A HE IMVIXUN Uy FIEALTM UF MIDANIR]
S deson g STANDARD CERTIFICATE OF DEATH serne 1148

e mﬂn!iug JUN 30 1952 I;EG. DisT. 80.9~0 O priuary mec. oist. wo. MRW"“""N" G_/O

, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lostitution: residence befors
. COUNTY ad:nisalon),
0(9 / 2. COUN Macon County *“Wsasoukr S5HEYBn feiton
i b. CITY (If outeids sorpurats limita, write RURAL and gire ¢. LENGTH OF c. CITY (If outelde corporate limits, write RURAL and give townahip) |
. woghip) AY Lp this placer OR : }-‘2’/
TOWN Macon,  Mn,- ik Pays own  Shelbina, Mo. Rural < d
d. FULL NAME OF (!1 not in ar institation, give strest ross or loestion) d. STREET ©~ "« (If roral, give locstion) Fd
HOSPITAL OR3 BT PL EAN  HOBpPL LA o 4 MPTed 'N."E. of Shelbina
3 NAME OF a. (;g)AN . (Mh.it‘il;) R c. (Last) l_il_.:,,;;} 4DATE (Math) (Day) (Year
(Twpe or Print) = .. WASHBURN * _@_&1&-1952
5. SEX / 6. COLOR OR RACE | 7. MA&)F&’E% IBIEQIISECLEISRRIED "| 8. DATE OF'BIRTH ,-; - l.:?E (lnnu- ;x 1YEAR | F DoXR o oas
3 b M
FPemale White | NeVer:marrisdd| .1<30-1937" 18 R e
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF ‘BUSINESS OR [N- | 11. BIRTHPLACE (Biate or forsign oountry) 0 12, CITIZEN OF WHAT
doned ost of wor e, oven if retired) ..~ DUSTRY ‘e RY?
“BEudent Same - | -8helby County, Mg.
13a. FATHER'S NAME ) 13b. MOTHER'§ MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Darrelli Washburn | Ida Mae Gilchrist None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yea, na, nown} | (If yes, sl or datss of sarvice) NO.
No R X rrell Washburn, Shelblna, Mo.
18. CAUSE OF DEATH ) ERMICAL CHERTIFICATION I‘I;JTERV.:‘.LBEJE\:‘EEl

. Enter only onecause per | 1. DISEASE OR CONDITION
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH*(,)

*Thiz does not meen | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

£
A
os heart faillure, axthenia, | rise to the above couse (o) atating . .. 1 . .- 4
de. It means the diy. | he underlying cause loat. DUE T0 @ Q 2 gz
T c .
case, injury, or 7 Vo

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not W_
related to the diseaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR F OPERATION ' 20, AUTOPSY?
TION
21a, ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (s.£.. Inorabout . . . v
E = ho! tyatory . ofSoe bldg.,en.)
HOMICIDM

21d. TIME (Menth) (Yoan) (Hoan 6. [NJURY OCIURRED 21f. HOW DID INJURY OCCUR?

W e 1 /G5 4 C (BT T A z
22 [ hereby ccmd that I attended the deceased from .S__ZL/Z#-IAO M 18 ~that I last saw the deccas d
#_A_L m

alive on - nd that death occurred ot Sfrom the causes and on the date slated above.

24 PURIAL VCREMA 24c. NAME O RY OR CREMATORY | 24d. LOCATION (Olty, town, or eounty) (State)
non REMOVAL Bvaky)
Burial 5~16-1952 Shelbina Cemty, Shelbhina, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

DATE AR'S SIGNA 25. FUMERAL DIRECTOR' 3 BiGNATURE ADDRE$S
(wfr E._L& ?ﬁ /%5 | Parkdew-~Hawkina, Shelbina, Mo,

jr‘tl_fve on R Sil’l)
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working under my personal supervision,

OO,

(‘“

Signed....

-Student Embnlmol’

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so gteted sbove.

L]

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

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer

&

P. 0. Address "-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fsi]ure to :omply with



