aolt X oo THE DIVISION OF HEALTH OF MISSOURI
elfoe STANDARD CERTIFICATE OF DEATH —59=0418832......
tublic

Service ‘—LE-D JUN 1 5 1gsga_aqiurotion_ District No. ':’3 ¢ C' Primary Ragaslrunon D""':ﬂi"“"“‘: ................ Rugish’ar's No.._.__ (_0._..................

1. PLACE OF DEATH ull 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldance bffore
. COUNTY . STAT : b. COUNTY dmi s ston
w [ e St. “harles * SAMissouri Audraif
{57 b. C‘I:;I.'Y (If outside corperate limits, give TOWNSHIP only) Inside Limits Y CETY Inside Limirs
R . _OR
or Dardenne (Twp) Yes O Mo (B ||y e 1o Mexioo Yes(d No [
‘ 3 <. FgLL NA|':\E00F 1§ NOT in hospital, give locetion) | Length of sty in 1b d. STREREES (If outside, give location) Reside on Farm
! HOSPITA R - - ADDRE
| INSTITUTION b4 ransent 1,08 8, Morris Yes ] Mo [F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Margaret. ELLEN SMITH DEATH JTune 7,1959
5. SEX "8 COLOR OR RACE 7. warmiEc[JNEVER MmarriEsk]| 8 DATE OF BIRTH ’ AEE E.'ﬁ.i::’,? Z;Jn?&ﬁ“ [‘):yEAR I:o'::‘.DER 2:“:Rs.
Female | white ¢ wooweo]  oworceod| May 7 1956 1% l
104, USUAL DCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR . BlﬁHFLAEE (Cuy ﬂl’\d state or country) 12. CITIZEN OF WHAT COUNTRY?
duri rof workj iy, it retired) INDUSTRY
ng most o ckfiviidjm‘ ratir exj_co’ M],Ssourl P U.S.A'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U’SBAND OR WIFE
John Melvin Smit Mildred A Vomund
3 15. WAS DECEASED EVER 1N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. (NFORMANT Address
A (Yas, norincsmknqwn)l(ll yes, give war or dates of service) none Choatfe Smlth , Perry R Ml asoun ri
18. CAUSE 'CI'”T DEEI.'I!E-(IE\:‘.IAGS'-E;IEISOE“S EaYuu per tine for {a), (b), and {c).) lBIILEE'\T’AL SEDTEWEIE-IN
RT L H . . - .
> PA Mutiple injuries ‘ i P

IMMEDIATE CAUSE (a)

m Two car Juto accident

Conditlons, if any, . DUE TO {b}
which gave riss 1o

obove cavie [a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OO COTOTIOT, eTe T

g lying causs last. DUE TO (c)
4 = PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseasa condition given in PART | () 19, WAS AUTOPSY
£ h PERFORMED,
= T YES[] NO
E . £| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
F = wl
] © | a
3 3 < g Cer trying to pags 4N No passing =zone . -
u V| Xec. TIMEOF Hour
2 & INJURY  am. MB‘-;?: ég
‘.__;' E2l p.m. _40 P JF AL
E 20d. INJURY OCCURRED 20e. ?LACEE OF lNJURY(e |nb¢:rdohouihc;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE aym, factery, street, offi o., etc :
3 D 3% worc "R fiway L0-41 Near Wentzville St. Charles Mo
£ 2 ARRAK KR R I held inguestrJune,l0-59_ mdlos saw 1% clive on
E Death occurred at : m on the dote stated above; and to the best of my knowledge, from the causes stated.
_E' IGNATURE 2 22b. ADDRESS 22¢. DATE SIGNED
-
h Y/ M,é;wl& P2 rt VI
73a. BURIAL, CREMATION, | 23b. DATE é 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, touf, or county} (State)
REMOY AL (Specify) .
o~ buria June 10,1950 St. Joseph Martlnsburg, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R R'S SIGNATU
Wellsville, Mo.| & 4F-/9V7 %22/

{L} #d Embalme’s 5 on Raeverss Side)

i ooal




836 2 1 9pp

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oottt et e s a e nese e ees ,» Student Embalmer No. ...................
working under my personal Supervision.

Student .coeeriiii e
-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.




