THE DIVISION OF HEALTH OF MISSOURI

No. 300 n : ‘ 's (p,
-0 | FILED APR 18 1943  STANDARD CERTIFICATE OF DEATH e pie 2020
inth no. £ P = O / 2 7 2 Dsnec. vist. no. ,Zz.gﬁ_ PRIMARY REG. DIST. m-mk‘eﬁnmr’: No..é.ék..n..-........._..
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institation: residence befors
a. COUNTY Grentry a STATE  me . b. COUNTY Gentry _?unuhn)-
b. CCI)LY (If outside corpurate Nmits, write RURAL and .::h . %T LEJI'ETH OF) ¢. Ctng (f outelde corporata limits, write RURAL an.d give township) a
e )
town King Clty Mo. G2 HPEl  vown King City Mo. R.R. -
d- FHOIJS.PNTAAHII_E %F (If not in hospital or institution, give streot address or loestlon) d.A%TgF;&EESTs (2 rural. pive location) . -
institution Barnes Clinnic. o
BgEAcI\éES%FD 8. (First) b. (Middle) ¢. (Last) 3, DATE (MMtél} (Dey) (Yean
(Tvpeor Pint) Danny Dean  Washburn . o™ MarehZ 'A% . 1949
5, SEX 6. COLOR OR RACE | 7. MARR‘é,EDD NIE‘\'{SSC&E&BRR ED, | 8. DATE OF BIRTH [) :‘tfuu.;n I ugx :Dfm ¥ LOER U Hms
y o aye ours | Min,
MaledD | wWhite "Enele " & | Mapoh.23,1949 l % |
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn cauatry) 12, CITIZEN OF WHAT
done during most of workiag life, sven if retined) . DUSTRY - o UNTRY?
None none King Clty Mo. U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James V. Washburn |Dorothy Lee Zug. None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, ot unknown) | (If res. give war or dates of service) NO.
No _Nong J.V.Washburn King City Mo, R.R.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'm'ﬁgmﬂ
| Enter only onecause per | I DISEASE OR CONDITION 4'2:_4
Jine for (a), (b}, and (o) | PVRECTLY LEADING TO DEATH® (4 Wa _ﬁ’—z,,—
—
>

This does mot mean | ANTECEDENT CAUSES Fo— z,éf_-o

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
ar heart fallure, dsthenia, | Tise to the above cauae (o) stating - T -
de. It means the dis- the underlying canase last,

ease, infury, or complica- _ DUE T_O (c)
tion which caused death, § 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ol OJ)
_related to the disease or condition causing death. Al
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ~ T " 20, AUTQPSY?
TION
' ok ) - YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {0.¢.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ¢ (COUNTY) . {STATE)
SUICIDE homs, farm, fagtory, street, 0foe bldg., eta.) st
HOMICIDE s - - - -
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WRHILE
INJURY WORK AT WORK

27 hereby cemfy that I gttended the deceased from _%QL_ 19"‘ 7 lo 2 / X y 19£ that I last saw the deceased
alive on _j_[}_L , and thal death occiirred at __6_.41411 fpom t‘e causes and on the dale stated above.

NATURE/ (Degree or title) | 23b. A ‘Z /2 Zic. DATE SIGNED
%ﬂ%ﬂu’pﬂz Ll 3.24,1949

RIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d) Lm.'ATION {Olty, town, or county) - (State)

P REMOVAL ot % i 1ana King Clty King Cltvy Mo,

DARE(:' -,7 :i?uassﬁ;uﬁuu E ; gOé w;y/»ﬁvoa S S1GNATURE noo;:s's

""" < 4 King Clty MO..

WRITE . PLAINLY-—USING UNFADING BI.JACK INE—MAKE A PERMANENT RECOH% 0%%

AL P~ (Licensed Embalmer’s Staternent on Reverse Silfe)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalmer No.

i //\% /%/

STQgNed cucccenneascirsarssanncnessannsassssanrsns hcenaed Embalmer No...256'3
p. 0. address King Clity Mo,

L

working under my personal supervision.

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

If this body iy not embalmed, fact should be so stated abaove.

%




