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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R

AILED APR 18 1949

"BIRTH NO.

REG. DIST. NO. 32 S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13040

State File No.

PRIMARY REG. DIST. No..L_g_d_!iZ Registrar's No ssa ot aJ ?

#1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institayd it befors
a. COUNTY a. STATE . b. COUNTY adinision?.
“inn di mssonri “inn e~ ¥
b, CITY (If ouecide corpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY (If cutslde sorporate Limity, write RURAL and give townshin) L
OR . ) townahip)| STAY {in this place) T
TOWN Hlarceline 50 yrgf| _ Town ldac wliv & P
d. FULL NAME OF (If nct in hoapdtal or institution, give streat address or location) d. STREET (If raral, give location)
HOSPITAL © ADDRESS a
INSTITOTION A0 W, Curtis
3. gE%%ESOE'E a. (First) b. (Middle) | C. (Last) T=. Dg}'g (Montn)  (Day)  (Year)
mmrmw Suaran Barhara Washburn oeAtH  April 10,1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir Umoew 1 viaR | o Gooen 2 s,
/| . WIDOWED, [_)IVORCED (Bpacify) Isat birthday) |Monthe| Days | Hours | Mis.
bemalp whi te married July 20, 1875 73 8 l 20 I
1 . of w . - .
da. ,Efﬂﬂ; gggpﬂm (e kind o work 10b KIN-D OF auswassncdgT IN. 11. BERTHPLACE (Btate or foruj.ta J 12, cmﬁwpwm-r
Housewife Hebron, Indiana

13a. FATHER'S NAME 13b. MOTHER S MAIGEN

NAME 14. NAME OF 5|isamn OR WIFE

) ete. It means the dis-

Francis Brecount JRos=zanna Lawson Rolly Washburn
IS5, WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. 00, or unknown) | {(If yeu. gzlve war or dates of service) NQ., . - .
no no Rolly Washhurn Marceline, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘szg}rilham E
I. DISEASE OR CONDITION TH
B Uk C . IS AR /o

ANTECEDENT CAUSES

Mortdd conditiona, if any, giving DUE TO (b}
risz to the aboor cause (a) stating
the underlying cause last.

*This does not meon
the mode of duing, such
a# heart faflure, asthenia,

case, infuiry, or complica- DUE TO {¢)

. 5“-' : .

5i%5

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related to the disease or condition cauring death.

tign which cavsed death,

a4aK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
} YES D NO [X]
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (eg..inerabogt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, sireet, office blds..s0.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 218, INJURY OGZURRI-_:D 21f. HOW DD INJURY OCCUR?
WHILEAT[™} NOT WHILE
INJURY = | “work AT WORK

2z. I hereby certify that I aliended the deceased from

alive on __ADril , 19 , and that death occurred al

Oct, 25

1948 1o _April 9 1ol that 1 last saw the deceased

& __Bem, from the cauees and on the date slaied above.

2

2. SIGNATUR (Degne or mla)[) 23b. ADDRESS I
& , - Marceline | Mo. mg:
%ONBRERMI 6\‘}.&(‘.;1:#1\- 24b. DATE 24c. ﬂA‘V‘E OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
,, kY - ] - L} -
urial April 12, 1949 ME, Olivet Marceline, Mo.

DATE REC'D BY L%%AGL ISTRAR'S SIGNATURE

H‘// 3//94 S QAL

/ L)

{Licensed Embalmet’s 5t

25, FUNERAL DIRECTQR'S sd'

se Side)

t on R

/

ADDIESS Z



STATEMENT BY LICENSED EMBAILMER

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

Student Embslimer Ho.

Signad....... wesrarssecsenan vesrssssassennnnn .e ] Licensed Embalmer No. ('é 0 ?P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license,)}

If this body is not embalmed, fact should be so stated above.




