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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKRKE A PERMANENT RECORD“.‘_M "%

300
48

THE DIVISION OF HEALIH Or MISSOURI

ALEDWOV 30 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 'L/ PRIMARY REG. DIST. NO. :') 7 4‘99::"::—1!\"0_..2

State File No..ovoivaan. et e M
'1..

BIRTH KO, (S—
1. PLACE OF DEATH Us. Highway 135 2. USUAL RESIDENCE (Where deconssd livad. 1f inatitutlon: residencs befors
. COUNTY . STATE b, COUNTY adinimion),
2 Mercer Co ¢ Mo G ntry
b. %};Y (It outeide corpurate tmits, RURAL apd " glrklszNlE;th OF} c. Cg’g l}&mﬁ\' within Llenits of
- i L) T u et raled 2
Tomy Princeton cablpl] STAY dln hia ple rown King City Gk S
d. FULL NAME OF ur not ia hupml or instdtutiond cive strect address or location) « STREET (If rusal, give location) 38’0
HOSPITA ADDRESS F e p:
Wermorion Highway Accldent. : /
3. 6‘1—:@&55%% 8. (First) b. (Middle) <. (Last) 4, DATE (Montk}  (Day) (Year
(Typeor Print) AT'VEN Leon Smothersg DERTH 11.20.195
5. SEX L/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (i'8. DATE OF BIRTH X I:GE o vean| ¥ mocs |Dma I UNDER 1 #m3,
t
Male hite néVBF>RUPEL 68 11.12,1935 1o I o i B

102, USUAL OCCUPATION (Give kind of work

USQA. dugéTr!O'?'Hu li1s, sven if retired}

10b, KIND OF BUSINESS OR_IN-.| 11. BIRTHPLACE Gt
DUSTRY ¥
game Bolekow Mo.

‘and Stete or Foraign &unuyl O 12, CLH%EQTOFWHAT

138, FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE

 Em1l sSmothers. |Grace L. Smith Never Married
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? ’415. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
. I, OF unknown) {If yes, xive war or datea of service)
Vs UsS.Navy 89-36-221% | Grace Smothers. King City Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁghg%ﬁu
. Enter only onecausper | |. DISEASE OR CONDITION . . e
line for (), (b), snd (e) DIRECTLY LEADING TOQ DEATH (a) Fractured neck nstant
“This does mot mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Anto accident
as heard fatlure, asthenta, | rise fo the above couse (o} stating
ete. It means the dis- the underlying couse last. 3
case, infury, or complica- DUE TO (c) . —
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS Fractured right tibia
Conditions contributing to the death but not .
rd:u:.l t?:he di.l':au ng:difw;amuﬁn;deam.Intra-abdomnal hemorrhage
19a. DATE OF OP_II:Z%t 19b. MAJOR FINDINGS OF OPERATION g /é 4 2. AUTOPSYT
. ' ves L] o X
21a. ACCIDENT (Bpecliy} 21b. PLACE OF INJURY (a.z.. Inorabost | 21c, (CITY, TOWN, OR 'rownsmn J/ (COUNTY) (STATE)
SUICIDE . boma, farm, faatory, sireet, offics bldg..eta.) . .
HoMicice  Accident Hi Morgan Mercer Misscuri
21d. TIME (Month) (Day) (Yesr) (Houw) | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? s ot
oF , e AT KO WHILE Car he was driving
INJURY : WORK AT WORK was struck head-on bv angther car

, that I MY&T the deceased

22. I hereby certify that I %ﬁﬁéﬂ the deceased from , lo
alive on , and that death occurred at ___115_3_ m,, from the

causes and on f.he date stated above,

2. SIGNATURE } Wmor;u!e 23b. ADDRESS

?’r

Pfinceton, Missouri

23¢. DATE SIGNED

11-23-55

_ZI'A}a.:‘EgRMIoAl:ALCREMA 24b. DATE - 24¢. NAME OF CEMETERY OR CREMATORY 240, LOCATION (City, town, or connty) (Btate)
(Bpecify) -
BUALEL ™" 11.22.1955 |cedar H111 cemeterv Blythedale Mo _

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE a A5

ADDRESS

King city Mo

[/-2 £ <SE

W)'“CTOR ATURE
(rlc:nud Embalmer’s Sulf:rum on Reversse E%)




o .
) ‘\\@\
Q

STATEMENT BY LICENSED EMBALMER

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

L3 20 s s LI B o - teneemen . Student Embalmer No...........

working under my personal supervision..

Sighature of Student Eabalmor |

:Licensed Embalmer No.. 2563J

P. O. Address Kins@.l.'?.v M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above,




