THE DIVISION OF HEALTH OF MISSOURI 3 1 {} 4 8
No.300
e Sep STANDARD CERTIFICATE OF DEATH Stst Fie No
. 'g 23 1952 REG. DIST. NO. _éL_ priuasy wec. 0157, 80, FLL2 O Reictrar's Nowoo B Do
0 i. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 instiwtion: zesidence before
&. COUNTY . : a. STATE b, COUNTY * . adinisslon).
‘4 CHRISTIAN MISSow-r\ CHRIST 1AW
l b. CCI!‘II;Y (If outnide corpurats limits, write RURAL and give %&A"YE"GT” SF c. ng (If outside oorporate limits, write RURAL srd glve township)
H towrnahip) {tn thia place)! .y
TOWN CLEVER | JoveARS] TOW  CLEVER d% 2
d. FULL NAME OF (If not in bospital or institution, give strect nddress or loeation) d. STREET (11 rursl, give location) Q
HOSPITAL OR ADDRESS
INSTITUTION Homeg Mo STPEET ADPRESS
3. DNECEES?E% 8. (First) b. ‘(Middlo) c. (Last) 5. DSI"E (Month)  (Dsy) (Year)
(TvoeorPrint) M ELEMN (Vowe) WASHAM DEATH _ SEPT, 4 1952
5. SEX / 6. COLOR OR RACE | 7. Mﬁ)%l'ﬂllég hSIE‘}ngCI‘iEléRRIED. 8. DATE OF BIRTH g—hA-GEirii:l:.‘)ln hl;- u&m I YEAR | OF UNDER u HES.
. N {8pegily) |. t ¥ on Days | Hours | Mia.
FEMALE | whiTe Wi PoWED NAN. - 1871 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS QR IN- | 1I. BIRTHPLACE (Stste or foreign sountry) a 12. CITIZEN QOF WHAT
done during mowt of working Life, evan if resired) | DUSTRY COUNTRY?
HouSew | Fe . — GReEVE CO., MiSSow w) w.Ss. A4,
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L WILKIAM . W oo DwoRlTH | JAVE JuwlAN IMETHIAS S. wwWASHAM
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | {If yes, give war or dates of gervice) NQ,
Ao - VYoANE CLEN wWASHAM CLEVER, Mi350uR)
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION 0 . . ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH @) 1”4 a »r

“This does mot mean ANTECEDENT CAUSES H t R l 0 ‘5
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} rLertO0sclériés/
as heart fallure, asthenio, rise to the abore cause (@) stat:.;g . . . o . - D
‘eté. It means the dis- the underlying cause lasl: - o i
case, injury, or complica- DU_E 70 &)
tion which caused death. | [I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseade or condition causing death,

19a. DATE OF c.w{;:%ul\%i 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
Y- 590 ves ] wo [X]

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..inarabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) - {STATE) ..

SUICIDE ) bome, farm, tactory, atrest. offios bldg., ot} ‘ ‘-

HOMICIDE
21d. TIME {Month} (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . WHILEAT[~™] NOT WHILE

INJURY WORK AT WORK

2. I héreby certify that I atlended the deceaséd from er_t_"ﬁ_LL 1898 to _&L't_.__ 1922 5 ‘&, that I last sgw the deceased
- aliveen 4._S@ Dt , 1952 aqnd that death occurred at £30 A. . , Jrom the causes and on the dale stated above.

23a, SIG?ATU E (Degma or t.it!e) 23b. ADDI?F 23c, DATE SIGNED
N, a/\z i w . M "VM.O Lk Sept 52
24b. DATE

%BNB H ER M| gvliL CREMY 24c \J.AME OF CEMETERY OR CREMATORY - . LOCATION (Clty, town, ot county) - (Btate}
f (Bpecify}
BugwL ¢J T isePr T-1952 wise Hiky cemErER)/ ‘ (‘.L,-(':.\IGR L MISSow Rr])

DATE REC'D BY LOCAL REGISTRAR S SIGNATURE ;0 1 GHATURE i hDDlIESS
REG. .
oot 4o, 12,72 Allir @Lﬂ-‘-"‘-
1

WRITE PLAINLY—USING UNFADING BLACK INK—AMAKE A PERMANENT RECORD

(Licensed Embclmﬂl Sm t on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e
working under my personal supervision, Student Embalmer Noveeveeauwsas tetnanena veees
Signed % ﬁ%)m- R
Signedis.cceiana e eresesiraisieniesaann .. Licensed Embalmer No 613?0

Student Embalmer

P. O Address__..-*%d%.%.m..__....-.

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,)

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




