THE DIVISION OF HEALTH OF MISSOURI

I
No, 300 .
o FILED MAR 5 1956  STANDARD CERTIFICATE OF DEATH State File No...gi%%s '
'BIRTH NO. REG. DIST. NO. _31_8__ PRIMARY REG. DIST. WO. 1_(.&.3_. Registrar's Na.........
3 1. PLACE OF DEAT 2. USUVAL RESIDENCE (Where decoased llved. If instituticn: residence befors
’ . COUNTY e e . STATE b. Ci TY . sdminslon},
° e 227" Indisnsa am :
b. CITY (If outalds corpurate Hmits, write RURAL azd give c. LENGTH OF c. CITY d. 1 Rexidence within limits of
OR ! i Y i OR a ra W'
rom St.Louis | BYHRES ) 1o Peru TR
d. FHCL’EPI;J_I.FAT_EO%F {1f oot in hospital or jastitution, Kive strect addros or location) . 'ASDT;FEEE‘ES (31 rural, give location) . }é v i
iwstitution Deaconess Hospital R.R. # 4 4
3.6“5%%55%% a. (First) _«" b, (Middle) c. (Last) 4. ng}'g {Month) (Day) (Year
(Type or Print) SARAH ALICE WASHBURN peath 2-18-1956
5. SEX /j 6. COLOR OR RACE | 7. MFR%EB. Eﬁ‘r’ggc“éSRR'ED' L] 8. DATE OF BIRTH 9. lﬁGE (In years| IF UNDER 1 YEAR | IF UNOER u1 His.
. {Bpac t day) |Moathe| Dawa | H Min.
F ] doned - ol 3.20-1879 78" 1" ™|

10a. USUAL OCCUPATION (Givie kiod of woek | 105, KIND OF BUSINESS OR IN: { 11 BIRTHPLACE (0.0 1t s it or Foreign Gountry)

donpgduring most of working lils, even if reticed) DUSTRY 2 CITI'IZ'%I:'?OFWHAT
HOHSSWI TS At home Fountain Co. Indiena

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Ww|FE
. Frank Black |Sarsh C Willson Frank R Washburn
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunhrg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynksown) | (if \ mive wi dates of service) N
LIS TR I oA None C.L.Powell 7400 Winchester Dr.
16, CAUSE OF DEATH . : MEDICAL CERTIFICATION - ) -'nggﬁgfmgﬂ
. Enter onlyonecauseper | 1. DISEASE OR CONDITION .
iz for (), (b), and (¢ | C'RECTLY LEADING TO DEATH® (y) ‘Unemla T weei%
o e ANTECEDENT CAUSES )
*Thia does not mean 2 3
the mote of dying, such | Aforsid conditions, i any, giving DUE TO (B) Arteriolar Nephrosclerosis 6 months

os heard faflure, asthenia, R”J:JMI t;g’;ﬂ;ﬁl:u:as ?) sating
’ e erly e Lot - - 0 . . ' .
e it o oo bueTo @ _Generalized Arteriosclerosis | ?
H n
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but vl | Apteriosclerotic Heart Diseasel 3 weeks

related to the disease or condi

19. DATE OF OPTEI%- | 196, MAJOR FINDINGS OF OPERATION with Decompensation . . | 2. AUTOPSY? -,
ves L] wo
2ia. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (e.g..inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. {actory.sireat. office bidg.. 0.} K
HOMICIDE o " : o _ e
21d. TIME {Month) {(Day) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCGUR? )
OF ] - WHILEAT[ ] NOT WHILE '74’7&
INJURY e | “work [ AT WoRK '72/ A
: 2. ] hereby certify that I atlended the deceased from 1-24 1956 , lo 2-18~ , 18 56, that I last saw the deceased
elive on -1 . 1996 , and that death occurred all'_2_i_2_0_am., Jrom the couses and on the date stated above.
23a. SIGNAT . {Degree or titl 23b. ADDRESS i 2%. DATE SIGNED
~ed Rt/ {7 M. D, 634 N. Grand Blvd, - 2-18-56
720, BURIAL, CREMR. | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (Btate)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TRHEVET | 2-18-1956| Mount Hope Cemetery Peru Indiana
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT . FUNERAL DI RECTO“' 3 SIGNAJURE DDRESS
P 1g | § Eanl G cido g 2 s G Do

[ &4 W"/ (Licensed Embaldlet’s St t on R; Side) T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by . , Student Embalmer No............ *

........... NeaTassarwEEsimrEmaverridsrsrSAiasiasianssnNansuseaRACaRuER R ThunenTny

. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrtting.
T this body is not embalmed, fact should be so stated above.



