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T MISSOURI STATE BOARD OF HEALTH
RECDJUN T 1938 'yBUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Do not nu%hf spac

1. PLACE OF DEATH i I
(a) County.. Db o Iouip Reglstration District No....... 7fl7l .................. L{,
(b) Township.. . Primary Reglstration District No. oW Registered No. g%
{e) City Berkelev (d) Suewt No,... A8% & Jackean Box 126 si.

1f death occurred in Hospital or Inatitution, write ita name instead of street and number)
{e) Lengtlh of residence in city or town where death occurred 57 yra. mos. da. (f) Howlongla U.S.,If of l’orelg_n blrth? yro. maos, da.

4
2. PRINT FULL NAME. william B, Vashburn 2/, e
() Restdence, Nou......oon... Berkeley Clty. st l:] ............
{Usual place of abode, il no street address, write county or cty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MoNTH.oAY. ANp Year) MBY 19,1938 .18
me ‘white Morried 22 ] HEREBY CERTIFY, Thxll.t_l attended deceased from
SA. 1IF MARRIED WIDOWED, OR DIVORCED . -
HUSBAND of /0-—-/01 L - -

(R WIFEoF_Zouiséd J. Washburn Tlast saw h ke, alive on.. gj‘-‘ ,l{f?geath iasaidg

a4
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) I‘Iov ¢ = 1880 to have occurred on the date stated above, at

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cnusea o mportance were as follows:

OF ceeiniirinianns

57 & 15 | J‘ g m

AN DR VELY 1L G HUUTINHR BOL 5110ULA DC Lalciully Suppillcd. AL SH0WdA D SICd Sanb b1, P11 olWdnivyg GloUld Blaie =,
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

r4 8. Trade, profession, or particular kind of
o work done, assawyer, bookkceper.etcBrassmoul d'er
: 9. Industry or business in which work
o was done, a8 saw mill, bank, Ote........cmiiime— e
a 10. Date deceased last worked at 11, Total time (years)
Q this occupanon (month and spentin this
o] VER) o - occupation J | SO SUU POV ORNUPROTOURTRT:: - S, ORI, ISP EO
12. BIRTHPLACE (CITY OR TOWN) St IOuiE 0 Other contributory canses of importance:

{STATE OR COUNTRY) Mo . 1L.....
Elisname Do Ne Washbura i
I
£l Boston 4

14. BIRTHPLACE (CITY OR TOWN). }
g ( STATE OR COUNTRY) msa . ' Name of operation........... 7 %" . o ...
What test conﬁrmed dmznoau .....
4 ] ;
% 15. MAIDEN NAME Berth‘a vetterﬂ 23. If death was due t.a external caushd (vlolénce), Till 14 also thefollowing:
Accident, ide, or b ide? ..., Date of injury..... ...
5 16, BIRTHPLACE (CITY OR TOWK) thir:: id"i*:;’u r: or o:;:u::l ate of injury..... & 39
z {STATE OR COUNTRY) Unimown (Specify city or town, county, and State)
7. INFORMANT MI‘B . Louise J + ashburn Specify whether injury occurred in {ndustry, in home, or in public plnce.‘/
" 2}

ooress  Box 126 Berkeley City, Sta L. Gq -~ £ &
18. BURIAL, CREMATION, OR REMOVAL Neture of ijury...... ... V .........

PLACE St L4 Peters DATE I_g;_n,l...?mﬁﬁw__

- - 24. Was disezse or injury in any way related to occupation of decezsad?.. o
19. FUNERAL DIRECTOR ... WHes Fo Pagchedag 1 so, specify
. (ADDRESS) , , (Signed)
——} 38 19...0 .. s (Address)

x Fﬂﬁ = ]g T f/ oyl Reglyirar, y

{Lice, er’s Statement on Beverse Side) L
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STATEMENT BY LICENSED EMBALMER - .
I, Vo, ¥, Pasched.ag ) ‘ , Licensed Embalmer No....... 231 - -
- ] - . ] N '
hereby certxfy that the body recorded on the reverse side of this certificate was embalmed by Guy Wi lkinson :
..... L.E.:
Now.oo.. éB76 . - or by....... i - - " i{egiétered Apprentice Nowrooeecee
‘working under my personal supervision. ' . . . : o I .
. . Signed S SO -
. - F] - ' T Y -
) Llcensed Emba[mer Now e 2311 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hI.B OWN HANDWRITING (Failure to comply ¥

the above constitutes grounds for revocation of license.)
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