Rl DIVISION
fiku J

EF ngH STANDARD CERTIFICATE OF DEATH

59-022118

Jo¥0

{57 o

STATE FILE NUMBE|
\DED Registration District Now o vccceeeceeeee_-.Primary Registration District No. } 6 :2
+
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
s. COUNTY Livingston » STATEM | ggourds CONY  Mepaerp /K;a.m}
b. CéTY {If outside corporate limits, give TOWNSHIP only)] Length of stay in 1b . COITRY Mnside Limits
TOWN chilliOOthe,MO 24 days rowny Princeton Yes £1 No Cig
€. El%éP'qu?kﬂl'_\EogF (If NOT in hospital, give location) Inside Limits d. sc‘a%i?ss {If cutside, give locarion} Reside on Farm
A
wsttution ousan Rest Home Yes (X No[] Yes COgNe O
3. ‘I:AME OF DE)CEASED First Middle Last 4, DOA;E Month Day Year
ype or print 1
Alva . Washburn DEATH £ D650
5. SEX & COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
male w 1te Widowed J Divarced [} 6_2,6_188 1 78 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND COF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12, CIT@RF WHAT COUNTRY
dutinfmiﬁe:ﬁking life, even if retired)
Mercer Co N, LL)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Lemmual Washburn Mary McKay Ellen Washburn
15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NC. 117. INFORMANT Address
{Yes, r unknown} | {If yes, give war or dates of service) l
S - #7¢-sz-2p¢3| Mre Ellen Washburn Princeton,Mo
[ 18. CAUSE OF DEATH (Enter only one cauie per line for (a), {b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: DNSST AND DEATH
g IMMEDIATE CAUSE {a) }
[
o 2
2] Conditions, if any, DUE TO (b) ‘

BY AFRNDAVIT OF

which gava rise to
asbove cause [a),
stating the under-
lying cause last.

DUE TO (c)

diseme condition given in PART I (a)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1L If

deceased was

ferrale  was

there a pregnancy in las: 90 days.

z

o

g L
1 l 3 Yes | G No | 0 Unknown
Z | 5. was AUTOPSY | 0s ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.]

[ PERFORMED? [m) 0 O

v YES[J NO[N

o

&1 20cTIME OF ~ Hour  Month, Day, Year

a INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (]

20e, PLACE OF INJURY {e.g., in or about homs,
farrm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, é )"'Jd?‘

| attended the deceased from

~R

)gfm occurred  at. 7 36
2 i

-7

nd last uwT."i!r::Iive on é‘_" )'G - J/; .

on the date stated above, and to the best of my knowledge, from the couses stated.

2%a. SIGNATURE / j segree or title}

"23b. DATE

UPLLY=" | 6.-28-59

Princeton

22b. 22c. DATE SIGNED
ey 1D Aew,  |6-27,
“=123c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tbwn, or county) (State) 7

Princeton,Missouri

24, FUNERAL DIRECTOR ADDRESS

Noel Moas Princston. Mo

25. DATE RECD. BY LOCAL REG.

o ) 27/577F

26, REGISTRAR S SIGNATURE

4¢xLz=f?;431132

/f/J

{Licensed Embalmer‘s Sntemem on Rwerm Sldn)




STATEMENT BY LICENSED EMBALMER

]
| hereby certify that the body whose name is recorded dn the reverse side of this certificate was embalmed by

or by Student Embalmer No

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addrdss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
* i !embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. _ "
if this body is not embalmed, fact should be so stated above.

L3

(Failure to co




