No. 300

10.48

-

State F:Ic No...u-,

‘ ) THE DIVISION OF HEALTH OF MISSOURI
’ FILED JUN 29 1950 syANDARD CERTIFICATE OF DEATH 2115

! BIATH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. 0_3_ R:gl.rtmrJNa ......... e erreern

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1 Instiwstlon: residencs befors|

a. COUNTY a. STATE b. COUNTY aduisaion}.

. Misgourt
b. CITY (If outelds eorpurate limits, write RURAL and xive c. LENGTH OF ¢, CITY (If cutide sorporate Limits, write BURAL acd give townshin)
townahip) | STAY (in this place) OR c s
TOWN T TOW  St. Touls 2 0
d. FULL NAME OF (1f oot in hoepital or in H give strest add or location} d. STREET (1 rursl. give location) ‘9
HOSPITAL OR ADDY
INSTITUTION. DOA Homer G Eh $314pg H

3. NAME OF a. {First b. (Middle} w o {Last} i

DECEASED { ) . 4. DS'II__'E (Moath) (Day) (Year)

(Typeor Pint) __ John He - Washington peaH  6/18/50
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| if UKDER | YEAR | & UNDER M HES

7/ WIDOWED, DIVORCED (8pecify) ' last birthday) Honﬂn’ Days | Hour | Mkn.
a / 5[23 H gl 4 38 |

10a. USUAL OCCUPATION (Ciekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. 'BIRTH (Btats or forelgn aountry) / 12, CITIZEN OF WHAT

dotse during most of working ife, aven if retired) ) DUSTRY ' COUNTRY?

SePogt Offic Shreveport, Louiglana-
132. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jo 1 . LN eraon.i:le
§5. WAS DECEASED EVER IN.U. 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-nnmnnknown) (If yus, xive war or dates of servies) NO

bl ] .

y - Lillian Washington, 4923 Highland
18, CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION Q AND DEATH
| Enter only eneesumper | by rop 'y PPABING TO DEATH-(,W )QMMLQ_Q ,L‘.M.ﬁefc.«..?

line for {8), (b), and (¢)

) . 1 4
—_— e acisat M < Al
«This does mot mean | ANTECEDENT CAUSES ol ZZ S
the mode of dying, such ﬁortboidmmdbgm, if ?nv,ﬂmng g | M"‘
asthenta, | rise above cause (a) - F B
Z?“}'f’ﬁ::f. the df:: the underlying catse lnst. J“‘“—-‘- d /rw
cane, injury, or complica- "f

tion tohich caused death. | V1. OTHER SIGNIFICANT CONDITIONS‘

< “%L W RS A
Conditions contrituting to the death dut = Symiadl T °

related to the discase or tondition cauting d M s / 9\5 o

192.-DATE OF OPERA-t| 18b. MAJOR FINDINGS OF onsmnotl_// 20. AUTOPSYT
TION % 4 5 il
. ves 1 wo [

21a. ACCID Zlb PLACEOFINJURY {ox.. 21/CITY TOWN, OR TOWNSHIP) (STATE) .
SUIC Bonse, larm, ﬂn.) [/
7 s _
Zld TCI)II'!E (Month) (Duy) (Year) JJ . INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? i
|muav/9:.¢4..u.4.- L So <, "ﬁ%&f "ATWORK ~ 4
- hegéy certify that I auended the deceased from to , 18 , that 7 last saw !he deceased

olive on , and that death occurred at ___i m., from the causes and on thc date staled above.

i IGNATUR ). _Degres or title) | 23b. ADDRESS 23, DATE SIGNED
M!g-féa:ﬁ' M 1300 C]ﬁ.ﬂk Avepue _ <. oL So

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \O¥

24a, BURIAL, CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATCRY . ‘24d.-LOCATION (City, town, or county)-’ - (Btate} -
TION. REMOVAL de!lﬂ 3 .

Hayti, Misgouri - c-

DATE REC'D BY LOCAL | R RARSNGNYTURE ) 25 FUNERAL DIRECTOR S S| GMATURE ‘AbDREAS
Ul 2g 1985 e I. Ga 1107 Fipnay A E

(Licensed Embalmrl Su!nmm o Reverse Side)




working under my persona! supervision.

Student cuiinivisaccnsscansan aeeanaa esaae
Student Embaluer

Licenzed Embalmer No

P. O. Address 4107 Finnay Avanua.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply wi
the above constitutes grounds for revocation of license.)

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




