No. 30D
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECCRD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

fuep JUL 1 1967
’ REG. DIST. NO. Qj; i

ICATE OF DEATH S ru%es. 2l b
PRIMARY REG. DIST. NO. _ﬂ. Kegistror's No.....-lJﬁ/—-.....m..

Wb

George Washingt.on

5, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoa. noNr unknowa} | (I ¥es, give war or dates of sorvice}

0

16. SQOCIALL SECURITY
NO
Unknown

Alice Beeton.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, U institusion: residemce beforar
a. COUNTY o a. STATE . . b, COUNTY o onclinivaloat
Missouri BT8t. Loui§™y”
b. CITY (1t catid liraita, write RURAL snd g c. LENGTH OF ¢. CITY L/ N
ATY 01t catslde corourate Bmlu, write waive NGTH o /%ﬂ(aa/? 41 Residence within Uit of
TORN TOWN  Simyrerri e 0?/ Yea @ ¥ D
d. FULL NAME OF (If not is boapital or insffiltion, give streot address o location) || e’ STREET (It rural, give location) &7
HOSPITAL QR . - ADDRESS
INSTITUTION  County Hospital 123 Evelvn Street
3. NAME OF . (First b. {Middle, ¢. (Last,
DECEASED & (First) { ) ) 4. Dg'l_['f (Month) (Day) (Year)
{ Type or Print) Mattie Thomas DEATH Mnvy 29, 1947
5. SEX _3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9, AGE (In years| I tnoch 1 YEAR | o UNDER 2t Hks.
. WiDOWED, DIVORCED (fpactt last birthday) | Montha l Days | Hours | Min,
Female Negro _lul¥_l_4kﬁéé: ST D ’
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . S 12, CITIZEN
during most of worki u];,.:'nif:‘.;r:;) N DUSTRY (City and State cr Foreige Cauatrv} / COUNTRY?FWHAT
nenploye None Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T INFORMANT' 5 S1GNATURE OR NAME

ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH

line for {a), (b}, and (¢}

*This does not mean
the mode of duing, such
a# keart fallure, asthenia,
etc. It means the dis-
ease, infury, or complica-

Walter Knowles 123 Exelyﬁ
MEDICAL CERTIFICATION INTERVAL BETWEEN

. DISEASE OR CONDITION S - . 'ONSET AND DEATH
DIRECTLY LEADING TO DEATH" (53 Unknown natural causes 7V
ANTECEDENT CAUSES ! : : j

Morbld conditions, if any, giving DUE TO (B)
rize to the obove couse (a) stating
the underlying cauae last.

DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cynditions conptributing o the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATICN

20. AUTOPSY? 2,

FOSH ml] =i

(STATE)

Herbert R.Do

. , 19
Wo:ﬁﬂtl%
e, M.D.,local Registrar

651 S,.Brentwood Blvd.

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE home, farm, Isgtory, strest, office bidx., eta.)
A HOMICIDE )
21d. TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
22, I hereby cerlify that I atlended the deceased from , 18 lo , 19 . that I last saw the deceased
alive on and that death occurred al m., from the causes and on the date stated above.
2. SIGNATURE 23b. ADDRESS

272767

24a. BURIAL, CREMA-
T EMOV. ¥)

24b, DATE 74c. NAME OF CEMETERY OR CREMATORY
Washington Park Cemel

24d. LOCATION (Oity, town, or county) (Btale)
ery Berkley, Missouri

DATE REC'D BY LOCAL

5T, T

A

. FENERAL DIREC

TOR'S SIGNMATURE “ AnDRESS

N, Grand Blvd,

>
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“ . STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by .o e a e , Student Embalmer No,............
working under my personal supervision..

Student ... Signed ... i e
Signature of Student Embalmer . .

Licensed Embalmer No,...........

P. O. Address_....... e

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.- .

I¥ +his Body is not embalmed, fact should be so stated above. '

. 1.7




