THE DIVISION OF HEALTH OF MISSOURI
. ut 58-028959

g-& W.Ifu‘r- STAN DARD (ERTIFICATE OFDEATH = STATE FILE -h-IUMBER
. Public
th Service F“—ED AU G 2 5 1g%gisrrurion_ District Ma. /‘ZO Primary Reglsh-uhon Dls!rlct N030 a_s{_ e Reglstmr 3 He. No.. éﬁ_‘______________

/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Reslden:a}b?‘n

S. 300 a. COUNTY Howard o STATE M4 ssouri b COUNTY Howarptirisse
v. 1-57 b. cgﬁv {If outside corporate limits, give TOWNSHIP only) | Inside Limits . chY 45 Inside Limits
owv  Fayette, Mo. Yes gl No [ town  Fayette ¢ | YeK) Ne[J
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1k d. STREET It oytside, give location Reside on Farm
| o b watnne | 35 v fooetls 308 E.WALHRETT | VIHH
3. mo:f 3.: r?neifeassn First Middle Last 4. Dg;E Month Doy Yg
ELLA ANN WASHINGTON oOn. AUG. 11, 195
5. SEX 6 COLOR OR RACE| 7.\, 0rien[ ] never mnn:enﬁ 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR| IF UNDER 24 HRES.

Female 2 Colored WIDOWED[ ] bivorceo[ ] May 5 ; 1881_" 71.': birthday} [Months | Doys Hours Win.

10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country} ’ 12. CITIZEN OF WHAT COUNTRY?
|ngmntuf &, wvan if retired TR%y- a
House "Wk ="~ W “Home Denver, Colorado U.S.A.
\130‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Washington Alda Spence ————————

15. WAS DECEASED EVER iN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

(Yorpppy orknawm| O ves, giye war ordotes of sorvice) None Thomas Parker 308 E. “Walnut Fayejte

18. CAUSE OF DEATH (Enter only one cause per line for (ajy (b), apdh(c).} |NTERVAL BE E{VEEN
PART I. DEATH WAS CAUSED BY ATH
IMMEDIATE CAUSE (o) L
Conditions, if any, DUE TO (k) Z‘—&M@ %hp— MM /f ;—WO
which gave rise to } 0
DUE TO [c) /70 x

chove couss [a),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal dissoss condition given in PART ) {a} 19. WAS AUTOPSY

stating the under-
PERFORMED?
Pz
20a. ACCIDENT SUIC OMICI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART tor PART il of item 18.)
it

fring cause last
YES[T] NODW D |
20c. TIME OF Hour Month, Day, Year .
INJURY W e
p.m. -

20d. INJURY OCCURR - 20e. PLACE OF INJURY inor abouthome,| 20f. CITY, JOWN, OR LOCATION COUNTY STATE
WHILE ATBM&EFD fnrm factoryrsﬂ'e':’r(z?i':e bldg., etc.)
AT WORK

WORK W

73
21. | attended the deceased from Vﬂa&ﬂ / Y J b ] M /¢5 [ and las? suwtﬁnlwa on UM ‘// /7-5 J

Death occurred of '}"ﬂ dote stated above, and to the best of  my knowledge. the :uu:u stoted.

23a. BURIAL, CREMA.TION. 23b. DATE /’23: MAME OF CEMETERY OR CREMATORY /23d LOCATlDN {Citysn , or county) (Slcn)
BugddT“™ | 8/13/1958 City Cemetery Fayettd¥, Missouri

RAL DIRE? ADDRESS 25. DATE RECD. 8Y LOCAL REG.

24. REGISTRAR'S SIGRATURE
Fayette, Mo. 51558 ?727,7 X Stooo )

{Licensed Embolmer’s Statement on Reverss Side)

ymptams will be listed.

MEDICAL CERTIFICATION

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only stondard nomenclature in item 18, No s

All diseases in Part { must be causally related.

-~
O
QN N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed

by me, or by .o feebeibisietsasetttesiratrrereretataneranenretatntiananarre ., Student Embalmer No. ...................

wotking under my personal supervision.

Student .o s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

to comply with the above constitutes grounds for revocation of license). " .

*  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
If this body is not embalmed, fact should be so stated above.




