- THE DIVISION OF HEALTH OF MISSOURI - 4288

No. 300 .
fILED MAR 15 1956 STANDARD CERTIFICATE OF DEATH Stoe File No
o - | airTh wo. RES. 01sT. wo. /£ 7 pRiuARY REG. DIST. NO.uT 0&&.;:‘.—»;":%...5‘,44_.. S
i i 1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Where decenssd lived, If institution: resldencs bafore
A a. COUNTY R R L STAT b. COUNTY adininet,
12 T DUNKLTN. * SRR 1SS OURI DUNKLIN "
b. CITY (I ootride corporate limita, write RURAL and give c. LENGTH OF c. CITY (M outsdde eorporate limits, writs RURAL and give townahip)
i S ST township:| STAY (In this place)
‘a TOWN KENNETT . SMinuted YoM 205 E. Howard
g d FH!‘SLPI;‘#;‘EOOF (If not in hoapital or instlrtion, give strest sddress or location} d. ASD?R%TSS (It rursl, givs location) o 5 J D
O INSTITUTION Malden, Missouri
ﬁ 3. NAME OF 8. (First) b. (Middie) c. (Last) - | 4. DATE (Manth)  (Day)  (Year)
B (Tyveor Prine) HORACE WAYNE WASHBURN oAt FE3. 28, 1956
ﬁ 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE% B. DATE OF BIRTH 9. AGE (In years| ¥ teomm | TEAR | o cooem &0 nm,
Z WIDOWED, DIVORCED (Bpe i laat birthday) |Monthe] Days | Hours | Min
3 _Mgle White widowed Nov. 2, 1883 72 l
% || 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles sounire) / 12 CITIZEN OF WHAT
= dona during moat of working Life, even if mtired) ) DUSTRY COUNTRY?
K Retired Farming Tennessee U.S3. A.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
UNEKNOWN ) UNKNOWN ) ] DECEASED
a I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
« (YNnoor unknown) | (If yes. xive war or dates of service) N ONE NO.
T : 8300 SOITHERN . R+, 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlycnscausmper | 1. DISEASE OR CONDITION _ ‘ o ~T—FMSET AND DEATH
E 1o for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH (2) -
E “This does not menn ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
. 3 o hearifallure, axthenia, | rize {o the above canse () dating
& etc. It means the dis. the underlying cauae lost.
|| core infury, or comaplica- DUETO (o) .
'z tion which ecaused decth. | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contribuling to the death but not
E related to the diseate or condition cousing death. .
;; 19a. DATE OF OP_'I:'_%JI\“- 195. MAJCOR FINDINGS OF OPERATION 0. AUTOPSY?
7 | - - 420 | m0wB .
) 21a. ACCIDENT (Specify} 21b. PLACE OF iINJURY (o.x ,tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE) .
SUICIDE boroe, farm, fastory. strest, offios bidy., ate)
Z HOMICIDE :
g . 1| 21d. TIME (Moxth) (Day} {(Year) (ﬂmh 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILEAT[—] NOT WHILE i
J‘ INJURY WORK AT WORK -
; 22. I hereby cerlify that I aliended the deceased from _.3_“3"_ 19.‘[3_ o __Z_:_ﬂz._ﬁ 19.& that I last saw the deceased
ﬁ alive on Z_'_&Z."._, IS_i, and that death occurred at lﬁ_d. , Jrom the causes and on the daie stated above.
E 23a. Sl {Degres o uuf 3| 23b. ADDRESS Z3%. DATE SIGNED
; it 1305 Y ecee Pntd st Mo d-3-51
g 24a, BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d, I..OCATION/(Olty, wwn.orodunty) (State)
EQN, RiMOiAL (Bpecity)
g Merch 1, 1956 Mt. Jion s . "
. L ADDREXS




R RECEIVED DUNKLIN COUNTY HEAL
: _ . DEPARTMENT ... Z.=/3.75.4
COUNTY FILE NUMBER ...3.7.4..

Tt s

STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by oo

T et AT e SRE LSS oot ot saaemmasiesmraasennr annn T AaS AE ARt R S et mans oon e e me Ot ot omee e et s emeee eameetmeee e st s smmesemeesssts oot vee , Student Embalmer MNo.
working under my persona! supervision,

Student ..... Wedbuansnsenes rrasesasassuasas
Student Embalmer

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

I this body is not embalmed, {fact,-s_hould be so stated above,




