valth, i THE DIVISION OF HEALTH OF MissouRI 58: 010546“"“"_

Walfare FI LEB APR 1 5 1958 STANDARD CERTIFI‘ATE OF DEAT“ STATE FILE NUMBER |
ublic . / 7 / A 7 |
ervice Registration District No. Primary Regmrahon District No. .___.!i_a?-_—_ — Reqmrcr [} Na..__/_ ____________
7
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Re:ldeﬂcn befora
. COUN . STA b. COUN mi 5 sion)
300 a. COUNTY LafaYette a ﬁissouri c n&f&y@tg ma
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY lnsldn Limits ()
) T Odessa Yes ) No [ 1oy Odessa Yesk)
€. FgLL NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b d. SBR’DEREES {H outside, give location) Reside on Form
HOSPITAL OR A E
INSTITUTION Life Yes[] No(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Hattie Blanche Washington | °°*™ April 5, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 FUNDER i YEAR| IF UNDER 24 HRS.
marmizo[Jnever marricnl] F P A e Promia ] Baye | Fowrs o
Female Negro wioowen [} 9\ pivorcen[] eb, 5 » 188[p 71., l
I 10a. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of working life, aven if retired) INDUSTRY
At home Odessa, . 0 _
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Marshall Rachael Jackson None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. socm_ SECURITY NO.| 17. INFORMANT Address
(Yes, Nét unkmwn)l {If yes, give war or dotes of sarvice) one May Smith y Odessa . MO .

18. CAUSE OF DEATH {Enter only one cause per line for (c), (b}, and ().} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: W W 3 Ry D e
IMMEDIATE CAUSE (a) 7/
3n¢l}i.|ionn, if any, DUE TO ( - ,/ tp'%d-‘ . 62“—( '/\'.—-u lbﬁlﬂ %M_‘
i ve ol [ g‘ !g ) f
ahn:o ﬂ:u:’f. “(;)‘: - /% M_
stating the under- M % W/
DUE TO (c‘L : /M@__.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- .
21. | attended the MM and last saw h 7 alive on SMW 6’/’}
Death cccurred at / W 3- VP/’I 4“/ 5.% the date stated above; end to the best of my knowledge, from the cousu amnd

1™ NW)W HZ ?ADM &u %:" iy mNED

z lying couse last.
- g PART I). OQTHER SIGNIFICANT CONDITICNS CONTRIBUTING Td DEATH but not related to the |-rminul dissase enmln&qfvnn in PART | {a} 19. gegpggggg‘(
£ g F p é?".—
3 |2 , M v [ PP 5=55 420 | ves(] NO
- £ | 20a. ACCIDENT  SUICIDE HQMfClDE 20b. DESCRIBE HOW INJURY OCCURRED. AEnter nature of injury in PART | or PART 1l of item 18.)
- [}
a0 it
I ¥ L
© é 20e. TIME OF Hour  Month, Day, Year
4 a INJURY.—. o
ERE & o
E 20d. INJURY OCCURRED 2e. PLACE OFINJURY (e.g., inor acbourhome, | 200, CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT ] | ___farm, loctary..atreet, officebldg et | e
& WO AT WORK A
-
$
g
]
<

23a. BURIAL, CREMATION, | 23b. DATE 2%¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Srate)
wecify)
_ | BuPLa¥ April 11,1958 Odessa Cemetery Bd .
14 25. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATU 1

AN
%{, /,__ /‘Jt‘% {Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..ccviviivereereireeereaanan feererereerernseesanettnn e rean—n_t e rrat et anbaaaatrnnss .+ Student Embalmer No. ...................
wotking under my personal supervision.

Student . ocerne e e e Sig
Signature of Student Embalmer

P. O. Address....@cgfg%.,.)m

" Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he-also shail sign:zin his OWN handwriting” 5 - —nanre
If thxs body is not embalmed fact should be so stated above

. L~
.\4 ‘.t. .




