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CORD
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UNFADING DBLACK INK - MAKE A PERMANENT R

4

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE

FILEBUB[;UE(ETHE (éu?lgaa
Registration District No._._......_.l.g...z..

STATE BOARD OF HEALTH OF MISSOURI : 3‘?{5?6

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Nu....__/...é..a.z- Registrar's No. %?60

1, PLACE OF DEATIL 2. USUAL RESIDENCE OF LECEASED: ;;!/
cks

(@) Couats_._d 8 on. c @ sme.Missouri _ (b) coumy.._d@Ckson -,
) Chivorwwn_ Kansas Wity Kansas Cit i

fl" antalda city or to hmlu ‘write “RURAL" and nawe of townahip) (¢) City or town.... nsas y o
{©) Name of hospital or institution: ) (If outalife city or town limits, write "HURAL™)  ¢F
mmmmmmmm G? a; ~...Hosgital _No._2 ) Sweet Mo 1216 Olive

(1.4 in hoe tnl or instifBtion, write strest number or ]neallan) (It rural, give location)
{d) Length of stay: [n hoapital or institution. ll."8 ........ D= ll '17-43 no
(Specily whatker [} (£} Citlzen of foreign country? (Yes or No)
In this community 20 ' W d
vours, muntha ot daya) If yes, name country.

3. () PRINT

FULL NAME MARGARET WINTERS

3. {0} If veteran, 3. (¢) Sogia} Security
name war.......§¥. . No ;;i W L

. Color or

6. {a) Single, widowed, married.

o divorced..... W LAON..

20.

2L

MEDICAL CERTIFICATION

.

DATE OF DEATH: Moot NQVEMDET aay X7 -
year._._.__l-___g___%s houe, 2 : 40 minyte, p L ] M

I hereby certify that I attended the deceazed from

_November 8 . 143... . November 17 . 1 43

4. Schemale— race_ HEgI‘O that [last saw b O X alive oo, November 17. R 19....&3
6. {b) Name of hushand or wife_! _{# Age of busband or wife if and that death oceurred on the date and hour stated above.
Duration
alive.._ ... _years|| !mmediate cause of dealh._...__c.aﬁe bralh
" - BEY-TY emorrnage
7. Birth date of deceued»ApriL mmmmmmm 15 ................. g
(Month) {Day) {Yonr)
8. AGE: Years Montke Days If lese that one day Due to cerebral s c 13 Iros i g
. }
76 7 a | hr. min. y 2 !
. Due to 7 O
o. B Houston ______ Mississippi/ 0.~
(City. town, or connty) {State or foreigo country) ) ST " P
Other conditiona
16. Usual occupar.mn,........._..._..._unemp.l.Qy.e.d........._...................?........_.._.. (lncludn.pru‘n-nc) withio 3 months of death}
11. Industry or business sisic 'ﬁ = PRYSICIAN
o * ajor findings:
20w rneme. Dave demmings Of operations.....
g Georegie / S 2t - thecame
= { 13. Birthplace
-a: ity. tuwn. gz county) (State or farelgn country) Of autopsy...... Saﬂle as abO ve, ;vtl]icll:ﬂlmgt
2 { 14. Maiden nam sa - . chargjc} sta-
= tistically,
= S 7 . .
’i" 15. Birthplace ity tomm or comnt) 7&%‘?&3&-&-’,"3—-- 22. 1f death was due to external causes, fill in the following:
16. (3} Informant Rece OI'd Glei'k {a) Accident, suicide, or homicide (specify)
(b). Addry ) e {4} Date of oecurrence.
. (¢) Where did injury occur?
17. {a} ia’ i {City nr tawn} {County) {State)
. (@) Did injury occur in or about home, on frrm, in industrial place, in public place?
. (¢) Place: buna.l or cremation e
18. {a) Signature of funeral direc - While at work?.__ {Specily Lyps of plxca) ﬁ_“"____ .
()] Add.ress...l..... .g«.. -
" 23. g oraray A L oretirene ..
{Huta receivod Beal s

19. (o)

(kuu—m— ) .nznstnr:) o

#J- 4W-£ l-’ Daie l!mCdI[ /iﬂ

11

3 - F

(Liccnsed Embalmer’s Staternent on Reverss Sido)




STATEMENT BY LICENSED EMBALMER

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

.

Registered Apprentice NOwo oo

working under my personal supervision,

Signed o

Ce y Licensed Embalmer No "‘?f ?%
P. 0. Address 29 I3,

Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failuteto comply with
the above conshtutea grounds for Fevocation of license.)

I this body is not embalmed, fact should be so stated above.




