.No!ﬂh

. 10-40° )

[]D MAR 9. 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
EE. DIST. MO, ff Z}D

o427

SHaLE File No..owsosrmnrmrsrrns ot e miretas s

ICATE OF DEATH

EL. 0,3(

"BIRTH NO. PRIMARY REG. DIST. L—ﬁﬁ Registvar's No 3/
1. PLACE OF DEATH Z2. USUAL RESIDENCE (When d d lived. If inst] : dd, belors
. UNT - X adinimion},
- COUNY  centry 8 Gentry b. COUNTY stmion)
b. CITY (I outcide eorpurata limits, write RURAL and X ¢. LENGTH OF 6. C:JT;{ (If oateids sorporate limits, write RURAL snd give townehip}
tnwuhl {
TOWN King City v sﬁii"l"‘iﬁ?e town  King Clty 05?0.
d. FULL, NAME OF (If not in bospita) or instl give strect add or | d. STREET (11 rursl, give location) I V3
HeriMo8 Dawes Root Home ADDRESS
3. NAME OF . (First) b, (Middle) ¢. (Last) 4. DATE {Month) {Day)
DECEASED ay) _ (Yew)
( Twpe or Print) Ira Mille Washburn peAm  2.22., 1953
8. SEX 0 6. COLOR OR RACE | 7. #IA[%RIED EIE\‘;EQCMAREIED , 8, DATE OF BIRTH 9.]:?5 (la.n;n L& ] ln'g ¥ DMOER M HEL,
WED, (Bpacity birthduy! onths Hours | Min.
Male White R 2R 11.10.1865 87 i =15 ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country} 12, CITIZEN OF WHAT
ﬁldf?mmawnkiu lifs, wven If retired) DUSTRY UNJRY
etire Tarmer Buchsnan Co. Mo. =

.

1

O

WRITE _PLAINLY—USING UNFADING HLACK INE—MAEKE A PERMANENT RECORD

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Samuel M. Rgeanna Newkirk Ella
Ié. WAS DEEkEASE;J E\(IlER JN.‘U.S. ARM‘ED ?EE‘ES':; 16. SOCIAL SECUR;;I’OY “17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
..ﬁ.s!u nowa! | yon, wive war or datea L)) none - - Virgil O Vi‘a Shburn. Klng City EQIO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecanseper | I DISEASE OR CONDITION 0@ ONSET AND DEATH
line for (a), (b), m:ldl(,:; DIRECTLY LEADING TO DEATH'(” M M.-W
. ANTECEDENT CAUSES é(//}/ ,@/0{(
This does not mezn /
the mods of dying, such | Mortid eonditions, if any, gimw DUE TO (h) "’W
a1 heart faflure, asthenda, | . rie (o the above cause (a) stat . - o
ez, It meens the dig. | Ihe underlying cxude last. . T '
ease, infury, or complica- _DUE TO ©
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 4 LR
" Conditions contributing to the death but not
related to the disease or condition cousing death.
13a. DATE OF OP'FIROA; '} 18b. MAJOR FINDINGS OF OPERATION LI P ’ ‘2—04 ‘/ 20, AUTOPSY?
, , val s (1 wJ
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.g..inoratwoat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iagtory, strest, offics bldg.. sta.) L PR ST
HOMICIDE
2'd. TIME (Mootd) (Dwy)} (Year) (Heur) 2la. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY WORK AT WORK e
2. I hereby ceﬂtfy thu! I at!endcd the deceased from = ,19 : , lo 2. 22 ]_-st , that T lost saw the deceased
alive on 2 _-and thal death occurred af Jilof g, , Jrom the causes and on the date stated above.

U
]
+

23b, ADDRESS 23c. DATE SIGNED

?%f‘}]f)/wﬁ% V2N

4

Kinzg City Mo. 2.24 .33

BURIAL. CREMA 24b. DATE

T'%'Ef“‘i" 2.24,1653 | King City

24c. NAME OF CEMETERY OR CREMATORY

.24d. LOCATION (City, town, or county) _ -  (Siate)} -

King City.Mo.

DATE REC’'D BY LOCAL REGISTRAR'S SIGNATURE «

Wari S 57

W ecertt h/.c!(cwo

RECTOI 3 JIGNATURE ﬁbb.’zss :
”WA? King City Mo.
{Licensed EMHMI Staternent on R




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 Embalmer MNo.

Signed % /g Wﬂ(/f

Licensed Embalmer No 2563

P. 0. Address— KLDE C1ty A0

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

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

working under my personat supervision.

Student c.ceaccnesinrsseas tssssssvsnacnanas
Studcnt Embaimer




