YHE DIVISION OF HEALTH OF MIS>OURI Zbr;«zO

. Mo.300
o FILED AUG 28 1950 STANDARD CERTIFICATE OF DEATH SH62¢ File N
D 'B1RTH NO. REG. DIST. MO. )¢5 PRIMARY REG. DIST. NO. _5_5_5...81(:#&"67'1 No,
\g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where déceased lived, If institution: residence before
a. COUNTY - a. STATE . b, COLINTY "1‘““"0‘“
t Howeil. Misiotirs Howe)] -
\ b. CITY (If auteide corpurats limits, write RURAL and give c. LENGTH OF Il ¢, CITY (If outside corporate itmits, write RURAL acd give township) (ﬂ U
TO\EJN" - township} AY (in this place) TO#N " 4
= . R Dry CREEK TweP.
d. FHOL%PI;IAB?-EO%F (I not in hospital or institution, give streot addrom of location) d. ASDTDRFE% (I rursl, give location) -
INSTITUTION es. ' pow\ oNA . Mo ROUTE %

3. NAME OF 8. (First) b. (MIddle) ¢, (Last) 4 DATE (Month) (Ds
DECEASED 7)  (Year)
mpmm;MCLARENCE WisSoN . WASHBURN.. | 8m Auve. 2, 1950

0 l 6. COLOR QR RACE | 7. MIAD%F{’}EB g%gcgkRglEz , 8. DATE OF BIRTH 9. AGE (ln.v.;n h:m T TEAR | & CaoEm 2 sas,
- . (Bpe Hours | Min

Male 0 | 'Omibe Morriea 1 |Suwy B,\870 | 7™ TN R

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tats or foraigs eountry) 0 12. CITIZEN OF WHAT
don during moss of workiag Life, svan I retired) DUSTRY COUNTRY1

E AR nE o Ricn i, Mo. U.S.8.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unwnowon ODnkneoewn SorAn BeELLE WASHBURN
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) I (I yom, sive war or dates of service) NO. -‘2_{,_ g
—
No. Mm_éam.LuZa.éLb.v_n,_F_meA Mo,

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL Bgrﬁﬁ
| Enter onty oneesnseper { 1. DISEASE OR CONDITION M‘ -{ L 5
tine for {a), (b), 8ad {c) DIRECTLY LEADING TO DF.ATH'(B) O-W C 0‘ 4

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid condilions, if any, giving DUE TO (B)
a3 keart failure, asthenia, | rize to the above cause (a} dating - . - . e

ete. It means the dis- | he underlying caute lat.
ecse, injury, o complica- - DUE TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death bul nol /,f’ci/
related to the disecse or condition eausing death. v
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' 2, AUTOPSY?
TION
21a. ACCIDENT {Bpacity) 2ib. PLACE OF INJURY (es..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
| SUICIDE boms, {arm, tagtory, surest. offios bldg., ete.) - <.
HOMICIDE . .
21d.-TIME - (Mooth) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT [ MOT WHILE . . .
INJURY . @ | “worK AT WORK .
2. I hereby ‘certify®hat-1 atiended the deceased from L‘LﬂL, IQﬁ., lo _q_g_ﬂq._, IBED., that I last saw the deceased
on 19:9.0), and that death occurred af 9'_15.2- m., from the causes and on the date staled above.
' Degroe ot titls) | 23b. bzsc D TESI
DN, )ko, AU

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {Btate)

Iaunonm_n Aue. 12,1950 MTI\ON Cem™M...  {Howevn (o, Mo.

DATE REC'D BY ].mAéL REGISTR.AR S SIGNATURE . 7 2. FUNEHAI. DIRECTOR'S Sl GNATURE i RUD 3
(23S0 Myrthdlew Gd//aac{ Mf cnrvs Mo.
L ———————"— /.8 Uicennd Embalmer- Smcmmt on Reverse Side)

o WRITE PLAINLY—-—-U:SING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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, ombe .o

N , Student Embuaimer No.

Student couue ratsensnennne esestsentasanre ' Signed &’Q/ J M

Embal ” &
e “' - ’ . Licensed Embalmer No 3'4’0 & =
g P. 0. Address Z() Pl oacid., M{y.

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

If this body.is not_embalmed, fact should be so stated' above.  + *: V' - oL 1. - .
B}

working under my personal supervision.

e S




