THE DIVISION OF HEALTH OF MISSOURI 1728'?

No. 300
0y Il £D JUN 1= insy STANDARD CERTIFICATE OF DEATH State File Nowoom 2 €
" BIRTH NO. REG. DiIST. NO. _..__..b.__3_ PRIMARY REG. DIST. NGS.QLQ Registrar's No.j...é..z_.-.._.
1. BLACE OF DEATH £ USUAL RESIDENCE (Whers decsssed lived. It institation: resiéeace befors
' 4 a. COUNTY : a. STA b. COUNTY admision).
é Cape G _
b. CITY (If outalde eorpurats limits, write RURAL and :i" ¢. LENGTH OF c. CITY (1t outside parporats Hmits, write RURAL and give townshir?
0 R ) townahip) | STAY (in this placef! QR
TOWN __Cana Girardeau 'l 0 yrg TOWN u g/ 65
d. FULL NAME OF'm not in hospital or 1 ion, give street address or locatlon) d. STREET ™ (If Faral, give location)
HOSPITAL O ADDRESS
INSTITUTL 2711 Pg,r kc
3. NAME OF a. (First) b. (Midde) c. (Last) % DATE  (Mooth) (Day)  (Year)
(Typeor Print)  Blmer Washburn .1 DEATH ¥ 27 1953 ‘
5. SEX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tlo yeans]  vnoEm 1 mn F UNOER M HES.
WIDOWED, DIVORCED (Specify) laat birthday} Mohﬂn’ Hours | Mia.
Male White Married / Sept 28 1876 76 17 129 ’
i0a. ﬁg%gg'cgpﬁliou (Owekiadotwort | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c\o 0 Stete or Forsige Coustry) 12, CITIZEN OF WHAT
| Own McLeansboro Ill / US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carrol Harrelson | Elija Moore Ilvg gggeggogggggggégod
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY L IN R TS I GNATURE OR NAME ADDRESS
(Y-.Norunknn-n) l (If yoa, xive war or dates of sarvios) NO.
[¢) None 2 Cape Girardeau Mo
1B. CAUSE OF DEATH ICAL RTIFi Lg;gavtl;‘gmeu
.|t Enteronly cnecaussper | 1. DISEASE OR CONDITION
line tor {a), (b), and {0} DIRECTLY LEADING TO DEATH‘(a) = / 2 : )
ANTECEDENT CAUSES ) .

*Thiz does nol metn 4
the mode of dying, such | Adorbd eomdilions, if any, gicing DUE TO { :

as heart follure, asthenio, | Tite to the above cause (o) stating .
e I fmm the dig- the underlying cause lagd. * - p——— p .
oue 10 «f PH LEZLD

ease, Infury, or complica-

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the diseare or condition causzing death. .
19a. DATE OF OPTEI%AN- 19b. MAJOR FINDINGS OF OPERATION | i . . 3 3 - 20. AUTOPSY?
- , (X ] w0 w
21a. ACCIDENT ’ {Bpeclty) 2ib. PLACE OF INJURY {es.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, [arm. fastory. street, offios bldg. ste.) - . -
HOMICIDE i : . . Cet
21d. TIME {(M¢ath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK o IR _
22. T hereby certify thatyl alic g deceased from"57 c I&,JZ to Z A wﬂ‘h‘mt I last saw the deceased

and that death occurred at m., fronf thecanses and on the date stated above.
' Zx. DATE SIGNED

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

“ ADDREAS
Cape Girardeau Mo

—D.bA:'I'.E'R;C'DB-‘b!SLDaCE.Aé— %%TIGX:URE ‘/g - d / %

(Licensed Embalmer's Siiement on Reverse Side}




surmmvr BY LICENSED' EMBALMER

T hereby certify that' the body whose: name is recorded on' thie reverse side of this certificate was embalmed by me, or by

B T Py sett 2heen e e e bbb et S i s PRRURRS PRSI g o "“ ' El.lll.f “-
v orking urider my peficnal sigervision: - ] % : :
., Simrl ﬂ y. ——

SUUTOA L fiaie Vo daeins s ove Soesds oo e dadaveres

Student Embalmer

Licensed Em| No..
. P. O

Nowe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fadure to comply
the above coristitutes’ gréundy’ for' revocition of Beense.)

If this' Body iv not embalmed, fact shoudd b o, ststed: above,




