BY AFFIDAVIT OF

23s. BURIAL, @IEMATION,

“Burla

23c. NAME OF CEMETERY OR CRE

25b. DATE
St.

{City, town, or county)

JRI | % ?IS oF ?E‘%E — STANDARD CERTIFICATE OF DEATH 59-039057
STATE FILE NUMBER
Registration District No. 042 Primary Registration District No. _}_99_9.______9.“1:"" s No. ___;_?.}:.8.-______
ENDED il bl e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
n s CONY  pahanan o sTATEM | g gourit counry Buchanan  sdmision)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR QR
owN  3t. Joseph 1 vears wown  8t,. Joseph Yes X No O
< i:ll.g.épl;drA.MEOOF (1 NOT in hospital, give tocation) Inside Limits d. :;%gie‘;s {If cutside, give location} Reside on Farm
Al OR
mnstution’ 83t ., Joseph's Hospltallvem nO 2418 s, 1kth st. Yes 3 No i}
3. NAME OF DECEASED First Middle Last 4, DATE Monih Day Yeor
(Type or pring) OF
Albert R. Smithermen beat December 3, 1959
5. $EX 6. COLOR OR RACE 7. Married (0 Nover Married [ [8. DATE OF BIRTH [ 9. AGE (laat birthday) :;N:ER ‘D*EAR 'HF UNDER_24 HR
Widowed Di ed ths ays ours Min.
Male White owed O velD | Sept 10,0884 75
104, USUAL OCCUPATION (Give kind of work done | 10b. KIRD OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of wotking Jife, even if retired)
. Laborer swift & Co. Grundy Co., Missoupl TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - " | 14, NAME CF HUSBAND OR WIFE
Ben)hmin F. Smitherman Mary A. Songer Catherine A.Smitherman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres:
{Yes, no, or unknown)l (If yes, give war or dates of service) 'St - Joseph IMO -
4a7-06-7249 | Mrs, Catherine A. Smitherman
= 18. CAUSE OF DEATH (Enter only one cause per line for (3], (b}, and (I INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: 2 : ’/ ONSET AND DEATH
z IMMEDIATE CAUSE (2) )‘LP/AQ"’ a"d’?“ e
3 Ao Zidedae
o
] Conditions, if any, DUE TO (b)
which gave rise to
above cause (A).l
stating the under-
lying cause last. DUE 10 (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART (1], if decessed was female waeas
f__). disease condition given in PART | (a) there & pregnancy in last 90 days.
§ ID Yes l O Ne l O Unknown
f E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| & PERFQRMED? w} . 0 a
: s YES [ NO [T
: - \
‘ S 20c. TIME OF Rou Month, Day, Year
| = INJURY a.m.
| w p.m.
Qs 20d. INJURY QCCURRED 20e. PLACE OF INJURY (8-9-,. in or sbout home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
‘ > WHILE AT WORK [ farm, flcrory, street, ofhcc bldg., ete.)
1 \ NOT WHILE AT WORK [0 P
3 F ]
@ 21, | attended the decessed from. /// 2- 7 / 5 7pn /2-/3 /s ?and Iast aaw ::::ulwe OA_LL'L%Z%L
\ Death occurred st lo lo P’ m on the dain mm:d above, and 1o the best >f my knowledge, from the causes sfated.
S F) —
% Ta. SIGNATORE Degreggor title) ) 72¢. DATE SIGNED

Jogenh, Missouri.

24, FUNERAL DIRECTOR

Dec.5,1959 Mt. Qlivet Cemet
" CAL REG.

ADDRESS DATE CD B

26, REGISTRAR'S SIGNATURE

%24y, Cla b

/
i {Licensed Embalmer's Statement on Reveru Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision, / .
e

Student Signed

Signature of Student Embalmer

Licensed Embalmer No:

P. O. Address St .JOG!.ph, MOZ

3258

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
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.




