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

DEPARTMENT OF COMMERCE
Bunx.\u OF THE CENSUS

Reﬂstraﬁon I;mtﬂct 994_!_35

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No

State File No

o1

.Registrar's No. o

1. PLACE OF DEATH;
(¢) County Buchanan
(&) City or town 3t.dos eph

(IT outside cily or town limits, writs “RURAL" and name of township)
{¢) Name of h

tal of institution: T
Joseph's Hospital A
(I{ not in hoapital or ingtitution, write strest number or location} (54
(&) Length of stay: In hospital or institution dav S(Spocﬂ' o
whether
In this nity 4 years, i

yearg, monthy ar dl“)

2. USUAL RESIDENCE OF DECEASEID:

@ s Missourl ® County.......Bucha narll ;
{¢) Clity or town St . JOS eDh 4
(If outside clty or town Jimita, write "HURAL") 7

918% Main Street

(d) Street No
(If rural, give location)

(e} I foreign born, how long in U. S, A2 A ¥ears.

S o eI Madeline Elaine Winfrey
3. {b) If wveteran, 3. {c) Soclal Security
name war__NOIIE No._ lione

5. Color or 6, (a) Single, widowed, married,

avereea/Single

6. (¢) Age of husband or wife if

. sPemale/| ndhpite

6. (b} Name of husband or wife._...........

—

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__MEBTCH ...
year. hour. 1
21. I hereby certify that I attended the deceased fro
1910 to
that Ilast saw h, er alive on. .

eath occurred on the date and hour stated ‘bove.

alive " ______ years
7. Birth date of d 1 February 13, 1937
(Month) {Day) (Year}
3. AGE: Years Monthe Days If less than one day
4 0 27
he. min i
J /7 Due to z
o. Birthplace St . T0SEDNO Missourl /. A 0\
(City, towa, er county) (Stats or Lrelgn country) ; ¥ Y
Oth dit " Iy
10. Usual occupation t(I:lﬁi:m:n’::cy within 3 monthe of death} . V
11. Industry or business PHYSICIAN
g 12, Name John 0 -Wil’lfI'eV — ~ Maior ﬁ?\iur:tze‘nnu — Undesll
=2 13. Birthplace St.Joseph Missouri ¢/ ﬂ}ﬁ:";;':"‘z
) . w ea
E 14, Malden name.. HEGETIFEY V10l gffte o frdim o) of nutepsy. ALAARr should be
t.Joseph Mls ¢ tistically.
g{ 15. BlrthplacS L o (Gity. mPor e:““) '%5;‘%,9'132 Hnj;,;‘},) 22, If death was due to external causes, fill in the following:
16. (a) Informant. SI Q.h-n __Q_njm rey (e) Accident, sulcide, or homiclde (specify)
® adweQLEE Madn Str, St.Joséph,Mo, |[® Dateof sccurresce
1. (@) .. Burial (& Date thereofM. 1941, where did injary occur? -
(Burial, cremotlon, or reamavall Mouth) (Day) (Year) || (fy Did injury occur in or about homé. on F.'r:'?:). industris] p!::g in pubflscup'lgoe?

(¢} Place: burlal or cremation Me 1"18.1
18. (o) Signature of funeral directgr” /Xd / e

¢y Addres 1 802 Union Str.St Jos!
19, I V' 74

( Data received local registras)

(Specify type of place) -
(e) JAeans of injury.
4




'STATEMENT .BY LICENSED EMBALMER

I hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me; or by--__’.......; ....................

: Reg15tered Apprentice No.

working under my personal supervision. I X . . : |

Licensed Embalmer No

P. 0. Address.. oL« Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF.R in h:s OWN HANDWRITING. (Fallure to comply wit
the above constltutee grounds for revocation of l.mense.) '

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




