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¥

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

HLED MAY 17 1954

. BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16971

St018 File Nouorisorsomemeioresmamss resssnss 1om

1. PLACE OF DEATH

a. COUNTY =andolph

REG. DIST. mo_gﬁnmmv REG. DIST. m.Mmﬂm«u No L) \
2. USUAL RESIDENCE (Whers decsased lired. 1f lnstliution: reskdence bedows
Mfggouri RgﬁawPh admimiont.

. Enter only onecanse per

b. CI1F'(Y {11 outcide corpursts limita, wﬂu nmn m‘h-:.u 'CST l"!;{l-:NGLI; OF €. Cg’Y (1f outalde corporata Hmits, wrive RURAL azd cive township?
o3 » in
town cNoberkysill. o é""ﬂ g town Clifton Hill %
d. FULL NAME OF (If oot in heepdtal or § give stroot addrems or b d. STREET (If rarsl, ghve location)
HOSPITA . ADDRESS
NeriTurion  Woodland Hospital XXXXXX /
3 l.!;‘EAcaéES %Fé, o (mnft) b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) (Yean)
{Type or Print) Alice Mae Washam peAtH  May 7 1954
5. SEX [ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED: _,Tg‘ 8. DATE OF BIRTH 9. AGE o yury T MoK | T | @ B0 u K.
femals| white T T T 9/11/1880 l i Dl i e
102. USUAL OCCUPATION (Gwskindefwork | 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE (. .48 12, CITIZEN OF WHAT
D ¥ taty or Foraigs Cowstry)
B L ek ¥ i1 H it at home white Cloud, Kansas O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
John William Ceok . Gem—m—— sSullivan John Washam
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18 SOCIAL SECURITY GNATURE OR NAME ADDRESS
(Yes, B0, or unknowa) | (llr-.ﬂnﬂbw dates of service) none NO. Mober ¥ Mo
INTERVAL BETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lize for {8}, (b), and {) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

ONSET AND DEATH ‘,

Mfortid conditions, if any, giving DUE TO (&)
8 hegrt fallure, asthenia, | Tise to the cbove canse (o) dating
e, It means the dip. | the uaderlying eoute log.

70 DUE TO (c)

the mode of dying, such

care, Injury, or complica-
11. OTHER SIGNIFICANT CONDITIQNS io

tion which coused death,
Oondilions contributing to the death bud 1ot
related to the disease or condition cousing death,

19a. DATE OF OPERA. |-19b. MAJOR FINDINGS OF OPERATION - . 0. AUTQPSY?
. TION
. _ ves 1 wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tar..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome. farm, fastory. sireet, offios bldg., ste) . .
HOMICIDE . . - : -
21d. TIME (Month) (Day) {(Year) {Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. o wmun NOT WHILE
INJURY = | work ATWORK | .

22. ] hereby certify that I atlended the deceased from

rred a _,Zig?z from the

19):,7 hat T last saw the deceazed
uses tmd on_the dale stated above.

alive on , 19 , and #Xal death o
B SIGNATU 4

24a. BURIAL, A-
TIGHRE '

23c. DATE SIGNED
L}

REC‘D BY I..ﬂ:AL EISTRAR'S SIGNATURE _ ?—-b




STATEMENT BY LICENSED EMBALMER

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

R Seevmeenresnes st a0 et e oot b e e e e e e bbbt R 4 S B SRR b s PR \ Studont Embalasr No.
working under my persona! supervision,

SLUBENE cuvinssosasanssssnsnrssssnansasants % Mﬁ.é’?ﬂé“—'
Student Embalmer
: Licensed Embalmer No...€ 2—? 2
' P. O. Adde

Note: The sbove 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.

*




