7. 8. No. 2
DM --1-4-41
ev, 5-17-39

Sl X28330

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILE) FEB 2

S
MISSOUR| STATE BOARD OF HEALTH 3 7 1 5 4

STANDARD CERTIFICATE OF DEATH  swu re o

in this community.
yours, months or daya)

Registration District No._._._.j_ Primary Registration District No.._..._{z.bj........._.. _Registrar's No / 15-
1. PLACE OF Dms'rg. 'L \ 2. USUAL RESIDENCE OF DECEASED: (/7
. oulis,
(2) County @ state.. MlBs80uri . (8 County....DL.s. .I.LQu:I.E ........
(&) City or town_____un_l_y_e_zﬂ_m B rresr et enes
(If onteide eity o town limits, write “RURAL® and name of tawoship} (c) Cityortown Uni e I‘Bi tv Ci tv L
(¢) Name of hospital or institution: wtnumde vity or town qumu *AURAL" )\{
6826_Weshington/Ave. ... @ sweerNo. 0826 Washington Ave,,
(tf oot in hoapltal ar institution, writs street number or location) (11 rural, give kocation)
(d} Length of stay: In hospital or institution R a————- {¢) Citizen of foreign country? . no 2 {Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

~JaM=g.  CHARLTON WINFIELD. ..

3. (&

If veteran,

name war o

. (¢} Social Security

< 702-09- 4827

4. Sex... -M-B—le-b‘-——m

5. Caolor or 6. (o) Single, widowed, married,

nefind fe. i

vorcecdB Tl d .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month! g day. ‘ 1
ymm,_w_, Jieo minute Aoa M.
21, 1 hereby certify that I attended the deceased from.. Rl ...
A IO il tu..,jﬂ@&)&.é___.. " 19‘&5
that I fast sawh_a To_ alive on..... Aaetnl= .3 2; 19_thy;

—

——
I

MOTHER FATHER

——n,
U,
W [

-

=
~
& 0
£ 8

17.. (s

(@
18. {a)
(v
19. (a)

—

10. Usual occupation,

12,
 Birhplace. Ol CBEO,

. vaden ame LELY HERT L ton . ST

{City, town, or county)

Asslistent GeneralFreight.

(State ar foreign country)

1. Industry or businessG_OttonBeltR-R.!Ag..ent'_.
Name. W.H.

Winfield.

/ Illinois -

- Birthplace MlasiaaipPi
{City. 1awn, or couoty) {State or foreign coontr:
Informane_. MI'8. Minerve Wl nfield.

Address 6828 Weshington, Ave.,

Crematl

orn . () Date

{Bariul, cremation,
Place: burial or ere

af reianY

mation

3ak Grove 8‘ rematory

thereof. L =20~ 42

onth) (Day) (Year)

Signature of funeral directobe.o. Bor. LIAP_L' on._ & SonS....

nokeverd. .
(b)&j@.:._ /g Rer

e’

(Date received locsl regis

trar) —

{Registrar's signatere)

6. (b Name of husband or wife... e 6. {€) Age of husband or wife If || and that death occurred on thc date and hoya stated Duration
Minerva Winfield. ative_ 09 _years|| Immediate cause of dea\‘.h..... S FONE_ W,
7. Birth date of deceased....9 UL Y 19th 1881 ¢
(Moaoth} {Day) {Year)
8. AGE: Years Months Days If less than one day
60 8 2 hr. min,
0. Rirtholece__ L EXETEENE, Texss. /

Other mm:lhmn- i N I\
(Inclade pregnancy withio 3 moaths of dub &P Y —_—
PHYSICIAN
Ma&r ﬁndinzia \l —
opet Underline
the cause to
wll:ir_h lclie:l‘:'u:n
Of aut shou e
autopsy. A
tistically.

-zs. &muré%...,.fu_]

22. If death was due to external causes, fill in the following:'
{a) Accident. suicide, or homidde (specify)

{3} Date of occurrence.
{¢) Where did injury occur?

{City or town) {Coanty) (State)
{d) DMdinjury occur In or abott home, on farm, In industrial pla.ce in public pluwe?

(Speclfy type of place)
While 88 WOrk? e oo ) Means of 0y oo g

LS

X =
{Licensod Em#u‘l Statement on Reverse Side)




’ working under my personal supervision,

O

STATEMENT BY' LICENSED EMBALMER - _

' r . .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

.................... y - ...-Registered Apprentice No.

. . g -l ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffilure to co
the above constitutes grounds for revocation of license.) L A
If this body is not embalmed, fact should be so stated above. 4




