No. 300

10.48

<

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

-

THE DIVISION OF HEALTH OF MISSOURI

HILED FEB 8 1056

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. al'? I PRIMARY REG. DIST. .3‘0 b—L Registrar’s NO.W.RJ...KJ...,..,,...,_.

State File No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f izatitution: residence before
a. COUNTY Randolph a. STATE Missouri b. COUNTY  Randol phadeabeion.
b. CITY (It outside corporate limits, write RURAL ad giv ¢. LENGTH OF || ¢. CITY 4 ence w c
1O - ﬁoberly " cawnahip)| STAY (i this place) OR , ¢ l"x"r}}‘t;ig' '“"’“ﬁl&g“ﬂﬁ; A
WN Mo, 1 day TOWN  Moberly ] Nl 7
d. FHS'S-PE‘{;_\ANI‘[E OF (It not in hoapital or Institutios, give streot address or location) AsDrgREgS (I ruml, give location) - 0 b ! i ‘)
INSTITOTION Wabash Employes' Hospital 1033 West End, Moberly, Missouri

3. NAME O a. (First) b. (Middle) ¢, (Last) 4. DATE (Month De
DECEASED  ohopon WASHINGTON oS Jamuary 20, 1956
5, SEX 6. COLOR OR RACE { 7. MAR%EEE' gEVER MARRIED, )/ 8, DATE QF BIRTH 9. AGE (In yestsj W# UNDER 1 YEAR | P UNDER 4 HIs.
Male Colored morriegORCED (Bpecity Aug. 26, 1877 Lrgbiruad-y) Momhal Days Hounl Min,
e e o i | 1 FIXD OF BUSINESS QR |11 BIRTHPLACE iy e e v v (] e SEENOFVORRT
retired Wzbash employep  Wabash RR Koznoke, Missouri LS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don't know Lottie Galleve Mary A lice Wa shington
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(Yes, no, orunkoowo} | (il yes, give war or dates of service)

none

Mrs, George Washington: Moberly, Missouri

) . Enter only oneceusc per

I8, CALUSE OF DEATH

line for (m), {b), and (c}

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
etc. It megna the dis-
ease, infury, or complica-

the underlying cause lasl.

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

: az /é/\m
Mortid conditions, if ang, giving DUE TO (8) _ﬁ/)" V

MEDICA}s CERTIFICATION
- ”
Am

INTERVAL BETWEEN
SET ANp DEATH

rize to the above caude (a} slating

DUE TO (¢}

tion which caused death.

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing dea

m‘ﬁ‘

e

hm*)
o, : ;

19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1/13/56 Exploratory with biopsifs{ L¥ympho Sarcoma 2co/ ves L] no
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) . . . (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldg..at0.)
HOMICIDE B
21d. TIME (Mouth) {Day) (Year) ({(Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certzfy thaé I atiended !

e ontl8l, , and

€ deceas'f_{rom Dec, 19

i

19_5_5_ lo _;LI].-_?.Q_ 191._6 that I last sow the deceased
death gecurred at m-m Jrom the causes and on the dale sialed above.

atmm- mE), 23b. ADDRESSwabaSh Employes! Hospltlazf DATE SIGNED
e JPMMEDCAN W N Dhwgieian i fb Moherls Missogrd 1/21 /56
_Izgla. BU%CREMA- 24b. DATE 24:Y NAME OF CEMETERY OR cR MATORY | 24d. LOCATION "(City, m@. or county) " {Biate)
BUETELE o [1-24-1956 Oakland C=metery Moberly, Missouri
DATE REC'D BY LOCAL ADDRESS

\~ad-

REGISTRAR'S SIGNATURE .2 G 7
‘ﬁﬁiiaﬁkuéuqu_ﬁn

25. FUKERAL DI u:cwywn

(Licensed Embalmet’s Statement on Reverse Side)

Ao stol E,
D220




|
!

T TR T T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg

L= 5 < T B - , Student Embalmer No...........]

A"

working under my personal supervision..

Student........... et e saream ez aaaaonas
Signature of Student Embalmer

P. O. Address /P Tltd 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



