t. Health,

. & Welfare

5. Public

th Service

S. 300

v. 157

stc. must use only stondord nemenclature in item 18. No symptoms will be listed.

Part | must be cauvsally related,

0

My

clor, coronaes,
All dissases in
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0
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLEU OCT 2 7 Igssgiuruﬁon_ District No.

THE DIVISION OF HEALTH OF MISSOURI

3%

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._‘.‘3__.9.!;“.6;

98-0354'73

STATE FILE NUMBER

Registrar'{k._{f:._é__.‘f. ______

1. PLACE OF DEATH
a. COUNTY

Boone

2. USUAL RESIDENCE (Where decsased lived.

If institution: Relldnnce belo,
a mlssmn
a. STATE MiSSO ri b. COUNTY Jol nso

b. CITY (If outside corporote limits, give TOWNSHIP only)

Inside Limits

Yes B{No O

c CITY

inslde Limits

Yes% No D

o Columbia 05/210m Yarrenshure
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b dIsTREET (If ouurde give location) Reside on Farm
.- HOSPITAL OR ADDRESS -

INSTITUTION  TInn, Medical Certer Q davis 221 W, Pine Sit. Yo [ No B
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day ¥ aor
{Type or print) OF
Elmer Washington oeatH  QOet, 20 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED] ] XEVER marRriED[ ] 8. DATE OF BIRTH 9. AIGE' Ei,:‘z;:;; :::I::ER[‘;:’EAR t:]x:nea z;‘:‘.ﬂs.
male 4 negro wiDoweb[] 3 eworceof{) A'UR . 8. 1898 go I I

10a. USUAL OCCUPATION (Give kind of work done

dyring most of working li
Unitnown

fu, aven if retired)

Wb, KIND OF BUSINESS OR
INDUSTRY

. BlRTHPLACE (ley and state or country)

Mo .

12. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

» Taylor Viashington

Warrenshurg
13b. MOTHER*S MAIDEN NAME

Susie Baldwin

14. NAME OF HUSBAND OR WIFE

Divorced

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unhmwn) (Il yos, give war or dates of servica)

e ———— -

16, SOCIAL SECURITY NO.

17.

INFORMANT
Hosnitzl Recards

Address
Gl nm]

o, Mo,

PART I. DEA

TH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (<:;)r b}, and (c}).)

INTERVAL BETWEEN
ONSET AND DEATH

"

24 mertly

Canditions, if any, DUE TO (b}
which gave rise 1o
above caouse (a), }
1 h der-
z bying “caves Toss,__OUE TO (o) /50X
.:_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bet not celotad to the terminal diseose condition given in PART | (%} 19 \;’Ag AOU;'SPSY ‘1
ERF
& YES[] NO
k| 200. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Nl of item 18.) ’
w
u ] O O
S| c. TIME OF How  Month, Day, Year z
a INJURY  am.
=z p.m. "
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) - -
WORK AT WORK

21. | attended the dece
Death occurred at

osed from ojn

. to

/0/3-0/53,

and last saw: im alive on

IO/iO/gf

P moen 1he dun stated chove; and to the best of my knewlodga, frben lha causes stated.

22{ :IGNATURE 3

U%a

0

22b. ADD%“

22¢. DATE SIGNED

IO/\-I}(X

% e

23a. BURIAL, CREMAT, 23b. “TE 23e. NAME OF CEMETERY QR CREMATDR\' 23d. LOCATICON (City, town, or county) {51218}
REMDVAL (Speci
uria 10-22-1958] Warrensburg Cemetery| Warrensburs, Moi

24. FUNERAL DIRECTOR

Lyman Svnrinkle Columbia,

ADDRESS

Mo.

25. DATE RECD. BY LOCAL Ré

odl. 21

1%

6. REGISTRAR'S SIGNATURE

o R E

{Licensed Embalmer’s Statement on Raverss Side)



00 7
37

STATEMENT BY LICENSED EMBALMER

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

DY ME, @ERB .oeevniiiiieieieeeiee e s er e e e neas e st e s s e eresnr e i e r e e s e e nr e ., Student Embalmer No. ....c..coccneennn.

working under my personal supervision.

Signature of Studeat Embalmer

Licensed Em%
- P. O. Addres AL
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 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.




