THE DIVISION OF HEALTH OF MISSOURI

o nu-:u DEC 12 1950 STANDARD CERTIFICATE OF DEATH . g ruen 38126
- BIRTH NC. REG. DIST. NO. "Z fg PRIMARY REG. DIST. NO. é;/"l"—-Rrgulmr.lNo ‘5.._&_.
}3?0 1. PLCSI(J:NETYOF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I institution: residence before
\ S Handolph » STATE Missouri > CONTY Handolph

b. CCF)EY (If outeida eorpurats limlits, writy RURAL snd give

¢, LENGTH OF ¢. CITY (Il outside eorporate limita, write RURAL ac. give townshis)
TOWN township) '0 0
e

STAY tln this plare)
. TowN  ‘Thomas Hill

P

alive on DO Ve 27 18 50 and that death occurred at ___E ™., from the causes and on the dale staled above.

2. SIGNATURE or title) | 23b. ADDRESS 23c. DATE SIGNED
J M@m&— D.0. | Clifton Hill ,Mo. |/;J/28/5o

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {Etate)

"%UEWW“mﬁ? 11/29/1950 | Sims Gemetery near Thomas kill, Mo.

DATE RECD B LDCE.?;L REGISTRARS SIGNATURE 0270 25. FUNERAL DIRECTOR' ADDRESS
2-2/88 ALBoinkold 71 Ty o Wil

(Licensed Ernbalmna Statement on Reverse Side) — L

=]
g d. FHCISLS-P?'PAMLEO%F (1f not in boapital or institation, give streot addross or location) dASE)TgREEFSTS {If rural, give location)
o INSTITUTION
= -
[ 3DNEAC%ES°EE a. {First) b. (Middle) e, (l:ast) | 4, Dg’!-E (Month) (Day) (Year)
= (Tepeor Pritt)  John Henry Washingion oeati Nov. 27, 18950
é 5, SEX €. COLOR OR RACE | 7. M%%%}EB g;-‘“;‘gﬂ !EISRRIED 8. DATE OF BIRTH 9.'.A‘GE {In years] IF UNDER 1 YEAR | o UNDER W Hms.
v .. (8 ¥} . 1 day) |Boaths| Days | Hours | Min.
S male negro owed - #7 |_ieb. 14,1853 2d | |
; 1¢a. USUAL OCCUPATION (Givekind of work | 101 K ND N R“IN. . 2 coun!
& :m“dm occu 'nrm‘ul‘(.‘ .:::I;r'fm:dk b, Kl OF BUSINESS Os_rl e 11. BIRTHPLACE (8tate or foreixn sountry} ) # 12cgb1;‘[%ﬁﬂf¢?FWHAT
2 |_general laborer general Randolph County,Missou .S.
4- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o I Howell Washington tMarie ‘ Rachel Washington
= 15. WAS DEC£ASED EVER [N U:5 ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
< {Yor.no. or iinknown) *| (If yes'sive war of datee of asrvice) NO. ‘ .
Hojlamnots, .0 cnone s | DONE Mrs. Kate Hdmond: Cllf ton Hill,Mo.
NI 18. CAUSE OF' DEATH . ) MEDICAL CERTIFICATION mg:’hgm
. .Entm-on[yonemmpg 1. DISEASE OR CONDITION .
Zi || Mnotords), (b ana (¢) | DIRECTLY LEADINGTO DEATH" (5 chronie myoecarditiis with de generaflion 5 vrs
= ‘El"hil .doe.! nol mean ANTECEDH‘T CAUSE" ol . .
3 the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b Senility
- as heart foilure, asthenta, | 7ise to the above cause (a) ating .
[ eic. It means the dia- | the underlying cause laxt.
> |l ease, infury, or complica- i BUE TO (2)
=, tion tohick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Z Comditions comtributing to the death but 70l L} 2 2| 2
2 related bo the disense or condition causing death. - =
Iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
= TION
z | | . vs 0 o [
) 21a. ACCIiDENT {Specity) 21b. PLACEOF INJURY (s.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) {STATE) -
h UICIDE bome, farm, factory, street, offios bldg.,ev.)
& HOMICIDE
g 21d. TIME (Montb}) (Day} (Year) (Houn) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
i INJURY WORK AT WORK
;‘ 2, I hereby certify that I attended the deceased from 8112, 1945l o 27, 19 50, that I last sow the deceased
%
-«
.
[«
B
—r
1
=




© working under my persona! supervision.

Date Received: 950 5. m
DISTRICT HEALTH OFFICE #2
District File Number /a-s2 -2 4
Date Filed: DEC7 @O

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, or by

Student Embalmer No.

Student ..isivenrncens

ereearssanserrranens SimedMﬁ. 2 = 4N -
Student Embalmer

I this body is not embalmed, fact should be so stated above.




