JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
LD VS SEP1 3 1968

Registration District No. _-_ ——_

—
* _______ Primary Registration District No. L‘%.l.:?___ai-__laginur’l No. -_a_i _______

~60-030104

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before
2. COUNTY Dunklin s STATEY ggouri b couNiYNew Madrid admission)
b. CITY {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR i OR
TOWN Malden mmtes TowN Parma., ves B ne &
c. EIL.OLSLPPI‘T?ATE OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Residebon Farm
ADDRE
INSTITUTION. ST oute to the Dantoar v.,ﬁ Ne O kte 1 Yes 3 No O
3. H_AME OF DE}CEASED First Middle Last 4. Dé\FTE Month Day Yaar
ype of print .
= Mary e - “ashmgton DEATH Sept b. 1900 )
5. SEX 6. COLOR OR RACE 7. Moerried [J  Never Married [1 |8. DATE OF BIRTH | - AGE (last birthday) | [F UNDER | YEAR IF UNDER 24 HR
Femnals yegro Widowsd (X Diverced (] |4ml2=3912 48 Months | Days | Hours Min.
10a. USUVAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
F durﬁg T'gbo&ﬁorkmg life, even if ratired) Ammlwo mem B, Tm. U .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND CR WIFE .
Unknown Frances Woolard Whlle Washington,Deceasged
5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service) . ‘
| - Unimown Doretha Waghington Bard Parms,mo. |
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN ‘
Z PART I. DEATH WAS CAUSED BY: f /‘ [ OMSET AND DEATH
wr
S IMMEDIATE CAUSE (2) PR o om AR - & 3
2 Ly Ay ven.
-
=] Conditions, if any, DUE TO (b) P-4 l
which gave rise to
above c':uu d(a], ”
stating the under- M
lying  cause last, DUE TO (<} ”/K/J/ﬂ V s
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g disesse condition given in PART | {a) thers a pregnancy in last 90 days. _
§ ID Yes [ O No I J Unknewn
E 19, WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [} (m] 0 :
o YES O NGO
I | 20c. TME OF  Houl  Month, Day, Yeasr
b INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J [y [
PP e
he
21. | attended the deceased fro d Iaﬂaw him 8live on
Death occurred at Are Mg date staled sbove, and to the best of my knowledge, from the cayses stated.
5 22a. SIGNATURE - g (Dye« or title} 22%55 R . 22c. DATE SIGNED
—
g f& P e el o IALOEN, HysSenls |F-é-to
< 23a. BURIAL, CREMATION, [{2ib. DATE hl F33c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (S1ate) |
[a] REMOVAL | (Specify) .
& Bur 1;;___\ Gell=b0 Oaik Groave Char legton, Migsouri
< B ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GlST.@ZS!GNATU
> am—— -
o Homo Bernie, M0 CI GLO . . M_‘ AL ‘”p“)

(Licensed Embalmer’s 5tatament on Reverss Side)

{/




. or by.

P e

" STATEMENT BY LICENSED EMBALMER

i . Y 3 Ly
- T,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

Student Embalmer No,

Signed /)észzﬁ/oz ﬂ%
Signa?ure of Student Embalmer / / //

. Lo . ] Licensed Embalmer No.__%ﬁcf
Lo - T ot “'Pr'g). Address @h’""é ;o

7

. working under my personal supervision.

Student

e 4 4

i
OWN HANDWRITING. (Failure to com

: . A fe .'q:‘~. o
" "1 =Note; “-The. above?MUST- BE. SIGNED BY THE LICENSED EMBALMER.in his
with the above constitfutes 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.

. T ) -




