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THE DIVISION OF HEALTH

STANDARD CERTIFICAT
326

OF MISSOURI

E OF DEATH

Primary Registration District Ne.

----- SRR —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence bgfore
300 o. COUNTY St . Charl es a. STATEMisSouri b. COUNTYAudra.l dmusn;?'
-57 b. cgv {If outside corperate limits, give TOWNSHIP oaly) | Inside Limits 4,'2:. C{IJTRY Inside Limits
R
romy  Dardenne (Twp) Yo D neXd 107 % Qiavico e Mol
z c. FgL’L.I NA&HE OF (lf NOT in hospital, give location} | Length of stay in 1b d. STDT)%EEES (1f sutside, give lacatian) Reside on Farm
HOSPITAL O - . Al .
|NST|TUT|0I’§MY 40 61 t ransi en'i., 1!._08 S Morrls Yes D Nﬂ
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
(Type or print) OF
JOHN MELVIN SMITH DEAT™H June 7, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH X n years JF UNDER 'y y£aR| IF UNDER 24 HRS,
. MARRIEg‘EVER MARR'EDD 4 AEE sir!r!;ay) Manthg | Days Hours l Min.
ale o| white | woow owvorceol]| May, 25, 1932 2 142
100. USUAL OCCUPATION {Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of werking life, even if retired) INDUSTRY . o
Bookeeper Auto sales Laddonia, Mg, UeSahs

All diswoses in Port | must be causally related.

<

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

13a.

{Yes, no, or unknawn)| (i

FATHER'S NAME

yes

ored

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
. give war or datex of servica)

13b. MOTHER'S MAIDEN NAME

| Barbara Shoup

14. NAME OF HUSBAND OR WIFE

Mildred A, Smith

16. SOCIAL SECURITY NO.

495-40-8901

17. INFORMANT

Address

Choate Smith, Perry, Mo

Y8. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART |.

%tlple injuries

1

INTERVAL BETWEEN
QNSET

BERE

ns

Two car auto accident

MEDICAL CERTIFICATION

Canditions, if any, DUE TO (b}
which gave rise 1o
above ceuse (o), }
stating the under
lying cause lost. DUE TO {c)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass cendition given in PART I {a} 19. WAS AUTOPSY
PERFORMED? .
ves[] noX) &
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
X = = Car trying to passin no passing zone
He. TIME OF Haur
Hour  Neg L 59
m 12~ 4 o 7
20d. INJURY OCCURRED . 20a PLACE OF INJURY (e.g ln':;rdubouihrsma. 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, foctory, street, offlct g., elc
WORK L] AT wORK 400 "hway 40- Near Wentzville St. Charleg MO

ATNEXIE XXX X XDbom 1 held 1nqoestm ,Jun

Decth occurred af

e, 10—59 and lost saw ilum

m on the dote stated chove; ond 1o the best of my knowledge, From the couses stated.

alive on

4

sar.n.n'uas {Degree o title)
Mlﬂﬂ% m—w

22b. ADDRESS

22c. DATE SIGNED

%e%.m

p /9=59

2a. 'aum.u_ CREMATION, 23b. DATE z%me OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, mm,/(u {State)
REMOV AL (Sgecify)
June, 10,1959 St. Joseph Martinsburg, Missouri |
24. FUNERAL DIR J ADDRESS A d!s. DATE RECD. 8Y LOCAL E’EG. 26. W
[ 1]
/% ellsville, Mo, é -/3 -1 7
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oot e e et et er e e et et it aaeaan , Student Embalmer No. _..................

working under my personal supervision.

Student oo e e aaas
. Signature of Student Embalmer

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.




