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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

59-013023

STATE FILE NUMBER

.. Registror’s No-d.&x

ILLEH_MAL]_LJQQ Registration District No. ~/Zi v mmme . - Primary Registration District Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resd‘denca before
. COUNTY . STATE b. COUNTY admiss)
o Greene ¢ Missouri Greene /(
b. CITY (If ourside corporate limirs, give TOWNSHIP only) inside Limits c. CIOTY 3 7 A Insids Limits
OR R
Towe  Springfield Yes ] Nol ] TOWN Springfield [s] Yes[i No{ ]
c. FgL# NAMEOF?F {If NOT in hospital, give locetion) | Length of stoy 1n 1b d. STI‘B%ET (It outside, give location) Reside on Farm
HOSPITAL ADDRESS
instiTuTion Burge Hospital 35 vrs 1120 S. Weaver Yes [J No [t
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
{Type or print) OF
GRACE E. WASHBURN DEATH Mavy 5, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years | FUNDER L YEAR| IF UNDER uvHRS
' N last birthday) | Months | Days Hours Min.
Female White 4 wiDowED[3f ovorcen ]| April 22, 1887
106, SUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired} ITNDUSTRY
ousewife Own Home Pocahontas, Arkansas U.S.A,

13a. FATHER'S NAME

William A. Lucas

13b. MOTHER'S MAIDEN NAME

Stella E. Powell

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN . §, ARMED FORCES?

(Yes, ne, or unknown}| (If yes, give war ar dates of servita)

16. SOCIAL SECURITY NO.

Unknown

17.

INFORMANT Address

1121 S. Weaver
Henry L, Washburn, Springfield, Mo,

18. CAUSE OF DEATH (Enter only one couse per
PART 1. DEATH WAS CAUSED BY

ﬁd {a), (b}, ﬁ ()} t

= L

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b}
which gave rize 10

obove cause {o), }

staring the under-

fying cawse laar. DUE TO (¢}

¢lated to the 1ermingl diseoas condition given in PART § (a}

19. WAS AUTOPSY

z
(=}
E PART Il. OTHER SIGNIFICKNT CONDITHONS CONT TING TO DE g H but n PERFORMED?
) ) ; :é“ ’ D
€ W e A 3 3 l K YES[] NO[} ©
%1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRHD. fEnter nature of injury in PART | or PART !l of item 18.)
w
© O (J O
S| 20c. TIME OF  Hour  Month, Day, Year
a INJURY  a.m.
k3 p-m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, otfice bldg., etc.)
WORK O AT WORK
21. | attended the deceased from -3 - A s - S - : z ond last sow : im alive on o . -s. ”
ccu red at ll 3 0 D Im mon the date stute}fbove, and 1o the best Wny knowle:*c, from the cuuses’srnred

22b. A%

22c. DATE SIGNED

§ -3

2%a. séb«ﬁmE Ep (Dé iule) Eﬂ

23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATﬁT CATICN {City, town, or county) {Srare)
REMOVA (Spacifn)
Buria Mavy 8, 1959 Hazelwood Cemetery Drincfleld Missouri

FUNERAL DIRECTOR §¢9RESS
Seuiga, tin

25. DAT

gfield, Mo.

E RECD. BY LOCAL REG.

S-¥- 55

8. R%S;H:R 5 SIGNAI;




oy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by ﬁ:e, L3 o + 1 U PP , Student Embalmer No. .......c.c.uu.....

working under my personal supervision.

Student .o Signed \g{&"—f ZZ’ Z’é .....................

Signature of Student Embalmer
Licensed Embalmer oé/f//é

P. 0. Address. .32 %m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




