THE DIVISION OF HEALTH OF MISSOUK] 39805

D -
ﬁED HEC 7 1954 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. 51;!;!; PRIMARY REG. DIST. N0.90 72) _ Registrar's No. ,2,\,,0_3,_,__,,,___“
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whers d 3 lived, I I idenos befors
a. COUNTY ’ a. STATE N b, COUNTY . ad:nimion),
Saline Migssouri Saline |
b. ClTY {If suteide corpurate limiw, writs RURAL and give ¢, LENGTH OF ¢. CITY {11 cumide sorporats limits, write RURAL aod give township)
township)| STAY (in this pluce) OR
oW Marehall TOWN Mgrshall e |
d. FULL NAME OF (1f ot tn hoeiel or inatieuticn. elrs street - addrom o losstlon) || . STREET - (81 earal. give lovation) o4’ |
HOSPITAL ADDRESS I/ |
INSTHUTION 689 W ,Eas twood 689 W,.,Eastwood
3. gé?:’éﬁs %IE 8. (First) b. (Middle} <. (Last) o | 4. DATE (Month)  (Dsy)  (Year) ‘
(Typeer Print) Robext Theord ingto ‘DEATH DNec,2,1954 |
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {| 8. DATE OF BIRTH 9, AGE (In yeara] # e | YR | P GOER u W3,
WiDOWED, DIVORCED (Sp'dh')l last birthdar) uomh, Days | Hours | Mig.
pril 1,1208 a6 15 | 3| |
10a. USUAL OCCUPATION (Giv - 10b. KIN OR IN- | 1l. BIRTHPLACE ; X
Mdmggtcﬂworkmdlimmd MI; b- KIND OF BUSINSSDUSTRY C (City and State or Forsigs Country) D lzcgll.l‘ﬁ%%r;?FWHAT
3 rshall ,Missouxi U.S.A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

thm%ﬁ Washington {Anna Relle Grimes Mre.l.ou Alice Washington

I5. WAS DEC ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes,no, orunknown) | {If ree. xive war or dates of sarvice} NO. - . . . .
491-07=7701Mrs.Tou Alice Washington,Marshalil,Mo

No none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL S"L“;I‘T‘i."
L. DISEASE OR CONDITION . .
 Bater anly onecsusmpar [ Vo (EPY PEASING 10 DEATHeyy __ C2Td10 vascular renal disease _ R Nsviih
il 12/2751,
Thia does not mean | ANTECEDENT CAUSES / /
the mode of dping, such | Morbid conditions, if ang, giving DUE TO (B)
a2 heart fallure, asthenia, | rise to the aboee cause (o) slating ) R )
de. It means the dfp- | M underiping couse lagt.- - - - —= R
ears, injury, or complica- _ DUE TC (‘”
tion which caused deegh. | 11, OTHER SIGNIFICANT CONDITIONS . - -~ e -
. Oonditions eontributing to the death but not
related to the disedse or condition csusing death.
198.- DATE OF OP-F%A:G 15b. MAJOR FINDINGS OF OPERATION v e . L R eL X 20, AUTOPSY?
- . £ o
21a. ACCIDENT {Hpaciiy) 216, PLACEOF INJURY (sx..inorabout | 21, (CITY, TOWN, OR TOWNSHIP)' * COUNTY) . (STATE)
SUICIDE bome, larm, fastory, sirest, ofics bldg., «ts.) . . . . "
HOMICIDE , :
214. TIME (Mcot) (Dey) (Yer} (How) | 2ls, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY WHI!.IAT NOT WHILE -
AT WORK . . L ey
2. I hereby ec:i!\r} é’L d from L/ 192 1o TNV 305405k | that T last saw the deceased
alive on and that death occurred at 6.4,452. m., from the causes and on the dale siated above.
Zia. s%;& (Degree g L_ﬁm 23p. ADDRESS ’ Zk. DATE SIGNED
|| ﬁ’ / rﬁﬂ 2 ﬁ Waveriv, Missouri - 12/2 /5,
Y BURIA\I'. CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) . (st
(Bpeulfy) -1 f
igu“'f N 12/7 /54 net ez arghall Missouri
DATE REC'D BY LII.'AL REG! 'S SIGNATU 2F ¥ 25: FOAERAL DIRECTOR' 8761 GNATURE
550 | o |05 Z,
(2 Y. 9% f.'_.s—_.__g'g_g
= e : = —_—




«
"
. &

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

Studont Embalmer No.

vorking under my personal supervision.

............. Signe =\ A y .

Student Embal - o - T W v
- - msed Embalmer No.ﬁ.é...:Z:f__.Q,____

P. 0. Addr o iyl

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

Student

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




