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'WRI‘IE'.PLAINLY—-—:—USING UN’EADIN’G BanCK INKE—MAEE A PERMANENT RECORD

'

YHE DIVISION OF HEALTH OF MISSOURI
ALED JAN 2 5 1954 STANDARD CERTIFICATE OF DEATH

State File No..o . ccirvsirmrissemsnnss

Washington Hawman

Ella May Healy

15. WAS DECEASED EVER IN L), S. ARMED FORCESY
Yes. wanmknown) [ (I yen, give war or dates of xervice)

16. SOCIAL SECURITY
NO.
None

. Enter only oneceuss per

18, CAUSE OF DEATH
Ilne for (&), (b), and (c}

‘*This does not meen
the mode of dying, such
a# hear! foilure, asthenia,
de. It meons the dis-
case, fnjury, or complica-

I
DIRECTLY LEADING TO DEATH® ¢y

-rize o the above eause (a) stctinc

DISEASE OR CONDITION

! BIRTH NO. REG. DISY. NO. __32__,_ PRIMARY REG. DIST. NO. _lﬂﬂﬂ_. Registrar's No, 43
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d livad. If omtd reaidenioa before
4. COUNTY Bucl nan »a. STATE Mo. b cou"TbeKa.lb adimimion),
b. CITY (f outalde corporate limits, write RURAL sed glve ¢. LENGTH OF <. ClTY (If cusalds corporata timite, write RURAL and give township) 0
TOWN St.Joseph b Rl “'é“’ toux Eing City (Rural) 23 > ,
d. FH!._SLPIIQAME OF (I not in haupital or institation, give stract address or locatl d.ASDTl;iREETs (It rural, alvy lochtion) '
arriuTion Missouri Methodist Hospital
3. SIE'?:%ES%E a. (First) b. (Middle) . (Last) ) DATE (Mmmill» (Dfé hf“"’
(Typeor Pins) _ BLIZABETE ANE ooy Tl 5
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (Ia years| i thofm | YEAR | U UkDER 1 Fms,
Yanale /| white MR Hoved ‘““*";aMar.lz 1883 I e R il B
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS og_r IN- | 11. BIRTHPLACE (State of forelgn ocuntry) 0 12 CITIZEN OF WHAT
Bonaouifa e lisemenitrind DeXalb County Missouri OUTRE, K.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR W|FE

William Brown

17.01;:1;3:1\#:511'“. srsﬂsﬁga M‘%tt& StADDnEss

INTERVAL
ONSET AND DEATH

EDICAL, CERTIFICATIQN
\ o
ANTECEDENT CAUSES N

Morbid conditions, if any, giting DUE TO {b)

DUE TO {¢)

the underlying cause last

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS -

TFid o

Condilions contribuling to the death but ot
telated to the disense or condition causing death.

{Licensed Embalmet’s Statement on Reverse Side)

1o DATE‘OF'OP%FBN' -195.” MAJOR FINDINGS OF OPERATION " ° .. LA S TR STl L TR D o] 20, AUTOPSY? )
A o s _2.3/X ves [ wo A
2ia. ACCIDENT (Specity} 21b. PLACE OF INJURY (o.g..inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) | | (COUNTY) , (srm-:)
SUICIDE bhome, farm, fagtory, street, offios bidg., ete) B TR T (L A N
HOMICIDE . L -
2d. TIME  (Montt) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. - . . T LE -
INJURY Loen s owm | MaoRk [ wonk AR
271 hercby ceftijy that: Iatténded the deceased Jrom %_7.._._ ésglft rf&ﬂ_L 19& that I laat saw the deceased
, 1955, and tha! deatk ocourred at 8: m,, frém the causes and on the date staled above.
M {Degroe or titley"}| 23b. ADDRESS 3. DATE SIGNED
Mot 0 NN ooy Ot foay DB g | 11550
%a augm‘}. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CMATORY 1|-24d TION (Ofty, to¥n, or county) (Btate)
R (Bpecity) | .
“Henoval ™" | Tan,17 1954 Anmity N, | amity Missouri .
REC'D BY LOCAL | R RAR'S SIGNATURE 25. FU RAL DIRECTOR'S SIGNATURE ADDRESS
KEp- ? - 9| PR "Rl RO o o
/8,195 .
-7




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 imotnmentimtereersenTersusraey SactsnmsssTeS ST T ot ARRS Sel e oot e en e o o e et 608 29 P e e ot e et e et st Studan abaimer No.

working under my personal supervision.

;
b g ot dlcd

Student Embaimer
censed Embalmer No 3960

P. O. Address. Maysville Mo,

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

I this body is not embalmed, fact should be 30 stated above.

F3



