THE DIVISION OF HEALTH OF MISSOURI 21941

o vl £ JUN 16 Lm STANDARD CERTIFICATE OF DEATH St Bk Mo FRDTL
a'l‘;;,: No. _ REG. oIsT. Mo, _/ oS S PRINARY REG. DIST. No. M*&rﬂmlréru\'m .dg.-....n".gm.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whara deconsed lived, " If institation; residence before

a, COUNTY a. STATE

Jagpsr Missaurpi.. .5 SoUNTYyiogin BFTCge.

Q

b. %};Y (I outaide eorwnu limits, write RURAL lndt::'v;.h o g‘l‘ ALgEﬂELHu "‘?L c. ng (It outsdde mmnu uxfh::rf_\-_num and give townahiz) &gxw
TOWN "iebb City hr TOWN It Vernnn
d. FHrdlgpll'lTAAhtEo%F {1f ot in hospital or [nstitution, give streat address or locatlon) d.ASDTgtéZESFS (If rural, glve location)
ISTITUTION ~ Jane Chinn Hnspital 321 West Divisinn
3 NAME OF a. (Firs) b. (Middle) o, (Last) 4. DATE (Month)  (Day)  (Year)
(Tvpeor Print)  CHARLES W. VIASHBURN peath June 7, 1953
5. SEX 6, COLOR OR RACE | 7. M%%%EB NTVM'gRC%SRRlED. 8. DATE QF BIRTH 9.:GE {In "j‘u ; UNDER | YEAR | OF oeDER b RS,
(Bpacity) . t . ys | Hours | Min.
Male White arried 7| sept. 29,1881 | """ |"8*| B |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or foreign sountry) 12. CITIZEN OF WHAT
dons during moet of working 1ife, even if recired) DUSTRY cotﬂTPé
Farmer Retired Farming Miss~uri ) *SeA..
I3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Washburn | Adiline Duell | Mable Washburn :
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa,no, orunknowa) | {(1f yea, give war or dates of service} N
Mable Washburn Mt Vernon, Mo,

18. CAUSE OF DEATH MEDICAL CE| IFI TION Ig;{ERVAL BETWEEN
Enter only onecause per | 1. DISEASE OR CONDITION %
line for (8}, (b), snd (c) DIRECTLY LEADING TO DEATH‘(a)

“This dors 2o mean | ANTEGEDENT CAUSES M , Q , W%&a /2 21/
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) 7

as heart fallure, axthenia, | rige to the above cause (a) ﬂdﬂM ) _
- - the underljing cauae last - T .

elc. It means the dis-
eare, infury, or complica- DUE 7O ("')

tion which caused death. | 11. OTHMER SIGNIFICANT-CONDITIONS - v.l
Conditions contribuding to the death but nod
related {0 the disease or condition causing death.

- 19a. DATE CF OP']E'[‘g‘pi 190. MAJOR FINDINGS OF OPERATION X 2. AUTOPSY?
o .- 2 (a o ves (1 wo [X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..in orabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iactory. strest. office bidg.. e%0.) Lo omt L. '
HOMICIDE .
2id. TIME {Mouth} (Day) (Year) (Hour} 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILE AT NDTWH!LE . R
INJURY - WORK \FNORK L '

2. I hereby ceftify that auended the deceased from 199 to W”t’é 18 j that I lost saw the deceased
alive on . ! and that death rred al M&M frg(the causes and on thc date slated above.

Wg i (De ar title) | 23b. %&s 7[ %MA&&L 7720 | l ‘ nArEs:c;Né%

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2ia. BUR [ CREMA- | 24b, DATE ~ ?l _J“E OF Cam OR CREMATORY | 24d. LOCATION (Oity, mwn.oxmntb/ - (Btate)
¥)
Bgrial b -F-S3 émd:;/ [ VT Ul e Moy
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE $£.7 &f 25. FUNERAL/DTRECTOR'  B1 GNATURE ADD, :ssv non :
/ : : :
WL=8-57 P, g | H.D. Fnssett Funeral Home Shuss

(Licensed 's Staternent on Reverse Side)




RECEIVED & /553
Jasper County Health Offiae

County File Number 536514
Date Filed___ &~/ 5~ ~S3F

STATEMENT BY LICENSED EMBALMER.
I hereby certify that the body whose name is recorded on the' reverse sideiof this certificate was embalmed by me, or by
) Student Eabsiner Ro.

working under my personal supervision.
Signed =St —t 2 :

Student .............-..E'.;.;..............
Student almar -

' . Licensed Embalmer No._2%£:5 €./

] + gt

: P. O. Addrm_%maé:‘ J

Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

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




