. MNo.300

THE tAVINUIN W FREALIF U

ViU

Virgll washington

1S. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECUR;.TO'Y

(Yea, o, or uskoows) | (If yes, pive war or dates of service)

no

biekh SEP 8- 3% STANDARD CERTIFICATE OF DEATH v i o 50260
! BIRTH NO. 3 2 7 \‘i : REG. DIST. NO, 12_4___ PR IMARY REG. DIST. I‘O:'j,g_?_:a_,_,__ Regittrar's No 180
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d Uved. 1 Luligtion: residsocs bedois
a. COUNTY a. STATE b. COUNTY adauimionl.,
Saline Misaouri S
b. CITY {If vutedde corpurate Limits, writs RURAL and niu C. AI;‘EN!.GE: ’.C‘)F‘ c, CITY {1 outxide votporsts limits, writa RURAL and tive towpehic®
{ oo
oM Marshall " *18§ 1% Marshall 497 &

d. FULL NAME OF (If aot in hospita) or instivatico, cive -uwt-ddr-nuloudon! d. STREET - {If ram!, give location) ,///'
HOSPITAL OR ADDRESS ve
INTITUTION 446 T .Jackson 446 FE.Jeckson -

3, DNE%ME OF 8. (First) b. (Miadle} c. (Last) 3 DA-,-E (Month) (Dsy) (Year)

(Typeor Prie) Charles Dewitt washington v 9/1/52

5, SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH S, AGE (ln years| If THOER | TIaR | 7 UROIR & 105,
WIDQWED DIVORCED (Specity) last birthday} Mcn&hl Days | Hours | Min.
_@_J_Eegm_le ~Infant 4 |Aug.13,1952 ! |
m:;“ USUAL gi‘cglﬂ'm “ﬂmd-wl; 10b. KIND OF Busmsso?jnsr Rw\; 11 BIRTHPLACE  (¢i00 0y state or Forsigs c__(j, 12 cgﬂru'ﬁ'\‘r?r WHAT
none none Miesouri,Marshall U.S,A,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Elysie Combs

T7. INFORMAN

18, CAUSE OF DEATH

- |i. Enter only onecsuse per

Mne for (8}, (b), and {(c)

*Thir does nol mean
{he mode of dying, such
as heart fallure, asthenta,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

ne - ---
T'S SIGNATURE OR NAME " ADDRESS

Mortid conditions, um gizing PUE TO (b) _
rmmlbeabonwuu{c ina

de. It means the dis-7| tA¢ underiping cause lost. Leo2 . - . —- -
cant, infury, or I DUE TO (c)
lion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS™ el [ ST

Conditlons coniributing to the deaih but nof
reluted to the disease or condition causing death.

19a. DATE OF OPERA-
. TION

19b.' MAJOR FINDINGS OF OPERATION. |

v e ' .. | 2. muTopsy?

7620 mDm

" (apectlyy’ | 21b. PLACE OF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE boms, farm, (astory. strest, oliee bidg.. ete.) - . LT
HOMICIDE ) - I
21¢. TIME (Momth) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.n'r NOT WHILE,
INJURY - L AT WORK

1982, 60 _Sept 1, 19_'5.2. that I last saw the deceaced

m,, from the causes and on the dafe elated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hgreby cerfify t f atiended:the deceased from _a:ug.}d‘_
alive MM_- 19562, and that death occurred at 13333
" ‘

Zm or tll.lB'

23b. ADDRESS

23c. DATE SIGNED

_ . Marshall,miisscuri 9/2/52
UR .\ A-7| 24b. DATE H Zlc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (Etate)
v, Ml F - . - .
%rla 9/2/52 Neleon Cem ¥ o190,
DATE RECD BY L%CEGAL REGISHRAR'S SIGNATURE lg 5 AT

| Sept.2-1902

Tt
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by

Student Embaimer NMo.

working under my persona! supervision.

Student ...iisesnnss meveanaas ceteecareas Signed
Student E-Iulnnr - . —— O
o I koo Licensed Embalmer Noé‘..(..zz(j
y ' ' P. 0. Ad Gy A
Note:

The above MUST BB SIGNED BY THE LIGNSEJ EMBALMER in his OWN HANDWRITING. (Failm-c to comply with
thelhovemnmtmgmmdafocmonoihm) i

" - . PR
If this body is hot embalmed, fact should be so. stated above. | 7 -

L L




