SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-018161

STATE FILE NUMBER

Registration District No, ___g_gihimary Registration District No. £A.d:i_ﬂegiatur’l No. __§"§ ......
FHoE D MAY-24 1961

{Licensed Embalmer’s Statement on Reveris Side)

AMENDED anr~
ar o & 13017
). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
fa) a. COUNTY a. STATE b. COUNTY admission)
i Laum.en. ce mO . La.wz.en.ce
% b. CITY (If outside corporare limits, give TOWNSHIP only} Length of stay in 1b c, CITY Inaide Limits
< o TOWN ¥ N
: ows M, Vernon 657 das. Mit. Vernnon w8 N O
¢ FULL NAME OF {If NOT in hospital, give location) tndtle Limits d, STREET (If outside, give location} Ruside on Farm
H HOSPITAL OR . v N ADD&ESS
1S wstvtioN Mo, State Sanatorium |Y0 Med 329 W, Waten Yer O Nofdhe
EN (hrlAME QF DECEASED First Middle Last 4. DéAél’E Month Day Year
ype of print)
John Catal Washam bEAT™H May 77 1967
5. SE 6. COLOR OR RACE 7. Morried ZD¢ Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} [ 17 UNDER 1 YEAR | IF UNDER 24 HR
hﬂl W Widowed [ Divarced {3 — / 47 Months | Days Hours [ Min.
e lid 8 2
102. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| (1. BTRTHPLAZE (Citytnd state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired) I . .
m,{j’leji_ fnaj I“JHJLZEE E'aa_ga_ge Jj,/ m.o. . S-. ]4.
13a. FATHER'S NAME “13b. MOTHER'S MAID NAME 14. NAME OF HUSBAND OR WIFE
William Washam Alice Mae ook Middred
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Adi
(Yes, no, or unknawn) { (If yes, give war or dates of service) . m . Vw
no ‘ __Medical Reconds, Missor .
= 18. CAUSE OF DEATH (Enter only one cayse per |ine for {a), {b), nd [c). - INTERVAL BETWEEM
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
L = IMMEDIATE CAUSE (o) mo .
o] = i
o o] .
< a Conditions, 1f any,]  DUE TO [b) _?_50_’74_.__7 !
"7, which gave rize to
Zz above cause (a), 4
= stating the under-
lying causs [laar. DUE TO {c)
z PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted fo the terminal PART (I If deceased was formale wu‘i
.9_ disease condition given in PART | (a) there o pregnancy in last 90 days. :
§ l 0 Yes l O Ne l ] Unknown%
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.) N
[
[ PERFORMED? O a . [
v YES §3 NO DD i
) E)
6 20c. TIME OF Hour Month, Day, Year i
o {NJURY a.m.
E p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., etc.}
NOT WHILE AT WORK [J }
2} . :
é N 21. 1 attanded the deceased from 8/2/5? lo_#w]__.nd last saw :fr';‘ alive on 5'/]’7/67
o Death occurred pt ’2 /0}) [P m on the date stated sbove, and to the best of my knowledge, from the caules stated.
—d
o~
8 6 27a. S WRV (Dpgrea or title P 22b. ADDRESS 22¢. DATE SiGNED‘
% £ Masouni
5 = %W s 2780, Mt. Vernon, ound §5/17/67
: < Z3a” BURIAL, CREMATION, | 23b. DAYE™ \ / 23¢. NAME OF CFMETERY OR CREMATORY 23d. LOCATION (City, town, or county) “{Stare)’
o a MOVAL (Specify} - g
2 £ 519196117 % an :
= <« | "24. FUNERAL DMRECTOR ADDRESS " ATE RECD. BY LOCAL REG. |26, REGISIRAR'S SIGNATURE
w S -
= @ \ Jo-117- .
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: \ STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

~r
N

Signed /V A :; M—‘cc
Signature of Student Embalmer

~ N L RSN Y o Licensed Embalmer No.ﬁ_i__
« (_\J % ot
P. Q. Addressﬂl,_/%am_
|

<\ BRI N TG TN o .
Nofe: 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). - |
1f embalmed by a STUDENT, he also shall sign in his OWN handwrlflng
If this body is not embalmed fact should be so stated above

. . -

or by

working under my personal supervision.

Student

[





