MlSSOURl DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH _..63—0004_33
042 1000 v 12 STATE FILE NUMBER

DO NOT WRITE DED Registration District No. ________..._..__J’rimw Registration District No. _Regi

_ ON THIS STUB ; Fm” ED JANI4 1963 ; —
1. PLACE ' 2. USUAL I.E_SIDENCE (Where deceased lived. If institution: Residence before
VS 300 s. COUNTY BuChanan ) & STATE Missouri b. COUNTY Bucham admission)

Rev. 4/59 - — :
b. %LY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CiTY Inside Limits

16w Sy, Joseph 50 yre, || vow St. Joseph Yagl toD

€. ;%;P'I“II“.AATEOOF (tf NOT in hospital, give location) . Inside Limits d. ASEIRD%EE‘;S {If cutside, give locstion) _| Reside on Farm

instution  Methodist Hospdtal Yes it NoDD 717 Concord St, | veo nep
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar -

{Type or print) . OF
' WILLIAM OTTIS SMITH DEATH  January 5 1963

5. SEX 6. ‘COLOR OR RACE | 7. Marriod [Jr Never Married [] Te- DATE o BiRTH | - AGE flest birthday) | i UNDER | YEAR IF UNDER 24 HR

Male ‘White: Widowed L] Divoreod [ 1 / 5 /1881 ) Months | Days | Hours r Min.

10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY] 1]. BIRTHPLACE {City and state or country) | 12. CITHZEN OF WHAT COUNTRY

dunnt most of worki.n—‘q life, cvgl i ratired) s : er C ?ort

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Garson Bell Smit-h Harriett Hermsn Mrs. Ida V. Smith.

i5. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |'17. INFORMANT Address
‘(Yés, ne, or unknown) | (If yes, give war or dates of ) 717 Concord
| Mrs, Ida V. Smith St. Joseph

DATE AMENDED

O
18. CAUSE OF DEATH (Enter only one cause pe)
PAR‘F |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise to
sbove cause (a),
stating tha 'under-
lying cause last.

o by

Conditions, if any, } DUE TO (b}

DUE 70 (<)

PART 11. 0 R SIGNIFICANT CONDITIONS CO[}TEIBUTING TO BPEATH bu't nof related to the terminal.. PART Ill. 1 deceased waz female was
condition n in P, ’ there a pregnancy in last 90 days:
5& IDYuIDNolEIUnknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART I} of item 18.)
PERFORMED? m] o] [m} '
-YEST] NOH -~
Z0c. TIME.OF _-Houwl  Month, Day, Year |,

b INJURY a.m. .
N NN S ~

20d. 1N.JURY 6CCURRED : — 20e PLACE’ DF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, fa:tcry, strent, offica bidg., etc.) .
NOT WHILE AT WORK OO

1 stendad the decessed from_ ez ™ C-GT . I T Al Sl {

;:‘ Dnth gecurred s 61730& __m on the date stated .above, and 1o the best-of my knowledge, from the causes stated.
22c. DATE SIGNED -

222, SIGNA ; egree or title) . 220, ADDRESS .
; ,@‘%—rﬂ, 2.9 1Y% %‘a—z——é— - /.-37—5.7
23a. BURIAL, CREMATION, | 23b. DATE 237 NAME OF LEMETERY. OR CREMATORY 23d, LOCATION (City; fown, or county)fe’ (Sfate) =7

REMOVAL {Specify) A shland Cemetery St. J oseph Missouri

f f OR ADDRESS *lﬁ ATE RECD. BY LOCAL REG.~ |.75. REGISTRAR'S SIGNATURE
’/,!/.4.__.' Lirtided t,, Joseph, Mo, i .9 763 | 4. W%JM

[Licansed Embnllmr‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

&L CERTIFICATION

PE}
K
LA

.M,

Ahjres

¥

USE BLACK INK
oR
TYPEWRITER RIBBON

SHOULD, READ
M

w

ITEM NO:

(B




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me,

v 0 PR

or by . — = '_ Student Embalmer No.

-w

working under my personal supervision.

Student

Signatura of Student Embalmer

) Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiS OWN HANDWRITI
with the above-constitutes grounds for revocation of license).
TR If embalmed by a:STUDENT, he also. shall sagn in hls OWN handwntmg.c cpv g

S A . - ) . ; o O ‘i}’

oh e




