w.s00 1 FILEDNOV 18 1955 STANDARD CERTIFICATE OF DEATH 39014

10.48 1 State File No
s
BIRTH RO. REG. DIST. NO. _S_'li PRIMARY REG. DISY. WO. ___— ~— . Kegirtrar's No 729
I. PLACE OF DEATH - 2. USUAL RESIDENRCE (Where decessed lived, It instltation: resklence befors
a. COUNTY . a. STATE b. COUNTY adimimlon).
% : Missourl
b. CITY (11 outcide 1imits, write RUBAL and g . LENGTH OF ¢. CITY
OR o corporta fimite, wrrita . w-';hiv) gTAY fin this place)| OR ¢ l::uidﬂu:e mmﬂmwu?‘u‘:m":
ot Louls TOWN S, Louis HYTRGY
d. FULL NAME OF eal or Instituti u dd location) . STREET .
HOSPIALCOR {If not in bospital or give streat or » ADDRESS (I rural, glve location) ;],3;-" ]D
INSTITUTION _Homer Go Phillips Hospltal 122 _2035 Fugenia
3. NAME OF a (First) b. (Middle) e, (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Martin Washington DEATH 11 : 55
5. SEX “N 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8 DATE OF BIRTH 9, AGE (In yesrs| IF UKDER 1 YK | F UNDER u Wi,
WIDOWED DIVORCED (5pmciry)f hnbi-gdu) Monthnl Days | Hours | Min.
Mala Negra : 80 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . .
dmdurktgmuto!wmﬂulﬂ..t:mlzl :ldr:) h DUSTRY {City 4ad State or Foraiga m“",/ 12b8bT|ZEf¢?OFW'{HAT
Farmer> Self Georgia U. S. A.
1358. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Unk. Washington | Unknown Mrs., Jessle Washington
i{5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY L{l? INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, orunknown) | (If yew, xive war or dates of service}
No None None rs. Mamie Hopk ins 5255 Raymond
18."CAUSE OF DEATH v : 3 . MEDICAL CERTIFICATION - %‘Tugggilhgrnrgﬂﬂ
Enter only onecoumper | 1. DISEASE OR CONDITION TH
Jino for (a), (&), and () | DIRECTLY LEADING TODEATH*(gy __ G ] _ #  Undt.
ANTECEDENT CAUSES tion, -

*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

os keart fall {a risz to the abore cauae (a) sza!mg
cart fallure, asthenta, the underlying cause last.

ete. It means the dis- i
caze, Injury, or camplica- DUE TO {c}

tion tohieh carsed deoth. | 1. OTHER SIGNIFICANT CONDITIONS Arter
Conditiona contributing to the death but not iOSC1er°tic Heart DiB,BBBG.

related to the diseate or condition causing dents._ CArdiae Insufficlency.

19a. DATE OF OP_II:ZF%A& 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? o~

#@io'a .vesa wo L]

21a. ACCIDENT (Bpacify) 210. PLACEQF INJURY te.g..dnoraboat | 2l¢, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE) .
SUICIDE bomae, farm, factory, street, office bldg..ar0.) -
HOMICIDE : , N .

21d. TIME (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID [NJURY OCCUR? -
LOF . . .- WHILEAT{=] HOT WHILE ' . .

INJURY WORK AT WORK -

2. I hereby cerhjy that I atiended the deceased from __%16:__._ 185, fo, —~1le3= 19 85, that I last scw the deceased
i .2 alive-on. __ll__ag:és, and that death occurred at 12210p am., fram the causes and.on the date stated above:

Ty

WRITE gx;_lmpY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SIGNATURE . (Degmaor litlcﬁ 23k, ADDRESS . - k. DATESIéNED
il W Y M.D, | 2601 N, Bhittier Street | 11-4-55
% |l 24a. BURIAL ‘CREMA- | 24b. DATE- / . 24c. NAME OF.CEMETERY OR CREMATORY" 24d.-LOCATION' (Olty, town, or county) © {Btate)
“FION, REMOVAL Boueity. |- R : o R ity .
_Burisl Nov. 10 1seh0ak Tale ‘ St IQH%S 0 :
"DATE REC'D BY LOCAL | REQISTRAR'S SIGNATH] . 25, FUMERAL DIREGTOR''S 81 PNATURE ;nén'o’u s Mo-
NOV7 1955 ) b 5

Tmer’s Staterment on R ide




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ....u..eeueee S AU ieereeeeraneseeraeannrn s bermans . Student Embalmer No............
working under my personal supervision..
Student...coocorosraneiaan s iaaaananaanaans Sigmd.gx-..jﬂ..%fﬂ% .......................
Signature of Studeat Embalmer
‘Licensed Embalmer Nojflg
R P. O. Addrenss?ff%@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




