JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F"-ED VS FEB 1 6 ' § _-_lT.g__________.,.Primary Registration Disirict No. _566_'2_

Regisiration District

_____ Registrar’s No.

. Z60-007134

STATE FILE NUMBER

ENDED
1. PLACE OFf DEATH Li 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. NTY neo . STATE . COUNTY issi
a, COU n s Missour t StLouls, admission)
b. CCI)T;’ (if cutside corporate limits, give TOWNSHIP only} Length of stey in 1b <. CCI’EY Inside Limits
wwx  Bedford Twp, 1 hr. own  University City,Mo, |veg nD
e. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (If sutside, give location) Reside on Farm
HOSPITA R[ ADDRESS
msn'runon incoln Co, Memorial Hdgﬁ Ne DY 8220 Braddeck S5t Yes [1 No [3n
4 = MVe
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) o OF
SUSAN SCOUT SMITH DEATH  Fab 6, 1960
5 SEX 6. COLOR OR RACE 7. Married [T Never Married [] [8. DATE OF BIRTH | 9. AGE (las birthday) ':'lUNhDER IDYEAR ': UNDER 24 HR
. Di d onths ays ours Min,
Female White Widowed B¢ vored O | Bw2=07 52
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring mosf fworkmg life, even if retired) 3
Secr Office, Perry,Missourl, USA
13a. FATHER'S NAME 13h. MOQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Scott, Clara B.Evans, Roy C,.Smith,
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? T4. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, k )| {If yes, gi ar or dates of service)
es, no, or unknown yas, give w 490-07—4625 N{rs Ida Heyn@lds. Pel"r‘ ’NIO.
- 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c}. ’ INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
S mmepiate cause ) _bractured Skull, Shock, 29
3
(] Conditions, if any, DUE TO (b) Aut OmOb llB Trauma t ism
which gave rise to
above cr:\use d(a).] '
tati the under-
Isy?nl;g cauuu last, DUE TO (¢} ( corone r's JUI’Y Ve I"d ict )
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. ¥ deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
g I O Yes l O N- | [J Unknown
'u:- 19. WAS AUTOPSY 208, AC%ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e PERFORMED? (m} O
g YES[J NO _ Headon Collision of Two Carg
& | 20 TIME OF ~ Hou Month, Day, Year
= INJURY a.m.
a E L3
2] 14:30 aPH-'“-«Z/é/()O .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, facsory, stre office bldg., stc.} . ]
NOT WHILE AT WORK QL iway ;6 Clark Twp. Lincoln Co, Mlssouri.
21, 1 artended the d d from to and last saw :?r; alive on

BY AFFIDAVIT QOF

*  Death occurred at.

6:20 PM

m on the date stated sbove, and to the best of my knowledge, from the csuses stated.

7 (Degree opstitle)
o

22b. ADDRESS

22¢. DATE SIGNED

24. FUNERAL PIRECTCR

X Coroner Troy, Missouri 2/7/60
29{) DATE £ 23: NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) (State)
'-9-1960 Lickcreek CemeLervy, Perry,Missouri,
ADDRESS 25. DATE RECD. BY LOCAL REG.

2"’/2—/?60_#

M.n.” Jferry,Mo.
V4

(Licensed Embalmer’s Statement on Reverse Side)

26. REGZTRAR'S SIZATEE: Z é;



pogL g T 834 SA

i
_/J

i

}

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. -

Student Signed ALAA "A //_U./

Signature of Student Embalmer

! ) Licensed Embalmer No. 39 32

P. 0. Address_ L T0Y, Misso

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

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

If thistbody is not embaimed, fact should be so stated above. : A

.
- . t . A




