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WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

I%&WGVS'ww

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36010

State File No...

bonsdiannem

. PR/
'BIRTH NO. REG. DIST. NO. 4 eniumay nee. orst. w20 5T Kegistrar's No 1" %E
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If foati idance before
a. COUNTY s. STATE . . b. COUNTY - cintmlon).
Kandolph Missouri ttandolph 3
b. CI'II;Y (I outslde corpurate Hmh.n write RURAL and give ; %T Al;{ENGm ;;)F c. Cg‘;{ (If outaide corporate Limsts, write RURAL snd give township)
townahip} [iTY cat
oW Moberly 3 WKa . TOWN  Moberly g ?f__j
d. FHOLIS-PP'I‘"ME OF (If not in bospltal or Institution, cive streot address or Location) d. A%TSREE% (It rural, give loeation) y
WSrorioN 207 mast Kollins 207 Bast Hollins e
3. BIE%I\EE S%% —a. (First) b. (Middle) o (l:nst) 4, DATE (Month)  (Day)  (Year)
{Typeor Prine)  HO S8 Bertha Washington peAmOctober 17 1962
5, SEX 6. COLOR OR RACE | 7. MAD%R\'EB Istlz‘\fggclggmfg ) 8. DATE OF BIRTH 9.|.A‘?E (lnn;n o B nbnmu * toer ar fes
{8 ), - birthday, on Hourm | Min,
female negro widowed Sept. 3, 1878 74 7 l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stavs or forelan souatrr} 12_CITIZEN OF WHAT
rloHdurlnl mont of wo Life, even if rotired) DUSTRY R . d COUNTRY?
ousewi home Moberly, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don't know 1 nrosie Harri Ber Washington
i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, Do, or unkuown) I (Xf you, xive war or dates of service} NO. "
10 none none Mrs. Laura B. laylor; Moberly, Mo.
18, CAUSE OF DEATH MEDIGCAL CERTIFICATION Im:"un EE}
| Enter only onsesuseper | 1. DISEASE OR CONDITION __ ! 5
Jino fox (), (b, and (¢) | P'RECTLY LEADINGTO DEATH® (g 2
*This does.not metn \Am‘EC.EDENT CAUSES t Z 20
the mode of dging, such | Aforbid conditiona, if any, gleing DUE TQ (b) 73
|| a8 heart faiture, asthenta, | ,rise fo the above canse (a} stating
ete. If means the dig | the underlping cause laat. - =
care, infury, or tea- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNlFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION ' P P - R 251X 0
YES () lZ]\
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e- norsbout | 21c. (CITY, TOWN. OR TQWNSHIF) (COUNTY) (srATE)
SUICIDE bome, farm, faglory, street, offics bidg..e10.) . '
HOMICIDE
21d. TIME (Month) (Day} {Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22, I hereby certify that I altended the deceased from

o LS

2 L 2-and that death occurred at _.LZ_?G..

- 19

Fal - e hd
0 __M_(_L, 19:5-_2.,’1110! I last 2aip the deceased

alive on m., from the causes and on the dale staled above.
232, SIGNATURE (Degree or 23b. ADD! 23c. DATE SIGNED
m 'AA_% M s-.rﬂa “Wuo 10 )22 )52
Z NBH R u' AL CREMA- [ 24b. DATE 24z, NANE OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, tewn, or county) (Stats)
{Bpadify) T N 4
Burtat “p™ [10-22- 1952 Oakland Cemetery Moberly, Missouri

DATE REC'D BY LOCAL
i REG.
A2-5 1

16

ISTRAR'S SIGNATURE 2CF -
M‘Cﬂ-‘-ﬂ- ¢

(Licensed Embaimer’s Statement on Reverse Side)

L.

Ppr

25. FUNERAL olnzcr:i's Elznma: ) Aoun:ss ) ;




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, or by ..

Student Embalmer No.

working under my personal supervision.

Student ..... revsseetidssnsnnunsrnTussLonns Slgned....j / % eeemrearmo st esaseraet e sameannsn

Student Eubalaor
: Licensed Embalmer Nox ?f Z %‘/ =

Lo
P. Q. Addressm

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.)

I this body is not embalmed, fact should be s0 stated above.




