MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—018562

JDEPARTMENT OF PUBLIC MEALTH- AND WEL FARE é

m—w —L;‘Ljrimlw Registration District No. _é_.o_g}__lhgiﬂnr‘l N-o. __il—. ' STATE FILE NUMBER

AMENDED 1007 : B - .

-L !) oLy -
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

a. COUNTY s STA b. COUNTY '
Johnson * SA¥ ssourt Johnson sdmission)
b. ‘CéTY [If outside corporate limits, give TOWNSHIP only) Length of stay in'Th c. CITY Invide Limits

O
TOWN iy prens burg 18 years own Warrensburg Yall No 1

s ;U(;.SLP?AME gF (If NOT in hopital, give locstion} E Inside Limits d. ﬁgﬁiEETss - {If outside, give location} Reside on Farm

INSTTUTION Warrensburg Medical Centep¥exd NeO 206 North Magutre . |Y=O NeXd

. NAME OF DECEASED First R Middle 4. DATE Month Day Yeaar

{Type or print}
Harry L, Smitherman DEAM Map 9, . .
5. _SEX' - . &, :COLOR OR RACE . i ~1a, _9. AGE (lost birthday) | IF UNDER 1 YEAR | IF.UNDER 24 HR -

Male White Widowed [ i ‘ 1885 77 Months | Days | Hoors | Min.

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

" n Retired rtggnun% IIntted States
13a. FATHERJQ‘NAME 13b. MOTHER'S MAIDEN NAME 14. NA'ME HUSBAND OR WIFE

James Monroe Smitherman Sarah Virginia Read Sarah P. Smitherman
15. WAS DECEASED EVER IN U.5. ARMED FORCES?. 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(s gy o) |14 voun wive war o dates oF seni) | 489301117 Mrs, Serah P, Smitherman, Warrensburg,Mo.

DO NOT WRITE
ONM THIS STUB

V§ 300
Rev. 4/59

Yogrs
2,818

DATE AMENDED

18. CAUSE OF mru (Enter. only one cause per line for'(a), (b), end (¢} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ouynn EATH
[MMEDIATE CAUSE (a} _W ﬁ"%"z; '{ %

DOCUMENT

which gava rise to
sbove cause [s),
stating the ui

lying cousa lest DUE TO (¢)

PART 1. OTHER  SIGNIFICANT CONDITIONS CON’TRIBUTING TO DEATH but nof related In thc mwmiml PAR‘I’ III If ,deceased was female wa
. © ' disease condition given In PART § {s) ™ thmnpregnmlnlut?()dm

O Yes | O No | O Unknown
1% WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE ~ HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART 11 of item 18.)
vssrﬂ NO o U o

20c. TIME OF Howr Month, Day, Year
INJURY am.

PoeaT e ral. e L.

Conditions, if lﬂy,} DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. iN..IUIW QCCURRED .| 20e. PLACE OF INJURY (a.g., in or about home,” ['20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ' farm, factory; street, offi bldg., etc.) , -
NOT WHILE AT WORK O]

. 1 attended the deceased rom ﬁ,}?/‘? st saw perralive

Death occurred at. 3'00 AM, m on the date stated sbhove, and to the best of my knowledge, frorn the causes stated.

e, SIGNATURE ‘ —(eree DLMW 42 > |22c. DATE SIGNED
-- . CHYE>

732, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ) Z3d, LOCATION (City, town, of county) (State}
REMOVAL (Specify)

Burial K MLQEM&MZ#__HG
‘24, FUNERAL DIRECTOR my ! T' 1 QRA§DRESS . - 25. DATE RECP. LOCAL REG.
The Brauningers, Warrensburg, Mo. | 10 1962
, 717

on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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Nl hereby cerhfy that fhe body whose name

waorking-under my personal supervision.

Student___ : S : :
Signature of Student Embalmer

_Ln:ensed Embalmer No. 3 3 7)
" P. O. Address Wé‘? m

Nofe: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (Fallure to comply
with the-above constitutes grounds for revocation of ficense).
- . If.embalmed by a STUDENT, he also shall, sign, in, his OWN handwrlfmg- .

If this body is not embalmed fact should be so stated above. ’

T ‘ . : . ' ey




