MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :-63—017209
Replstration District No. T.&.i?-.......himw Registration Dinrict No. _3-0—5Llnlmu‘s Neo. _ZZ____ STATE FiLE NUMBER

1. PLACS OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f institution: Residence before

s. COU Ray a SI'ATMi 8 Ouri b. COUNTY Ray sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stey in tb c. CITY Inside Limits

owé Richmond 50 years w8 R1chmond Yo R No[J

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. ASi'l;ll:!,EtEEl'ss (If cutside, give location) Reside on Farm

o391 | HOSPITAL X
o891 msmunonf,03 East Lexington St.l '8 %O Highway 210 Ya O NeX?

2
3 2 ' 3. NAME OF DECEASED First - Micddls Last 4. Dage Month Day Year
4

DO NOT WRITE AMEN!
ON THIS STUB DED

".VS 300.
Rev. 4/ 59

DATE AMENDED

(Type or print)
Cleo Washington DEA™ _May N 1963
— 1 5. sex 6. 'COLOR OR RACE 7. Merried (1 Never Marvied [ [8. DATE OF 81TH [ 9 AGE (last birthday} :ﬁ:ﬁ%ﬁ:ﬂ T YEAR | IF UNDER 24 HR
5 Female White WidowedE] Oworcsd O (1] .3-187% 87 Oays | Hours | Min,

-——&— 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City wnd state or country) | 12, CITIZEN OF WHAT COUNTRY

6 ﬁgiﬁqf;weoawﬁgﬂd'g "f"""‘) i Ray county Mlssouri USA~

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adam Hausger Lone  wandes Samuel H. Washington
t3. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address

. \ , b
(Yo JggPr nknowe] | (F ves, oive war or dates of serv John Washington, Richmond, Missour}
() INTERVAL BETWEEN

18. CAUSE DF DEATH (Enter cnly cne causs per line Tor (o, (o7, N
ARY |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) —ﬂ%
) -
Conditions, if any,]  DUE TO tb) M <
which ] >

7 o
——2
_%331X

10

DOCUMENT

Qave rise to
sbove cause (a),
stating tha under-

lying  causs last, DUE TO [¢) i

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to ﬂ\l 'erminll PARY [Il. If deceased was fomale wi
disease condition given in  PART | (e] ) R . there » pregnancy in last 90 days
||:1'm"| 0 Ne I O Unkne

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofinjury in PART | or PART I of item 18.)
e L S

20, TIME OF  Hour  Month, Day, Veur
INJURY a.m.

MUl i \s,“ -

“720d~ INJURY OCCURRED - -~ =+ PLACE .OF INJURY (e.g.. in-ar aboyt home, | 20f, CITY, TOWN,. OR. (OCATION _ COUNTY.

WHILE AT WORK farm, factory, wrest, office bldg., et} ) - C - : .

NOT WHILE AT.WORK ] ' o

" 21,V antended the docassed from ‘7( /Pl Z m_.,éz-#é;_mdlwuwﬁ‘bnnan 35 3- &3

Death occurred at. 3 &/ I P m on the date stated above, and to the best u'lf my knowladge, from the causes stated.

s, NIORATURE Wﬂlq Jj:b. ADDRESS ¢, DATE SIGNED
7 _7: Ce) Al MW Ay K5 =54
23s. BURIAL, CREMATION, | 238. 0ATE ¢ : Vﬁ OF cmmnv QR cnem‘rbkf 2)d. LOCATION (City, fowry of county) (State)

BGMI??;{MM Mav 6, 1963 | ganny Slope Cemetery | Richmond =~ =~  Missourl

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Thomas J. Carter, Richmond, Mo. 5-/2-7/9¢ 3

(LK d Embalmaer’s St on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




»

STATEMENY BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by S : - , , Student Eimbaimer No.

working under my personal supervision,

Student
: Signature of Student Embalmer

Licensed Embalmer No '—3—14-7'4-

P. O. Address R;lchmond_. Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER“in-his OWN HANDWRITING. (Failure to comply
with the above constitutes.grounds for. revocation of I|cense) . .
If.embalmed by a STUDENT; he also shall sign. in his OWN handwrmng . i
If this. body" is not emba!med fact: should :be so stated above. o
S . ) .ot .




