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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘L

|

DEPARTMENT OF COMMERCE
EWED FEB 20 1912

Registration District No........... / 7 A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _ég X./

State Fiie No. 5:;82

Registrar's No, OZQ...,..._ ......

" (b} City or town.

1. PLACE OF DEATH:
Lewis

(u) County.

‘GCanton -

(If outside city or town limits, writa "RUBRAL" and name of township)

() Name of hospital or institution:

/

{If not in hoepital or instiLution, wrile street pumber or location)
{d) Length of stay: In hospital or institution

1 Year

In this community,

{Specify whether

years, manths or days}

2. USUAL RESIDENCE OF DECEASED,

(a)_WQt:ﬂf Mi S Souri (4} County. LeWi 8 I
(¢) City or town c ant'on /
(If outsida city or Lown limits, write "RURAL") 0
{d) Street No. 4 1'7 -N or tlh 4th S t; -
{1f rural, give location) O
{e) Citizen of foreign country? N %) (Yes or No)

If yes, name country.

(a) PRINT

yull Mame._Hapnah Touise Washburn

3. (3 If veteran, 3. {(¢) Social Security

name war, w4 No.. .= 7.7
/ 5. Coler or 6. (a) Single, widowed, married,
4. su_Fﬂma_lQ racv-_“rn.i.-.t'e d:vorcedmui.a..'rr_j_-gdj
6. (b)Y Name of husband or wife.. oo . 6. {c} Age of husband or wife If
._Gﬁ orge . Wﬁﬂhb W e alive......__i ......... years

4

MEDICAL CERTIFICATION

u%

DATE OF DEATH: Momh__.._.a' &6—- day.

20.

year. .__.___‘ ?_ 4 j —...honr. 2 minute. 30 P- M.
21, I hereby certify that I attended the d d f.rnm
O __ /- [_g_.__.____., 194-5- to. 'a-@" 4] 19_¢.?
that I last saw TL=2=" alive on J—L‘-’ LA . 194,2,,;

and that death occurred on the

te and hour stated above.
.

Duration

8. AGE: Years Montha Days If less than one day M TA -
T3 3 4 h ;
: . o c&M"
0 Dte to._. M“" M‘-aﬂ-ﬂ de

9. Birthplace . L8O range .. ... Mlsgouri .~

- - - {City, town, & county) - - - (Siata or foreign country) - = [ — . - -

10. Usual occpation Hous ewj‘ fe Other Cﬂndltlﬂﬂ!' within 3 hs of death) 7

11. Industry or business ” L PHYSICIAN

Major findings:
Lﬂh!‘ - of tion:
g 12, #Name._.. _F_I‘,&nk . : L’f - operations...... 5 . 'f A 3 hUndarline
i RNy — --(gerniany— o — N /‘y\ ehich death
1y, Lown, tate or mu-uoonntry Of aut, IS R ! should be
8714, Mmdeu name.ﬁ wa)in&er oy \‘, | ed ata-
:;_i. G rman ?. __{tistically.
S | 5. Birthplace . Lo ma‘, y 22. If death was due to external causes, fill in the following: ’
= ty, town, or county)
. . . . i
16. (@) Tnformast.. (a) Acdcdent, suicide, or homicide {specily)
® Addrm ___C ant, {®) Date of pccurrence
occur?

17 (@ Bur_ig 1 {¢} Where did injury r Gy iowd pro

(Burial, cremation, of remwoval}

L ;o . .
Placeuburial or cremation..... 22,

73
pecily f ok
18. (g) Signature of funeral dm:ctor “* While'at work2e. . _____.E - ’.{:?)’e ii’:;;)of in,ury__.___'..._ ------- 527—-
L) e
23, Signatur L £ (M.D. orother)
19, (2) ‘.. . .
{ Address AN~ st £

vy) -
Did injury oecur in or about home, on farm, in mdustnal place, in pnbhc pla.oe?

(@)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 05‘0
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 464
PaulA Vaughn : , Registered Apprentice No 454 \

working under my personal supervision.

. . Licensed Embalmer N01626 ................................

. " . P 0. Address. 18 Grange Migsouri.

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

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




