Rl DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

RLED VS NOV

Reglstration Dinri:J 5:5_9___':?.(__- o meewPrimary Registration District No, _é_g_é f___Registrat’s Na. ..-,_g_: S

NDED

6

09-037316

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Resldence before

a. COUNTY S t . C 1& ir a. STA'IEL{i 93 Oul"ib COUSI'\b . C lai T admission)
b, ng E!f outside Zr te limits, give TOWNSHIP only}) Length of stay in 1b c. Cé'l"lY Inside Limits
TOWNRt+: 4 ...'.% Dorado Springs ™oWN 1] Dorado Springs Yor [ No @

% ;%éP?![‘;TEogF (If NOT in haspital, give location} Inside Limirs d:g%%EEES (Lf outside, give location) Rwiide on Farm
N ’ L
INSTITUTION /—A'I.E. 7729/ V  mo Yes O No [ Rt: 4 Ynﬂ/No o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type of print} DEOAFTH
Barhara Ligrie Smith Oct;24,1959
5. SEX & COLOR OR RACE 7. Marrisd []  Never Married T8, DATE OF BIRTH | 9- AGE (tast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [ Months [ Days | Hours Min,
Female Whi te L1/18/41 1 17
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of_working life, aven If retired) . .
File Clerk mgail Order Housse| Carrocll County KNoj;| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

James L. Smith & the

1 sllis

15, WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, no, c\tj unknown) l {If yes, give war or datas of service)
NQO

16, SOCIAL SECURITY NO.

491-44-0972

17. INFORMANT

Address

James L. Smith,El Dorado Springs ko

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, 2
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

nd (c).

Savera Head Injuries

ON

INTERVAL BETWEEN

Sudden

SET AND DEATH

Conditions, if any,

oveto s S Eruck by an Automcbile

which gave rise to
sbove couse (a),
- stating the under-

lying cause last. DUE TO (c)

PART II.
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

PART

. ¥

deceased was
there a pregnancy in last 90 days.,

femtle was

I O Yes | e l O VYnknown
19. WAS AUTOPSY T 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of irem 18.)
PERFORMED? [} 0
vesQ Noox Stpualr While changing Tire
20c. TIME OF Hour Month, Day, Year
INJURY o.m. .
Pm)$3Q P... 1D/24/59

20e. PLACE OF INJURY {e.g.,

20d. INJURY QOCCURRED 1
farm, faciory, strest, offi

WHILE AT WORK
NOT WHILE AT WORK

in ar about home,
ca bldg., etc.)

20f. CITY, TOWN, OR LOCATION

l-w-o-Tiffin,3t. Clair,

COUNTY
Liias

STATE
ouri

B/H'ichwrtg:r T:‘:' a2

21. | attended the deceased from

10.

b .
and last saw h,e,;, stive on

Death occyrred al.

f T OPM on the date stated above, and to the best of my knowledge, from the causes stated.

Profrith PRemE psc2l9 _JNNO

725, SIGMATURE \So {Degree or tirls) dv’\/ 22b. ADDRESS 22c. DATE SIGNED
LII \ ..M% yzx L Qarmanle iggannri 10/26/59
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. WE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify)
Burial 10/0o7 /5a leagant Snrincag 1] Doredn Sowincs e
24, FUNERAL DIRECTOR T T 7 T ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. ISTRAR'S 516 (TR il
Bl =i & i

{Licensed Embalmer's Statement on Reverse Side}




or by

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embaimer No.

working under my personal syupervision.

Student

Signature of Studen? Embalmer

Nofe: The above MUST BE SIGNED BY

Signediﬁw

Licensed Embalmer No.*”ai‘f
P. Q. AddressW 2

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

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 embalmed, fact should be so stated above.




