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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

32930
178

REG. DIST., NO. ._Le__ PRIMARY REG. DIST. NOSQ'.Q_Q_. Regirirar's No

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deccased lved. If institution: residence befors
&. COUNTY a. STATE b. COUNTY, . .5~ admimion).
Audrain Missourj Audrain
b. CITY (I outeids corpurate Limits, writa BURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Hmits of
OR townghip)| STAY (in thiy place) OR a {'ig m;‘nhd town?
TOWN Mexico hrs TOWN Mexico =
d. Fi“ljoLkP?'I{\AHIﬂ_E OF (If not in hospltal or institution, glve streot sddress of losation) . A%T[?EFE'STS (E rural, pive locatlon) o ﬁ I?- ja
INSHTUTION 1 ‘115 Meyers
3. NAME OF 8. (First) b. (Miadle) o (Last) 4. DATE (Mouth)  (Day) (Year)
(Type or Print) Thursea Ethel Smith DEATH  Qet. 30 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER M Mxs.
WIDOWED, DIVORCED (Spwcif; last birthday) Mnnﬂul Days | Hours | Min,
Female White never married | Feb, 16 1892 62 |
10a. USUAL OCCUPATION fe kind of w 10b, KIND BUSINESS OR IN- | 11, BIRTHPLACE . Ve 3
o during oo of eorkind e seent o lM‘b OF BUSINESS DErRY (Gity wad State or Fureien Councer) (5| 12 STRERNOF WHAT
ler o. P. & L. Co. Audra.in County, Missouri
!ISa. FATHER"§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Britton Smith liancy Holconmb | None
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yeu, xive war or dates of service) NO. R
No LB6~12-5973 EBugene Smith Laddonia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onemusspar
line for (a), (b}, and (c)

1:'DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢

C ' ‘Inquest whth Ju The deceased did@SIARREsT™
&a&u—r*e—a—reeei—v—g—ﬁa——a—n—hﬁeme%t—l—&w—u—
ANTECEDENTCAUSES'between three automobiles on Hiway 5 st of

*This docs nol mean
. the wode of dging, such | Morbid conditions, if any, gising DVE TO (5) Mexico about four and one half miles,
as heart fallure, asthenda, | Piee o the above cause (a)uuzm&Wre caua 9 ielon}oﬂ { ffgm ca‘fgle&s and
cc. It meons the dig- | e umderlying cause last rec ess driving of Darty nk. e [deceased
ease, infury, or complica- DUE TO ¢} 4 - her
tion which eoused death. | 11. DTHER SIGNIFICANT conDITions Injuries. n [ udrain vounty
A itions contriduting to the death dut mol
m:: £0 the dizease J:-'condifio;acauain; death. HO Bp i t&l hd
195. DATE OF OP_FRﬁﬁ 195, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
none ' none _ : : ves (3 wo [
21a. gﬁéFégT (Bpecity} }leb. PLACEOF INJURY tp.g.,inorabont | 2ic. (CITY, TOWN, OR TOWNSHIF) * q‘ (COUNTY) (STATE)
L g &
nomicioe Homicide ﬁ’ﬁ;é’{c‘g%. Hi-22st  Mexico 3 Audrain Mo,
21d. TIME (Month) (Day) {(Ywes) (Howr) | 2le. INJURY OCCURRED | 2if. Tw EID INJlg?{ fccu
OF utomo e8 Ureck
miury Oct 30 54 5145 P[] wonk
[]
2. Iaﬁereby cerufB thatd attended he deceased from Coroner's Iga‘selo , 18 , that I last saw the deceased
and that death occurred al §1.15;9 , from the causes ard on the dale slaled gbove,

23c. DATE SIGNED

Audrain Missourf 10-31-54

& T -@Wﬂ% rpred Wesico

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a, BURTAL, CREMA. | 24b. DATE . 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) Gt
TION, REMOVAL (paclt) _ ' - ; : h ey,

urial Nov. 1 1954]| Ladd met T . Mo.
DATE REC'D BY LOCAL CTQR'S SIGNATY ADDRESS

REGISTRAR'S SIGNATURE 7 UNERAL .-D1

.Sulcmzmon everse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

................................................................................

working under my personal supervision

Student ... ..o,

Signature of Student Exbalmer

Licensed Embalmer No..B..QS.i

P. O. Address . _..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license},

(Fa
If embalmed by a STUDENT, he alsc shall sign in his OWN handwnt:ng
¥¢ this body is not embalmed, fact should be s0 stated above.




