> | FILED FEB 24 1559 STANDARD CERTIFICATE OF DEATH State Fite Novoon DL
BERTH MO, REG. DIST. NO, ‘344 PRIMARY REGS. DIST. M.ﬁ_s_é Kegistrar's No. / 5

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitotion: residence befors
a. COUNTY; a. STATE b. COUNT adinbalon).
Washington / Missour
b, CITY (I outcide corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outslde sorporate limits, write RURAL and give townahip)
OR townahip) | STAY (o this place) :
ToW Potosl, 10yeard T Potost /O
d. FULL NAME OF (lf not in hospital or institution, give street address or location) d. STREET (If rural, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION
3DNEACNEIE S‘SE'E a. (First) b. (Middle) ¢, (Last) 4. Dg;g (Month) (Day) (Yean)
(Typeor Prie) Robert A Fgb, 20 1955
5. SEX 0 6. COLOR CR RACE | 7. NIAD%T'!'EB ElE\ygECNEISRRIED. 8. DATE OF BIRTH 9. I:GE (I:hrc’nn ;; UE )} YEAR | O UMDER M WRS.
. (Specity) t 4 on! Hours | Min.
- % |Male White J412-31-1870 8" 1713 l
10a. USUAL OCCUPATION (Qivekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign ecuntry) 12. CITIZEN OF WHAT
w.dnr' mmrlof working lifs, even It ) B DUSTRY / COUNTRY?
fhep | Baroid,M111 Cateravilla,Gerogia _ U.S.A,
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E, Burford {Lydia Woffoprd Sally.Mary/
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-ﬁ or usknown) l {I{ you, Kive war or dates of service) q“ l Ot
"f - Mrs_John Elsey.Potosi Mo

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL, CERTIFICATIO

18. CAUSE OF DEATH 1. DISEASE co ,
. Enter only onecaussper | . OR CONDITION
line far (a), (B}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (8)
at Beart faflure, asthenia, | 7ite £0 the above cause (o) stating . . .
dte. It means the dis- the underlying cause last. -
casé, infury, or complica- DUE TQ ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS t
Conditions contributing to the death but not
related lo the disease or conditlon causing death.

19a. DATE OF OP_F%AIG i5b. MAJOR FINDINGS OF OPERATION ' T . ' ’ ' 20, AUTOPSY?

» s~ | ves [ o [J
21a. ACC]DENT (Bpecily) 21b. PLACEOF INJURY (o.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offfos bldg..et0.) . . . . .
HOMICIDE
I 21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF WHILEAT [~ NOT WHILE
| INJURY WORK AT WORK

2. I'hereby certi; vg al I attended the deceased from l_% lo _ﬂézﬂ_ Ismat T last 2aw the deceased
alive on 19_b_3 and that death occuvfed ai ., Jrom iHe causes and on the date stated above.
Tt B o |y '

243, BUR AL. CREMA- | 24b, DATE 7 Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty)

BAFYRY- == | 2.22-1955 | New Masonic Cemete Potosi,

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

DATE RECD BY LOCAL | REG. 'S NATURE Wj 2. FUNE DI REC /l' 5 81 ATURE V ADDRESS
PR S e /%- 7" Potosty Mo
icensed Embal ] - —

7’ Ststement on Reverse Side)




RECElVED

FEB 23 1955 | ._
WASH. COUNTY HEALTH DEPT.
File No.

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 5

Student Embalmar No.

working under my personal supervision.

'
 SRUOENE ciiisarsrenraeiananntanrtatensaras SlgnecL -Mi‘/ ZZM ...............
. ' L

Student Embalmer
nsed Embalmer, No LLD ? 4

P. O. Address._Ea T.QS.LA___%__ ...............

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

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




