RIEDDEC 7 1950 YHE DIVISION OF HEALTH OF MISSOURI

No . 300
- STANDARD CERTIFICATE OF DEATH stoe Fite N ABAODD....
) -
wema o= [LBIRTH RO, . REG. DIST. no._,3£;5_,_ PRIMARY REG. DIST.~ no.» é —32 Kegistrar's Ne 7Ld o
/ﬁ ' 1. PLACE OF DEATH 2. USUAL RESlDEN‘(;E (Where deceased lived.” If iostitulion: rewklence before
5 a. COUNTY Linn . a. STATEMis Souri' b, COUNTY Linrl adunimion).
. b, CITY (If cutside corpurate Limits, write RURAL and give e. LENGTH OF c. CITY (If eutaide corporats limits, write RURAL anJ give townabip)
OR w oo
QL” town Marceline tomeabip)) STRY tasishes)l 0N Marceline 052/
g d. FH(%SLP:"I"“{E OF (1f not in bosoital o1 iestitution. give street nddrom or locstion) dAS[-)rDRREEESE ’ (If rural. give location)
E INSTITUTION Bunton Sursimg Home 417 E. Chicago
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  {(Day)
DECEASED 7 (Year)
& || (rvmorpy  Rolly Tilden Washburn e Nov. 18, 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NFVEECIEBRR;ED. 8. DATE OF BIRTH 9.¢GE (fo yean| « v | TOR | I GnoER 2 s,
Zz | Male {0 White WPIBRBY T | pec. 16 1875 WL ﬁfl g | s | M=
g !0:; USUAL OCCIJPATIONBIIGhzkindowk 10t. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forclgn aauntyy) 12, CITIZEN OF WHAT
T &, aven if ref } '
P P Retired FaPfE¥| Rothville, Missouri oRTRYT
13a. FATHER'S NAME .. ‘13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Minor H Washburn Margaret Chapman Sarah B Washburn
* :3 WAS DEE]:EASE? EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
r ngwn, (l r or dates of servioe)
' 1 ZNony S Lfg(./,?- 76 ?‘? Letha Mae Johnson Marceline
37 _MEDICAL CERTIFICATION INTERVAL BETWEEN

N LN

IS

5, CAUSE OF DEATH 1 HISEASE OR CONDITION ' ONSET AND DEATH
. Enter only onecouse per I ONDITIO M
Lint o (,(59, & (o |+, DIRECTLY LEADING TO DEATH® 5 Cavcen ; ]

N ANTECEDENT CAUSE. B

“This does, ot mean’ |+ 2

the mode of dying, such Morbid wndmom, if any, giving DUE TO (b)
as heard fallure, asthenia, rize o the above cause (6} atutmg !
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Z
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-
-,.é N et ft- meens the dis- the underlying cause lagt. - F .. T L mE e TR e s memme e S ENUISRIECRE S ooty
) ease, infury, or complica- -DUE TO (c) /5.37(
P tion which eouaed death. | 11, OTHER SIGNIFICANT CONDITIONS | +~- .° 7 - ° . !
= Conditi tributing to the death bul not .
% rdatt:i?:':hgo:ia?un::ﬂmndﬁin;amuﬁﬂ: death. W W W /-8 -,
i . || 19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION | L . . . ] 207 AUTOPSY?
= TION :
g . _ ves [ wo B4
" . 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.4.. 1 orsbout Z'Ic. {CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
ot SUICIDE Botse, tarm, Lastory, street, affice bldy.,st6.) ) Ll .
& HOMICIDE . : < e '
g 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE .
J‘ TRJURY WORK AT WORK : .o .
. ; 2. I hereby certify that I auended the deceased from M._L_ 1948 10 M 1950, that [ last saw the deceazed
‘ ﬁ alive on _ Y10V , 1950, and that death oceurred at _15_ m., from the causes and on the date stated abore.

é . [ s S1IGNA nm or mmq 23b. ADDRESS _ Zic. DATE SIGNED
| Q .Yarcelime | Mo. . |newinnse
E % BURIAL cm:m- 240, DATE 24c. NAME bF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orcounty) . (State)

& 11-20=bo Mt _0livet " |7 Marceline Mo
‘ DATE REC'D BY L%:EAGL REGISTRAR'S SlGNA URE 7‘0 / |25_ FUMERAL DIRECYOR" S 8] GMATURE T AbDRESS AT
| [0/ 52 Y M

/7 L U7

! vt pry z
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Pate Recelved: DEC 1 ‘
DISTRICT HEALTH OFFICE #
District Fiie Number /&2
Date Filed: DEC & ﬂ ,

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 No.

working under my persona! supervision.

Student ,icceasescarrearnrrisssrsrarranasss
Student Embalmer

P. O. A;Idresszz )W

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

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




