ﬂ !BBRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

SoSY

AMENDED gl:ru!lon District No, _----________________,Primnry Registration District No.
1. PLACE OF DEAY, i Z. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
o 2. COUNTY Pike a stareMisggourl & couny Plke edmission)
o N
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CéTRY Inside Limits
£ rown Louddtana own Amneda Yes & No [
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
- bt HOSPITAL OR ADDRESS
'Lg INSTITUTIONP] kg GO\Ilty Hoap9ta1 Yeas Q No [ Yes [ No i
- 3. RAME OF DE)CEAS!D First Middle Last 4, DOATE Manth Day Year
ype or print F J'u.. 1 61
William Everett Smith DEATH Ts 19 -
_ 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ 8. DAIE OF BIRTH { 9- AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
nale white Widowed [ Divereed O {9/11/03 51 Months | Days | Hours |  Min,
- 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYE 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) during most of werking life, even if retired)
BE: Section Foremem - rotired Bur ad|{ Wellimgton, Ohio
9 i3a. FATHER'S NAME % 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
13 Williem Mack Smith Ide Lilliam Lintz Ruby Mae Barrett) Smith
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
1< (Yes, no, or unknown) | (If yes, give war or dates of service) wife a, Mo.
w
-0 — 18. CAUSE QF DEATH (Enter only cne cause per line for {a], (b}, and (c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND_DEATH
-2 w z IMMEDIATE CAUSE (a) 2
O R =
o f=) o ) .
- | i )
o |y ] Conditions, if any, DUE TO (b) IA .
w5 which gave rlse to
= |z above cause (a),
I | ' stating the under-
L ' lying cause last. DUE TO (¢} .
"% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was female was
=} dismase_candition given in PART | {a) there 8 pregnancy in last 90 days.
[7;) :; '
E U At ID Yes l 0 No I O Unknown
= . E 19. WAS AUTOPSY SUICIDE HOMICIDE “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
g & PERFORMED? | O
s . v YES O NCO 3]
- .
= Z | 26c TME OF  Houb Month, Day, Vear
: H INJURY .
; P
’ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORX [J
[} Y] ra z
é 9}, | attended the deceased fro yA 4 o 10‘47/%[‘_;“6 last saw o alive on__%/{/
fa) Death occurred at 7 J’ ML o84 A m &n the date stated above, and to the best of my knowledge, ﬂsm the causes stated.
—
8 6 22a. SIGNATURE, {Degree or title) 22b. AD 2¢. GNED
& S W Ll
<>C 23s. BURLXE, CREMATION, [ 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) 4 (Sﬂtc) '
3 a RE Al (Specify)
g T Juna 8,1961 City Bemotery Eleberry, Mo.
Z b ) ?
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE'G. REGISTRAR'S SIGNATURE -
i >
2 =] o'Gerlan Ricks Elsberry, Mo. 1y -lal W

278

+

T 51-026258

STATE FILE NUMBER

o Th

{Licensed Embalmy's Stan

m! on Reverse Side}

]




jggi LT S JUL 20 1961 L

fis F L PR ol A el
T SRR rrrzbpad
i < TR IR - TA RN A VTSR PO o
~ . [y -y
LN ¢ v, -
X
- LS
it geh e RS wlint
=y sPan el Pe o
cEat ‘3033.- jari iy o1 . coegliosio grr B b b el - LBl rollusl
FiU et a:i wdm 3505 EREILEY x0T f3t e Vi
da T2y 2y L2l
LS TP _Bruns, Y e E:‘&T'\"“'"\: -:'-"
ol L o5
- - - STATEMENT.BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).

. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
‘e . "1".—.’_.'..5._:;7 TR . B o ot - -y .
) - Bl Seh W S R Nt | P > O e
meeoall Couuin pelwulty,






