TREAVBIVON UF REALIR P VST 41185

.5, No.300
e F(LEE DEC 1 9 SIIANDARD CERTIFICATE OF DEATH Stare Fite No X ELOO
VJ"_BIRTH NO. HEG_. DIST. NO. E! z PRIMARY REG., DIST. m_zﬁo_o_. Kegisirer's No.e.... 3.2.3..0_..
T. PLACE OF DEA R ~ - 2 USUAL RESIDENCE (Where decowsed lived. I loapication: residence befors
3(0 0 6 a. COUNTY ;?A:au I‘S P L _i' STATE Mo, b. coumv57/‘ y l-;mhlom.
l b. CITY (1 cuteide corpurate limits, writa nmut...ndm. ¢. LENGTH OF ¢. CITY (If ouwide sorporata limits, write RURAL azd give m:uup)
Town  DBémay vyt | STA e oS0 Lemay u g (ﬂ g
' d. FHOLIS.HNTAABII_E %F (If not in bospitsl or laﬂhul-ba.‘tlu sirvet address or location) d.Asg I!.-'(REET . + (1f rum), give location)
erTonen 8510 Idaho £ss 8510 Idaho
s, 3. MAME OF  a. (Fis) i b. (Middie) , ¢. (Last) 4. DATE Menth) (D,
.. e iy - Daniel W. Washburn DEATH I\(Iov.) ( “)9 5(2“")
) 5. SEX 0 . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o rean| # VW f AR | ¥ GnoOh o s,
Male White WHPR{LE " | Dec.16 1886 MBS [ e e
10a. USUAL OCCUPATION (Giwektndofwerk | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ;. Stete or Forsite Cousts 12, CITIZEN OF WHAT
PYEAYEUREF="~"~" | Stupp Brode Missouri /f)c- ” cogant
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBANL OR WIFE
& Thomas Washburn . | Lucille White Mollie
13, WAS DECEASED EVER IN U.S. ARWED Tﬁ; 16 SOCIAL SECURITY T—T%mmﬁuunz OR NAME ADDRESS
- | =g | Unbeswi Millie Washburn 8510 Idaho _
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 s | TERAL grrw_":'ln?'

. Entet only obe e per 1. DISEASE OR CONDITION

lins for {8), (&), and (c) DIRECTLY LEADING TO DEATH® (5

*This does not men | PNTECEDENT CAUSES 2 1; [Z t ; 2. . )
the mode of dying, suck | Morbid conditions, {f any, m DUE TO (b) i -4 &'-RV (B4 Q L!/La.
8 heari foflure, asthents, | rise fo the aboee canne {a) ] d
dei- It meons the da. | iAo snderiying cous logt M ?\' -
care, tnfury, o complicn- DUE YO (c) WM Yra,

ii tion which aaraed decdh, | 11. OTHER SIGNIFICANT CONDITIONS - d
Condiltons coniriduting (o the death but not .
reloted to the diseass u'mmw ousing death, q 9-0 O
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . ] © | 2. AUTOPSY?
= oK v O
a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes..laorabous | 210, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STAYE)
SUICIICDIEDE howme, farm, fastory, strest, offies blds., ehe.) . ) . -

g, TIME (Menth) (Duy) (Year} (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WURY = | "Wox L] "Arwomx.

2. 1 hereby egrtify that 1 attended the deceased from CAT « & 1552 1o Ao/ 22| 19 Zothat ] last saw the deceased
" tn@ 19‘-2' and ihat death occurred al __'.Ii'm., Jrom the causes and on the date stated above.
) 23¢. DATE SIGNED
- BA /- 252
24:. NAME OF CEMETERY OR CREMATORY 2Ud. LOCATION (City, towp, of county) (Btate)

Calla_I‘I__ St.Louis _ Moa

;7' 25-FUNERAL DIRLCTOR'S SIGHNATURE ADDRLSS

(Degroe or title) | 23b. ADDRESS

Ub. DATE

11— 26 1952

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




5N

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 Eabalser Bo.

Student Embalmer ,4 ,,
Licensed Embalmer No._; oy

working under my personal supervision.

P. O. Address = k2l L2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .m his OWN HA.NDW&ITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

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

a~ - o




