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THE DIVISION OF HEALTH OF MISSQURI

59-018163

S'I'AN/DAB_I? CERTIFICATE OF DEATH
Y

32k

Primary Ragistration District No. S &/ vt

STATE FILE NUMBER

Y Reglsfrur s Ne.,,

"1,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcs‘;de_nc?g
. COUNTY . STATEpga s b. COUNTY odmi ssig;
300 o Jasper ¢ Missouri Jasper
57 b. C'!)TY {If outside corporate Jimits, give TOWNSHIP oniy) Inside Limirs <. CBTY o Lf—?'._; Inside Limits
R R
o Carthage Yes bl Na [ om Carthage o| YesKi No[]
c. FgLé. NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREE';S (If outside, give location) Reside on Form
H ITAL OR ADDR "
INSSTITUTION 811 Oak 50 YIS poREsSB11 Oak Yes [ No ]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
EUGENE ELSTON SMITH oEATH June 11, 1959
5. SEX 6. COLOR OR RACE]| 7. MaRRIED[ ] NEVER marrieo ] 8. DATE OF BIRTH 9. A&i Ll::c:;:;; ;:J:ﬁen ;LEAR I:ol:I':{.DER z;_:Rs.
; male o white ) ¥ipoweD 3% ovorceo(J| July 8, 1896 |62 | l
E IHIDc USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF wHAT COUNTRY?
: urin klrl life, ovln if ratired) INDU Y - . P
: e Fatme ‘Farming Preston, Missouri USA
: 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
riah Smith Effie Ballaxrd None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Ye g or unknﬂwn)l%ynl 1vldwnr dufll ulI-rvlc.) none

18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, and (c).)
PART k. DEATH WAS CAUSED BY: . . .
tacerated brain injury

Mabel Smith, Rt,2,Carthage, Mo.

INTERVAL BETWEEN
.ONSE{AND _EEATH
instan

irs.

IMMEDIATE CAUSE (a)

pvetow S€lf inflicted pistol wound

Conditions, if any,
which gove rise to

above cause {a),
stating the under-

} DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

alive on

did nOt attend gndlusisowt

6 35 dm on the date stated above; and to the best of my knowledge, from the causes stated.

21. | attended the deceased from
y7d Death occurred ot

23b. ADDRESS 22¢. DATE SIGNED

]
|
! é lying couse lost
| - = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingi dissnse conditlon given in PART | (o) 19. WAS AUTOPSY
- 3 q PERFORMED?
E = 7é X vEs[] NOK} 2
| - — ” "
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= b * > I3 »
3 O K O shot self in right temple with .3 pistol 32 cal.
X 31 2c. TIMEOF Howr Month, Day, Year |
8 a 5182 am.
& 20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inb:;;uboul hc;me, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, factory street, office g-, otc.
5 work L a7 work X agage Carthage Jasper Mo,

(=

a

"

H

A

2

’?;. SIGHATURE (Degrec or fitle) A G L 3 ing 3
4 f) A/ Sﬂ%ﬁégﬁroner Courthouse, Carthage, Mo [6-11-59
‘ 23e. BURIAL,CR{MATIOH, 23b. DATE 23¢. N F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

Ba?TaLl(Spuifn

-
ML

6-13-59 Paradise Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

KNELL MORTUARY , Carthage, Mo. b- 1/ ~5 97

[Licansed Embalmer’s Statemant en Raverse Side)

Jasper County, Missouri

25-_‘%“‘“'& chrzns ' :
¥




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oiiririirsiiie et e ., Student Embalmer No. ......ccoeiiieennee

working under my personal supervision.

SEUAENT  eerrmeeereirreesiniessesaesesssesantsmesnaaaessesran Signed ..... WN! ..........................

Licensed Embalmer No""q{q.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY(Failure

- 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 embaimed, fact should be so stated above.




