) THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 58-037135

. Health,
& Welfare
. Public

h Service

Coroner cannot certify to a death due to notuwral couses.

etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—— diseases in Part | must be casuvally related.

oclor, toroner,

istrict No. P?O7__

STATE FILE NUMBER

HLEO MOV £

Primary Registration District NLSQGZB .............. Registror's ngé—%.

anlg gistration D
i. PULACE OF DEATH WYY
. COUNTY

2. USUAL RESIDENCE {Where deceased lived.
STATE

If institution: Residence bafore

b. COUNTY

admission)

10a. USUAL OCCUPATION (Gwe kind of work done
dutring most of working Yife, even if retired)

PORTER

100_ KIND OF BUSINESS OR INDUSTRY

HOTEL

11. BIRTHPLACE (City and atato or country)

HANNTRAL MO. o

Mﬂk ° MARTON - MISSOURT 10§
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
OR YesB N GG V¢OR
TowN HANEIBAL o °0 TowN HANNITBAL Yoz NoD
R [*] .
c. zgls_#'_?:lh_i%gF (1f NOT inhospital, givelocatian)[L ength of stay in 1b 4. STREET (If cutsida, give lacation} Reside on Form
INSTITUTION ST, ELIZABETH HOSP,) 16 DAYS ADDRESS 2512 Spruce ST, YesO HNom
3. NAME OF First Middle Laxt 4. DATE Month Day Year
ﬂ;cu‘lbi OF
{Tupe o1 print) FOSTER L. WASHINGTON °‘“‘: Q - 26 —
5 SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 8. AGE {In yeara | IF UNDER 1 YEAR hIF UNDER 24 HRS.
marriED (] Mever magrien [J e ”"‘"‘l e Bt Loy
MALE 2 | NFGRO wooweo (1 [ ovorcen [ Feh . 27 1884 74 . |

12. CITIZEN OF WHAT COUNTRY?

OSA, ‘

13. FATHER'S NAME

HENRY

14, MOTHER'S MAIDEN NAME

MARY MITCHELL

(Yer, na, or untnown}

0

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yes, give war or daies of zervice)

16. SOCIAL SECURITY NO.

480-18=-T66%

INFORMANT

S

PART I, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one caure per line for (a), (), and {¢).]

IMMEDIATE CAUSE {a) 591 ration ngumonla

“ddreas

Vo oliilre

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. | pur To (b Uremia

which gace risp fo

a?ow c:un ;e’

atating the u - : :
lring " cxtire tout. | DUE TO (o) c ht hem egia

PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDLTION GIVEN [N PART i(n)

33 X

9. WAS AUTOPSY
PERFORMED?

ves [} nofg)

N

=z
o
[
-l
o
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
f:";' d O O
= {c. TIME OF  Hour  Month, Dey, Year
b {NJURY @, m,
E p.om. i
X [ 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., tn or ohow! home, | 20f CITY, TOWN, OR LOCATION COUNTY
WHILE AT [] MNOTWHILE O Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK
2l. 1 atrended the duceaaod/fr?m RalbH=55 , ta _ln_g_zﬁ_gs_&___—ﬂﬂd last saw 'a%f alive on
Death occurred,at L( ,-R m on the date stated above; and to the best of my knowledge, from the causes stated.
aai’cw (Degree or titie) o) 22b. ADDRESS 22¢, DATE SIGHED
> M.D.| 100 N. Sixth, Hannibal, Mo, 10-28-58
232, BURIAL, CREMAT!ON‘. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY #3d. LOCATION (Cuv town, of county} ( State)
FlEile
rigd¥ " | 10529-58 Robinson Cemetary Hannibal
2. FW‘E"*L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
W.R.Sephus  Hannibal Mo. |/0-29.57% g)z;(“.,,é, 4 Y e,

{Licansed Embalmer’s Statement on Reverse Side}




RECEIVED oy 5 1950 o
MARION CO. HEALTHD ._

STATEMENT BY LICENSED EMBALMER’

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

, Student Embalmer No.

working under my personal supervision

Student ....oooon i raa e, Slgned /?; a&{’@ $eAAYR
Signature of Studenc Eabalmer

Lxcensed Embalmer Nof? }'-

i
.. P. O. Address,’ézﬂ::.Wﬂ.*!.l‘fﬁk«P.

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

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

-




