- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

A BUREAU OF TiE Cexaus STANDARD CERTIFICATE OF DEATH
oefILED FEB 14 B4, o g

f? Registration District No.../._#... anary Reglstratmn Dmtnct N ...............................
1. PLACE OF DEATH: 2. USUAL RESIDERCE OF DECEASED:
a o county.... Livingston
g Eb)) C‘l)tl;lfnot town.. Ut 103 M a t O 'im (a) State. MlB Souri O (6} County.. I,i? ingﬂton‘
(o] . (ll'oul.slda city or'l.'t;'wnhmltﬁnm “RURAL" and narae of townakip) (¢) City or town_. .. Ut i GA '
E {c} Name of hospital or institution: / (If outside city or town limits, write “RURAL") {,{f
© || General Delivery-Utica,/ MIgoulle | sweeno. Ge neral. Delivery-TUtica,Mo. ...
- (If not in hospitad or institution, write street, number or location) (If rural, give Iocauon)
5 (d) Length of stay: In hospital or institution
5' 3 O vears (Specify whether || (&) Citizen of foreign country? HO -(Yes or No}
[n this community. ..o 82 M NGRS ' B
o years, months or doys) - if yes, name country -d
= MEDICAL, CERTIFICATION
= 3. ) PRINT . i vt
& Fult mame._ James E. Winn L _
< 5o R T — 20. DATE OF DEATH: Month'..... .I.an o day..... L e
B veteran, . e cial Security -
E NO X .NOIIQ vear...... 19%4;1101..!‘ * OO -minute.. .A'M
name war. Lo R L T o) .
- — 21, 1 hereby certify that'I attended the deceased fromf= ,
-zl 5. Color or 6. (;BISmgle. widowed, married, "1¢£th 7777777 ) Af . 27. 19_%5/4
W 4 b racewnite divoreed... Marri ed‘ that I last saw h.g‘.;alive O perd 19__2_ f «
?; 6, {8) Nameof busband or wife ... 6. {c) Age of husband or wife if {§ and that death occurred on the date Duration
bt Wim’l alive_ D9 vears || lmmediate cause of death — P :
&) =Y
j 7. Blrth date of deceased ............. Dec, ............... T, Lt i’ At A s S it r
(Mooth) 1 .
=) . et 4 &
&) 8, AGE: Years Months Days If less than ane day Due m...M—qJ—ﬂ—n/
z .
z g 11 | 20 i
- - 4 Due to..
B o mihplace. TIKDOWDL Mi gsouris
: (Cily. towo, ur {State or foreige country} < v
. ) Other conditions. e LA
% 19. Usual occupanon....5.@.&.1..3"3.;& t e : . {Include pregnancy within 3 months of death} ﬂ/
D |l 11. Industry or business i PHYSICIAN
| I~ or findings: A ki (- "
o g:] 12, Name W=z Wim . Of operations.... £/ ; .
~ = : ? o [ hUnderlme
E é 13. Birthplace. Unkno o | I ;ﬁgﬁgﬁta
Cit 1, or gounty) (State or forcign country)} Of antops . . . should be
E E 14. Maiden name. f ilj.y Amfl “’adl ................................ ? ..... i c.tmygeﬁl sta-
- tistically.
e : Wi
E g 15. Birthplace (‘Hf]}fw??r ot TP 22. If death was due to external causes, fill in the following:
E 16. (2) Informant.... MES. . de. Be Winn || @ Accident, suicide, or homicide (specify)
B [¢2)] Address.,U:b.i.Q.aa.,....,Mis Sourio ................................................. (#) Date of occurrence g
17 {8) ... barial o . ®) Date thereof..... L= & (=144 || () Wheredidinjury occur? {Eiy or owe) (Conats) St
- (Burisl, cremation, or removal) (Mnnlll) (Day) (Year) {d} Did injury occur in or about home, on tarm, in industrial plar:e. in public place?
. ' (¢} Place: burial or cremation...... L&J.? l&t& igsouri.

f
18, (o) Signature of funeral director...... _E‘..- ..... B AND rman . (.40 . ‘\Vhlle at “ork" _____________________ {Speﬂry l(")'e ‘},I:gl::) of injury...

¥ Address...0 hillico. he .._.missourL‘
9. @ =30 "% @

(Date received local regul.rnr)

Address...

(ﬂ strar's slgnntllrf-)

. N s . .. %ﬂDﬁtemgned J,P‘f
: l / O 0 3 (Licensed Embalmer’s Statement on Re\ erse Side) I
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STATEMENT BY LICENSED EMBALMER

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

E. Re Norman_ . .. e ,-Registered Apprentice N O

working under my personal supervision. . .

o= Licensed Embatmer No.. 2374 oo,

P.O. Address._ Chillicothe, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALNIER in his OWN HANDWRITING. (Failure to comply wu.b
the above constitutes grounds for revocation of license. ) . . -~ - .

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