THE DIVISION OF HEALTH OF MISSOURIL 59—018888

{eclth,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBHER
‘ublic
jervice I.ﬂLED MAY 1 8 1959_.gima:ioq District No. 042 Primary Re_gistrnligp District N°-.____;]:_QQ_0_. ............. Registrar’s Ne.._ ... % 2_9_:.;____
| 3
1. PLACE OF DEATH 2. Uslg\rl. _]BEES"JENCE (Where deceosed lived. If institution: Resjde_ncg ‘l'.;jqﬁ')ro
- . A . admissio
200 a. COUNTY Buchanan o Missouri " ®©""Buchanah™'7
1-57 b. Cg‘( (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)T"g' Inside Limits
R
N
o St, Joseph Yes B o[ Tom _ St, Joseph Yesfig e
c. Egls—l"-I‘PAA[’_d%SF il;g in h ‘iyan'v‘ﬂurion} Length of stay in Ib o/t i'll;%%l:é'gs {If outside, give location} sexidE]ur;lForm
¢  istiumion No, W, Mo.Nurs.Hed 50 Years o 1029 Douglasg St es 24
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Type or print) OF
Maggle Washington bEATH May 7, 1959
5 SEX 6. COLOR EJR RACE 7‘MARRIEDDNEVER wmarrieo] 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR| IF UNDER 24 HRS,
] irthday) [ Manths | Dars Hours Min.
Female 3| Negro 1y wiDoweD(R mvorcen[J| Aug 20, 1888 76 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during t of working Ii{, ven if retired) INDUSTRY
Housewife Home Richmond, Missouri o U.S3S.A.
130. FATHER'S NAME 12k, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND QR WIFE
. Ruben Beshears Martha ? Norman Washington
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY N0.| 17, INFORMANT Addrass Chicago ' I11.
D0 (Yes nk I yon, giv d § service
gl W ] ven sive e ordores of servica None Mrs Faye Cerpenter,6233 Evans Ave,
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o} Cerebral Henorrhage 2 days
©
E 3
W Conditions, i any, . DUE TO (b) Genera) Arteriosclerosis Ukn,
Il aove rlae to
t abovae g|:mru {a}, }
=z wlating the under-
8 g lying cousa lost. DUE TO (c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease conditlen givan in PART | {a) 19. WAS AUTOPSY A
il b 3 - PERFORMED?
sk 31X YEs[] NO
¥ 5| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= pw TR
x g 0 O ]
1=
< RS 20c. mg&&RgF How Month, Day, Yeor
@ po a.m,
®3>a_>3 4 pum.
3 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY : - STATE
§w WHILE ATD NOT WHILE L_—] tarm, factory, street, office bldg., etc.)
13 WORK AT WORK
o 21. | attended the deceased from 2&7/5& , 1o :;/7 /‘;9 and lost saw h-.' alive en 5/1/59
:EI' — 4 i
. Death occurred at 8 M 3 = p m on the d_uu stoted above; and to the best of my knowledge, from the couses stated.
22 TURE {Degree orgithe) {f 22b. ADDRESS Social Welfare Board 22¢. DATE SIGNED
[ . 10th & Olive,St. Joseph, Mo. | 5/11/59
230. B |MREM‘ATION, 23b. DATE ( 23:-' H‘:ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State)
REMOVAL {Spacily)
Burial May 12,1950 Ashland, Cemetery St. Joseph, NMissouril

4. FRNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
St. Joseph, Mo. / (PSF | Dtgr. Cln e ’%‘#M

(Licensed Embalmes”s Statafhnt on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by .» Student Embalmer No. ..................

working under my personal supervision.

Student
Signature of Student Embalmer

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




