THE DIVISION OF HEALTH OF MISSOUR|

BURIAL, CREMRTIDN,
REMOY AL, (Spacisf}

6/3/59

Booker Washington

olth, —_—
e 15108 STANDARD CERTIFICATE OF DEATH 99-019632
blic STATE FILE NUMB
rvice LEU JUN 195a_egi51rnrion. District Now v secrreecr Primary Registration Dissrict Ne. Regurrar 5326
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence h)efn;{
R0 a. COUNTY . STATE b. COUNTY ission
Illinois St.c18{%"/
57 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits - cy Inside Limits
o Sthe Louls Yes (X No [ tow Love Joy Yes(X o]
c. FgLPL NAMEO OF (1f NOT in hospital, give location) | Length ofgstay in 1b d. STREET (f outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
©  instTituTion Peoples i c\\l._‘; 113 N. 4th Street Yos (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or prini) OF M 1 959
Albert Smith peati  May 27
. 5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH . AGE (In yaars JFUNDER | YEAR| IF UNDER 24 HRS
,’\ MARRIEDDNEVER MARRIED& . 59“ bi’:t:;a;; Menths | Days Hours I Min.
¥, | Male s | Negro > wooweo[} oivorceo( ]| Auge 8, 1899
l@} 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country}) 12, CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) INDUSTRY
Laborer Commonwealth Monros, LA / UeSsAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Morris Smith Eliza Ross None
&\-’ 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT AddressT;
% {Yes, ne, ot unknown)| (If yes, give wor or dates of servica) 113 N.4th St .
J o Unknown Henrletta Davig Love joy, I11
o 18. CAUSE OF DEATH {Enter only one cause pyr line for (), {b}, and {c).} INTERVAL BETWEEN
% w PART |, DEATH WaS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Yv B
: ; T3 do
. W Conditions, if any, . DUE TO (b) C-L_V‘ e, ( Yy \’\“"& AL -
't w:ch gave rise !)o }
obove couse (o),
=z tating the under- é
2z lying cause lest. ) _DUE TO (c} SRk A
o= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not raloted to tha terminol diseass condltion given in PART | (o) 19. WAS AUTOPSY -
5 xgx PERFORMED?
s <l YES NO ]
- § =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
- w
2 x=pv ] d O
]
: i Yt Wc. TIME OF Hour Month, Doy, Year
n D go INJURY a.tn.
E : x p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-; w WHILE ATD NOT WHILE r——l farm, foctory, street, office bidg‘., etc.}” |
58 WORK AT WORK -
e % I8l —
E 21. | arrended the deceased fro m k4 .2 ‘} Z’ \’ d last saw : olive on
E Death occurred at z m on the dote stated obove; ond to the best of my knowledge, fro ¢ Causes slu!ed
L]
A 22a, ATURE {Dugree or title} Gl 2. ADDRESS m\ DA SIGN
: T8 OJW?S@M s & dv L o &=
<
23a. 23b. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county} (Smrl)

Centerville, Illlnois

24 FUNERAL PIRECT

EZ8taLis

1587911,

25. DATE RECD. 8Y LOCAL REG.

JUN3 59

"B itk 0.



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oitiiiiiiiiiiirrireire s e ee e itrse e abae st e s s e st aa st e , Student Embalmer No. .........ccuueeenee

working under my personal supervision.

Student ..oii i 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}. o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. LN

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




