No, 300
10.40

N

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

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO, 333 PIInlA.RY REG. RIST. NO. io?ih’mmrar:No..Z_ﬁ.m-. .

FILED SEP 4~ 1353

QU IO

State File No........

Retired

e =

'BIRTM NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased Itved. If instltotion; resideoce befers
a. COUNTY ) a. STATE b. COUNTY adurimion!.
Scott | Misgouri Scott
b. CITY Uf cutelde corpurnte Lmits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (U cutside corparets limits, writs RURAL arnd give townhip) & T
. townahip)| STAY fi tbie place) OR S
TOWN Sikeston TOWN gikeston
d. FULL NAME QF (If gos Ia hospital or institution. give street address or location) (If rural, give Iocation) -
HOSPITAL O . ADDRESS
INSTITUTION Mo, Delts Community Hospl, 100 Westeoste
3. g&h&i S%IB 8. (Fimst) b. (Middle) c. (Lost) 4, DATE (Menth)  (Day)  (Year)
(Typeor Pint) Rosie ——— Washington DEATH 8-11-1953
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Qnyears] I¥ ONGEN | YEAR | &F totY & w3
3 _ WIDOWED, DIVORCED (Sectty) - an Igtgm Mmh-, Dsrs | Hours | Min.
Female Colored Single 2-17-(1€0C - |
10a. USUAL OCCUPATION (e bindof weck | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ciuy sad State or Foreign Corstry) 12, CITIZENOF WHAT

Woodrow Co,, Misscuri Jy U.8.A.

132, FATMER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wWalter Washington - Jonnie Walters .-

1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS

(Yt 80, ot unknown) | (11 yes, lve war or dates of service) NO.

No 1 @ e - - ) ;

18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON . Ig‘rtltva.‘l;‘m
|| Enter only angcaussper 1 1. DISEASE OR CONDITION . ' NS};

Iine for (&, (b, and (cy | PRECTLY LEADING TO DEATH"(5) UVfcor GanP o Bl eed, ~. A ve,

o This does wot mean ANTECEDENT CAUSES

fhe mode of dying, such

Morbid conditlonas, if my.‘mha DUE TG (b)
a8 beartfoflure, asthenta, | rise fo the above catse (o} dating . N

Conditions contributing to the death but not
velated fo the cisease or condition cansing death T )

de. It meons the dia- | PN BRderTying conse lost
case, Infurty, or complica- DUE TO {&)
tion whlch cused desth, | 11. OTHER SIGNIFICANT CONDITIONS -/ / H.’ /“-"-’l"" Frear COdio vantulan

a7 i i

SUICIDE,

han, farm,
HOMICIDE N

[astory, wireet. offies bldg..eue.)

ISa DATE OF Oi‘%lg‘- 195, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
s #o0 vus & w0 [
21a. ACCIDENT thpedityy = | 21b. PLACEOF INJURY (g inorabout (COUNTY) . (STATE)

2lc. (CITY, TOWN, OR TOWNSHIP)

2le. INJURY OCCURRED

#s. BURJAL. CREMA-
TIQH, REMOVAL (Bpeelty)

DATE REC'D BY LOCAL

f—/?— 3

/J—jy | EZ“E OF. CEME'TERY‘%R'CZMATOR

4. TIME (Menth) (Day) (Yeur) (Heap) 211. HOW DID INJURY OCCUR?
ey A - | MOLEAT/) NOTWHLE
2. ] hereby certify that 1 aitended the deceased from mii to £L Mo, 1553, that 1 last saw the deceased
aliveon /A ey 1953  and lhaf death occurred at _A_Jm , from the causes and on the dele stated above.
. SIGNATURE (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
JA% 0 )I(-l-" L-\ /”0 ’2—'4;&1!5
b DATE 24d. LOCATION (Otty, toyn, of county) (Statr)




AUG 31 1953

/ . p rram
RECENED_——— - TooteR i 3 0 1953

~ a:C
-t - 0 nolno
e -~ Lo
tme 1¢.,  rrasl anoZnhnilos oven
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 e —
....... ., Student Embalaer Mo,

working under my personal! supervision.

Student cieenrccnscnssascssssarinsrsnvtanss
Student Embaimer

Note: ThecboveMUSTBESIGNE)BYTT{ELICENSEDEMBME&OWNHANDMG {Failure to comply
thahovemti_mgmund:hrmcuiouofﬁmn.) .
I this body is not embalmed, fact should be so stited ‘above.




