinois

24. FURERAL DIRECTOR

ADDRESS

25. DATE RECO. BY LOCAL REG.

S—/3-1957

B2 Lk LI

%.Crawford Smith,H~rnibal Missouri




s FTTrTY.Y Y TN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M€, OF BY iiiiiiiiiiiii ettt ae s bn e v ea e sa e e s e s e raan e ar e esan s .» Student Embalmer No. .................

working under my personal supervision.

SEUENt oo Signed T ELL- // @’*

Signature of Student Embalmer

Licensed Embalmer No,.4™:
P. O, Address...Harinihal. Miaseou

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




