THE DIVISION OF HEALTH OF MIS5QUR)

{ealth, e
vite  CIED OCT 2 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
> ublic
5:";“ I Registration District No. @/ q Primary Registration District NO-.n“y__..% _________ Registrar's No..__.ﬁ___g_.-_...._
| |
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befére
300 (e COWNIY Sg; Clair o STATE Misgourl > @V Clalr““jﬁ
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits . COY Inside Limits
OR . OR
J Tom Lowry City vos [ Mo B Tow Osceola LRAD e
c. FngL NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b d, ?\TD?)%EEES (i outside, give locullo:b’( RELide o Farm
| HOSPITAL OR
5 INSTITUTION Polk Township Ne [
[ |
! 3. :{TAME OF DE)CEASED First Middle Lost 4, DATE Manth Doy Year
. int : OF .
| yposrpnn? - Adam H. Smith . peatnSept ;33,1957
: 5. SEX O s COLOR-OR RACE| 7., AR?(E@NEVER warriep[]| & DATE OF BIRTH 3. AGE_-"E{:':;:;; FUNDER ; ;r:m I;::DER 24 MRS,
Male Whits wiDOwED (] ovorceo[] AU{!, 314, 1890 87 [ I
10a. USUAL OCCUPATION (Give kind of work denw | 10b. KIND OF BUSINESS OR ’ 1t. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dur f working life, wven if retired) INDUSTR
LEBSEarE =" FAFH Work Benton County Mo; USA

14- NAME OF HUSBAND OR WIFE
Gladys Smith

Address

{ 135, MOTHER'S MAIDEN NAME

Lizzie Hoover
17. INFORMANT

13a, FATHER'S NAME

George Smith

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL: SECURITY NO.

500-05-038

{Yas, nTéugmwnjltlf ru:l,wwa cldurn of zervice)

Gladys Smith,0sceola Missouri

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.}

INTERYAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY .
Head Concussion

IMMEDIATE CAUSE {a) Instant

Autcomobile "Accident
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o Condltions, if any, DUE TO {b}
t w:::h gove riu( r)o }
above couse (e},
z ing the under
= B lying cavas lasr. ) DUE TO.(c) Zlo X
5 Zh: PART H. QTHER SIGNIFICANT 'CONDITIONS CONTRIBUTING TO DEATH but net related to the termingi disease condltion given In PAE {s) T 19. WAS AUTOPSY_Z
s & 6 . b PERFORMED?
- T . . YES[] ~o [
> "% |5 | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18,
= = Qjw 'y )
o w
Y M U O Collision of two cars  Thrown from car..
¢ SPS{ 2c. TIMEOF .How Month, Day, Year s
a ogo IN m.
: > [E 12880 [T 9-3-57 , 2
_E % 20d. INJURY OCCURRED . Ao, f’LACE OF INJURY (e.g., m(;rduboutht;me 20f. CITY, TOWN, OR LOCATION Dy —COUNTY Ml STATE
e w WHILE AT NOT WHILE urm#: Y Ih'ul o ice hidg., efc . . ] . ]
58] Lworx " & Arworx O Hway T5"a A Lowry City St: Clsir Missouri
f 211 ded the d d from” , 1o and last saw :::‘ alive on
3 E Death occurred ot /2 lde 'P m on the date stated above; and to the best of my knowledge, frem the cavses stated.
- 2 220. SIGNATURE ! (Degren or title) 5 22b. ADDRESS 22c. QATE SGNED
o ]
Z L 4&944;»4&*7@00 . Fd~5"7

23b. DATE 23c. NAME OF CEMETERY,OR CREMATORY, 23d. LOCATION (City, town, o coumy)., (Steta)

230, BURIAL, CREMATION,

4% P €umeci” |- 57 |TConiu m Tcon/Zai -, M6
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
+» Student Embalmer No. ...................

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

working under my personal ‘supervision.

~ Student ;
. Signature of Student Embalmer

. o P. 0. Address..

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

If this body is not emhaimed, fact should be so stated above




