o ‘ THE DIVISION OF HEALTH OF MISSOUR| 59_0 8346
weltere STANDARD CERTIFICATE OF DEATH e F.LEJ;MER

*ubli
arvic ‘Registration District No. e 2 & I Primary Registration Dil".if—L.NP—-5626---.......-...._—.._ Reuinrcr'l!'f___i_..._;z_é_..____w._

bervice

i iw)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasidence befire
300 a. COUNTY Lincoln o STATE M4 ggouri b SONTE Lod-ingsw?'
-57 b. C:JTRY {If owtside corporate limita, give TOWNSHIP anly) | Inside Lim'i% c. CIOTRY inside Limits
Town  EXAREA Millwood . |7 ) ne TOWN Silex Yes[[] N°g‘__
© fig‘S—FE‘-I'I"'JAln_A%gF (IENOT in hospital, give location) LZ:Q' f stay in Ib O&‘)% f\TD%%EEES (If ovtside, give location) Residg on Farm
A .
3 mnstTutioNnRBt, 1 Silex TSe 9 Rt. 1 Silex Y"é] No[]
3. FrA.ME OF DECEASED First Middla Last 4, DS;E Month Day Year
ype or print} . . .
William R. Smith peati May 24 1959
5. SEX 6. COLOR OR RACE I'MAnmEDg NEVER MaRRIED[ ] BADATE OF Bth-(S8 9. AGE LI.:.:::;; ::;gea;::m I:.L.::‘.DER 2:“:}1&
Male o | White ; WiDowED pivorcep[] ug 7 1 76 [ J .
100, USUAL GCEUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
dunan?'Thngg lits, aven if ratired) Fm ng N[:.LS SOuri o U . S o A .
13e. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Unknown Gustie Fritz {Della Smith
Z [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (YuN-b o1 unknqun)Jﬁ yes, Nownr or dates of sarvice) None Della Smlth Rt . 1 Sllex Mo .
2 18. CAUSE OF DEATHJEMM only one cause per line for (a), (b), and (c}.} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE () Junshot wound of left orbltal regilon, Inat,
x
>
w Condirions. f any,  DUE TO (k) Complete destruction of Calverium & Brain
2 Ay }
=z stating the wnder-
g g lying couse laut. DUE TO (c) )
. 2= PART il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsaase condition given in PART | (a) 19. WAS AUTOPSY z.
3 !;-' 3 ? PERFORMED?
] ZE4 | HXK wo[X
> ¥ 5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART i1 of item 1.}
p=—t = ('}
g U
o] = X O Subject shot sel1f with 1410Ga shotgun.,
E g % Wc. IP:PJ\ER%F Hour  Month, Day, Year il
: 58 3:00 s 5/2L/59
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (-" lnbt.'izlaboulh‘;me. 2§ CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, tory, street, office bldg., otc
P o3 O aTwors (X | Hen Houise Millwood Twp, Silex,Mo.Rt 1
5 21. 1 gttended the d od from . to and last sawz clive on
8 Desath cccurred at m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
=§ {Dogree or title) £ | 22b. ADDRESS 22c. DATE SIGNED
z M CORONER 351 Monroe St.Troy,Mo. 5/25/59
- L} 2387 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare}
5 - REMOV AL {Spacify) M
: Burial.l May 26 1959 Mount Lebanon Cemetery St. Ann, Oe

(\V

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. CAL REG. | 24. REGISTRAR'JBIGNATURE .
Collier Mortuary, St. Ann, Mo, A f /D cé

{Liconsed Embalmer'a Statement on Reverss Side) ’




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY i e it et e e e e e s e e e n e , Student Embalmer No. ..........cc...uen.

working under my personal supervision,

M&L
Student ..ocoeiiiiiiii e ae e e Signed ... &bkt P S L% d 7

Signature of Student Embalmer
Licensed Embalmer No-.;-n;fa:

P. O. Address ,jfﬂdlm |

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 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,
. ¢ .




