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1. PLACE OF DEATH
a. COUNTY .
Audrain

2. USUAL REGIDENCE (Where decessed ilved. 1 inathotion” railence buioes
a. STATENIiSSOuI‘i b. CDUNTYAudrain admimlon).

b. %TY (I outsids corpurate Limita, write RURAL and give . LENGTH OF

C
TOWN 1exico —" IZ%M J ‘h%'ﬁ

& cgg 3 l l:“,‘ hotiic m‘;:':;
Toun MEeXico . pcorporated

Ne [J

d. FULL NAME OF (1f vot in hoapital or |

or L

lon, give sirect add

(U mural, givs locstion)

* ADDBESS
1803 1/,

0%,

as heard failure, asthenia,
ee. It medns the dis-

NerToTion 1803 W, Boulevard Boulevard
3 NAME OF a. (Flrst) b. (Middle) e, (Last) 4. DATE (Maonth) _ (D
DECEASED ] g 7 (Yea)
vy LOREN LEE SMITH SF Nov. 235 5%
5. SEX q 6. COLOR OR RACE | 7. V'Udikb%ﬁ‘\lﬂgig gﬁggcgsﬂglﬂ. 8. DATE OF BIRTH 3 AGEhg:':t;n A:’ lri;.n 1Dm I UNDER M AES,
AT (] . (Bpecity i Y. on ays | Hours | Min,
g S CCCPATEN St | T KD OF SUSER QR | THBIRTNPLACE (ks o s o) O] RS OP AT
Laborer Fire Brick Audrain County,Mo. eDshe
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 4. N OF HUSE, QR WIFE
William i, Smith Annie 1. Anderson i €16 "SHEN
! e .
:Yi-\?fo?‘sﬁiﬁﬁ)[) E‘(IIEEJNxIE-i‘:aRerEE-E?EEE‘: 16. SOCIAL SECURE‘& 1. INFORMANT'S SIGNATURE OR 'NAME ADDRESS
N ' 486-12-1382" {ens  sfhdele -Smith;Mexkco Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1&%&’%%"
I. DISEASE OR CONDITION -
Nontor s oy, wad vy | DIRECTLY LEADING TO DEATH*(5) ot 1t i The deceaseddas found
«T2is does mot mean | ANTECEDENT CAUSES ‘shot in his home by his wife and died In a few
the mode of dying. much | Morbi conditions, if any, toing DUE TO 0 __mminutes without making g statiement,

rise to the above cauae
the undeslying cavae last

(s/ewing prom the effects of a hullet wound 42 caliber

¢ase, infury, of complica- pueTo @ rifle, The jurv finds accidental
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS death caused by the discharging|of gun.
Conditiona contributing to the death but not
onditoma comtributing to the death b ek . Cause unknown to jury. No indications
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION »f f'gul play. L= G/ O | B AUTOPSY?
TION :
Pl ;) 7 YES E\ o L)
21a. ACCIDENT (Bpaciiy) 21b, PLACE OF INJURY (e.g..toorabout | 21c. (CITY, TOWN, OR TOWNSHI q {COUNTY) (STATE)
SUICIDE, . home, fartm, factory, street, office bldg., e10.} . ?g Y 1
HOMICIDE Accident Home Mexico 7 " Audrain Mo
21d. TIHFEE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
INURY 31y 23 196 1= | “Work L] 'a woRK qunshot wound in right side ofhead
2] hercby cerw"y !hat I at!cnded the deceased from Mn&i 12 Case , 19 , that I last saw the deceased
- :flie . 5L | and that death occurred at _10 Dm. , Jrom the causes and on the dale staled above.

23, DATE SIGNED

or title 3b. ADDRESS
W@ l@m&ﬁ Mexico,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD e

Missouri Wov 24,19
24n Bg chml 3" CREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, of covnity) (Btate)
(Epecity) .
rig ” Tiov. 26,5h Wlmwood Mexico,Mo. .
DATE REC'D BY LOCAL | REG 'S SIGNATURE 7‘ = ﬁ;_ﬁj_uun ol ron $ SIGHATURE ADORESS
T g | ol B T exicome;
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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
DY IME, OF DY ittt ittt i e e et aeeaaeeaeteaeeeaeteeearaeanneneaaeneasbe , Student Embalmer No.......-....

working under my personal supervision:. *

Student.... .o . criieiriraeneea, Signed. 21‘/{ 5’- ; C /."‘O.d ................

Signeture of Student Embalmer
Licensed Embalmer N03189

P. O. Address. Jlexico,l0,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation ‘of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ thxs body is ‘not embalmed, fact should be so stated -above.



