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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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z|{ an Beart failure, asthenia, .

THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 1 1951  STANDARD CERTIFICATE OF DEATH s rend2021
BIRTH NO. — S 2 . 57 REG. DIST. MO, _Lz_"_ PRIMARY REG. DIST. no.-? 9 / ? Registrar's Na,,__;g.é____"_.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsased lived. If ingtitgiion: residence before
8. CONTY  ~goper s STATE Mjssouri, b. COUNTY Mo rgan™ <«
b.corlr;f muﬂbmuﬁmmvﬂthLn-ddn . €. LYENhGTH OF'I C. ng (If outabde corporate Hmity, write RURAL e ghve towmhin)
own  Boonville wentio)) PR ITY oW Versailles, Missouri
d. FULL NAME OF mmhhﬁmormmmmx-ww d. (If rural, give loeation) '
NSHTOTION St. Jogeph Hospital AODRESS J 7/ “/J
3. 5‘5%“&‘-:5 oF & (First) . (Miadie) c.‘ (Last) 4 DATE (Montt)  (Day)  (Yexr)
(Typeor Print) PRISCILLA JEAN ~Washburn pEATH  APT. 18,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER rgmmr_n.{/ 8. DATE OF BIRTH . AGE da ymn| v b0 | TOR | 7 otk n mm
Female | White NESPUE Y] apr. 17,1951 ey | T 5|
10a. USUAL OCCUPATION (GieXindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien sountry) 0 12. CITIZEN OF WHAT
done daring most of werking fify, even if retéred) DUSTRY COUNTRY?
None Nonse Beonvill Missouri | g.S. 8,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Otho Washburmn D, D.S.| Mary Jean Kilby Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes. xive war or dates of sarvice) NO.
No No None Otho Washburn D D g Versailles,Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION IONMI ERVAAI;'DBEI'\IEEHTH
| Enter ont 1. DISEASE OR CONDITION .
\ine for (o, (by. and (@ | - PIRECTLY LEADING TO DEATH®(5) A 27

«T2is does vot mean | ANTECEDENT CAUSES

{he mode of dying, such

Morbid conditions, if any, giving DUE T'O (b)
mezomecbmmmera)daﬂfw -
“the underlying coure last.

et¢. Ii meane the dis-
4 DUE TO (c)

eare, Infury, or complicg-

11. OTHER SIGNIFICANT CONDITIONS ~

Cenditions coniributing to the death bt noé
. related to the disease or condition causing deafA.

tion which coused death.

‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o " 2. AUTOPSY?
TION 7é
L caatiy LR . 25 v w
21a. ACCIDENT (Bpecity) 21b, PLACEOF]NJURY (o.&..hot.hwt Zlc (CITY TOWN OR TO'M'E'[IP) (COUNTY) .+ (STATE)
SUICIDE home, Earm. factory, strest, offies bidyg. we) e -
HOMICIDE )
214. TIME (Moth) (Duy) - m-n (Bouwn) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE e e "
INJURY m. AT WORK - -
nfhcrebycemfythdlaumdcdthadmaacdfram z IB_A_L,Io__'i.ZLLm_x_/IMIIladmwthadmaud
. alive on 19_4_1 and that death occurred al _Ln;,-ﬂ‘m ., Jrom the eauses and on the date slated above.

3. SIGNATURE "

: [ or title)
-2 Kz o B

Z3¢. DATE SIGNED

i h

23b. ADDRESS

M

2 agu Ao 24b. DATE 2. OF CEMETERY OR CREMATORY | z4d. LOCATION (Olty, town, or comnty) - - (Siste) -
°ﬁemova 19 “pr, 51 | Versailles-Cemetery |V 11les, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 33/ 25. FURERAL DIRECTOR'S $IGNATURE ABDRE £S i
REG. | . .
Y275 M 6 g 11
: (

Exbalowr's Staternerst on Reverse Side)




RECEIVED-2¢4/
DISTRICT HEALTH OFFICE No. 3

District File Number

e —

STATEMENT BY LICENSED EMBAlMER

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

Student Embalmer Mo,

Licensed Embalmer NOM .

working under my personal supervision, -

SEUDONT ticevcrcaannnsonsosnnrasesrsansance Signed._.....A 0.

Student Embaimer

P. O. Address.c 2 Y’M -

Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. _ (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifdmbodyun_memlnlmed.fandwddbemmdabon

.




