THE DIVISION OF HEALTH OF MISSOURI

oo | FILED MAR 3 1|9 STANDARD CERTIFICATE OF DEATH svoe Fite Moo DA AA ...
' BIRTH NO. REG. DIST. NO. é ﬂ PRIMARY REG. DIST. m.ﬂﬂ Kegisirar's No, ‘2.1.._...........‘......
) 0 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whars deceassd lved. It lnmi sdence befos «
a. COUNTY . : . STATE b. desisslont,
2/ Chariton : Mo fﬁgfiton mimlon
/ b. CITY (I outelde corpurate lmits, writse RURAL and give LENGTH OF ¢, CITY (U outside cotporats timite, write RURAL acd give township!
wraki sr.wr shis place) e
TOWN  Hemden Cockrbljj 83 vIls TOWN  Hamden Cockrell twp.
d. FH(% NAME %F (1 ot umpml ot {nstitation, give .m-uddn-o. lgention} ASJDREE.;)TS : (11 rural, give location) d :2_ / 0
INSHTOTION none R#l, .
3. DNE%ME ol;'__’ 8. (Fist) b. (Middle} ©. (Last) X DSIE (Menth)  (Day)  (Yeas)
{ Type or Prind) Octaviag - Washan DEATH Aol 22 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs] ™ Uhoem 1 TOAR | ¥ th0ER &1 b,
WIDOWED, DIVORCED (Sppeity) : taxt bisthday) | Mouths| Days | Hours | Min,
_Femsle white married 7 June 16, 1883 65 |
|n:;n USUAL Si‘cgr?;ﬁ u(f.'.”.:;hfﬁrﬁ'{ 10b. KIND OF ?”5‘"5550%27 w‘; 1. BIRTHPLACE ity und State ac Forsiga Constsy) 12 cgund%r;?r WHAT
A Housewif'e Chariton Co, Mo, CL USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Rlliogett Young I.qu;i_s,e_\,LanKj,;];::___ Y e
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws.Bo,or unknown) | (1f yes, pive war or dates of service) RO.

nn na none . _Mrc; Maxine Washam, Hamden, Mo,

18, CAUSE OF DEATH o ThTERVAL B
- || Enter onty onscanseper | 1. DISEASE OR CONDITION . d
120 tee (a7, (b andl (& | D'RECTLY LEADING TO DEATH" () &

“Thiz does nol meen ANTECEDENT CAUSES

the mode of dying, such | Adordld eonditions, if any, m DUE TO (b)

a8 beart faflure, asthenin, | ries to the abooe conse (a)
ete. It means the dis- the underlying couse lagd.

cass, injury, or complica. DUE TO (&)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . )
ammammmmmwmmmw Ry P gy |
related to the disease or condition causing deaid.
19a. DATE OF o%iﬁ 19b. MAJOR FINDINGS OF OPERATION . . _ 20, AUTOPSY?
_|_——_'_~
70X | vws[) wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..lnorabout | 2tc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, lurm, [astory, sirest, ofiew bidg.,ae) . . .
HOMICIDE . : : :
214. Tgi_lE " (Month)  (Dwy) (Year) (Houn | 2le. IH._IURY RRED | 21f. HOW DID INJURY OCCUR?
INJURY . o '"‘“"“E] polird I .
- g - [
2 I hereby deceased from ) lo M!DQQ: tha! T last taw the deceased
alive on and that déatlf occurred at ., from the causes and on the date staled abore.
. s:s:iru 17/ %ﬂe} B, ' 2. DATE SIGNED
243. BURTAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY Ud. , town, of county} (Blatc
TiON, REMOVAL (Bpacity) -
buria Flzsverald

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

StUdant vereennnns e ereniaes sﬁgnei ...... 734{%%714{ ApAA

Student Embalmer .
Licensed Embalmer No ! o ?

—

P. O. Address ; e

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

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

-

-




