THE DiVISION OF HEALTH OF MISSOUR!

20600 i

-306 ] AP
720 FLED APR 22 1343 “STANDARD CERTIFICATE OF DEATH —
BLRTH KO. REG. DIST. NO. _MLPHIMANY REG. DIST. NO. 6003 Regulrar:Nn / 45
?7 y 1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decoased tved. I tnstlistion: reaidece before |
f a. COUNTY a. STATE b. COUNTY lllmut{oa!
o Ralls Missouri /
b b. CITY (I catoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde oorporste limits, writs RURAL and cive township) ‘
8] townahip) | STAY (in this place)
. ||___Town Hannibad (a3, 00 TOWN Hennibal=> < a9
d. Fl"ljé'SLPNAME OF {If not in hospital or ina.!;uf.non drve mt@r— or loeation) dlAsg-DRREEETSS (If raral, sive loestion) Tt
- - 'SHTOnSN Residence 3911 Market Street 3911 Market o
N 3. NAME OF . (First, b. (Middl ¢, (Last
cftrsto " e - O e 8 uSh
(Type or Print) Lee S.Washington pean  Afiedlh. 18, 1197
"I s. sEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years] (F UNDER ¢ YEAR |  UNDER 21 WS,
{j WIDOWED, DIVORCED (Sphoity) ) laat blrthday) Mum.' Days Eounl Min,
White 7 ch 19,1893 56 :
102, USUAL OCCUPATION (Givekisdatwerk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIiZEN OF WHAT
dona dgring most of workjag life, even if retired) DUSTRY / COUNTRY?
pecial epresentati ve West s 1128
138. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Washington Alice Jepso Opal M.Washington
I5. WAS DECEASED EVER'IN U.S, ARMED FORCES? 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Yes,no, or unknown) (If you, dn war or dates of service)

—Ygg i ﬂan 1
"18. CAUSE OF DEATH o -
| Enteronly onecauseper | |, DISEASE OR CONDITION

the mode of dying, such

Hze for (s), (b), and () DI__B_ECTLY‘LEADING TO DEATH* ()

* ANTECEDENT CAUSES
Morbid conditions, if anyp, giving PUE TO (B)

rite i the above cause {a) slating
the underlying cause last.

*This does 'not mean

ar heart faliure, asthenia,

ae. It meana the dis-
DUE TO (g)

case, infury, or complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
ves L) wo (A
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x.. lnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, favtory, strest, ofice bldx. e10)
HOMICIDE -
21¢. TIME (Mopth} (Day) (Year) {(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
'WHILE AT ROT WHILE
INJURY = | “worK AT WORK
22, I hereby certllfy éhat I attendeczlgse deceased from 7-5 191"6 to _4-6 , 18 49 , that I last saw the deceased
alive on 19 and thal death occurred al _3.45_31 from the couses and on the date stated above.
23a, ABU -, (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
M.D.(j [.100 N. 6th, Hannibal, Mo. 412 45
¥ i e
243“3 IK‘JEN: A vl.A:LfREm- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {5tate)
. {Bpeclty) R
Hartal 4/11/49 Mt.0livet y Hanyibal Missg
DATE REC'D BY LO%%L RE%RAR S SIGNATURE ____ o?bs( u RAL DIRECTOR® STGNATURP "ADORE 88
R }1 /
Qv 14, 49 A(’ et ot ifirrifa Hannihal Missouri

(Licensed E-mbllmnl Statemetit on R _,-’ Side)



District Health Omogy No
District File Nuuber ",é: _g_f

Dube Riad

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

S5tudent Embalmar.
Licensef Embalmer N [ JN—

P. 0. Address Hannibal Missouri

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

If this body is not embalmed, fact should be 5o stated above.




