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

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁ_q"!ﬁ_é

3821
State File No.
Regisirar’s No. / 8 7

DEC 1

RezF{sIt.&EonDDLstdct No.. 13.. W7

1. PLACE OF Dm;im .
JLivingston

Chillicothe

(a) County...
(b) City or town

2z

(a}

USUAL RESIDENCE OF DECEASED:

Stnte..MiB.Sour i '™ . (B} County.. Livillgst on 5?
Rural.

(1f autaide city or town limits, write "RURAL” snd name of townsblp) (¢} City or town
(c) Name of hospital or Institution: ,’) {If outside ity or town limils, write “RURAL')
Chillicothe Hospital _____ .7 || swend Miles. East Chillicothe, Mo. .
(l [ not in hospital or inatitution, wrile street uumr ancnl. (If rural, give location)
(d) Length of stay: In hospital or Institution N
(Spu:fy whotber (¢) Citizen of foreign country? (o] (Yes or No)
In this community. 7 2 yesrsg 9
years, months or days) If yes, name country. 4
MEDICAL CERTIFICATION
3{o FRINT  gogeph Francig Winans
AN - 20, DATE OF DEATH: Month_ NOVa__ .
3. (¥ If veteran, . (e a urity
pame war NO No None year.. 19_44. — hour.__...A .-.5 5__._..._._m:nute _.._B_L_ ~M.
21, I hgtbhycertify that I attended the&:cens “
0 5. Color or 6. (a) Single, widowed, married, s jl________ e 19_3{_ o f;ﬁ ’}
4, Sex....M.a 19 | race Wh it & divorced.,ﬂ_j:g_g_“..l_g_d_: t saw h me o M _/ 3 19---'1{"‘1‘
6. (5 Name of husband o Wile. e 6, (¢) Age of husband or wife if t deathoccurred on the date and hour stated above. Duration
M&II.E»_WiIlanS_“_ alive ...ceoeee..__.__vEQArs g%ﬂ -----
7. Birth date of deceased Jan L) lzth 3 1872
{Month) {Day) (Yeoar)
8. AGE: Years Months Days If lesa than one day
7 2 1.0 1 hr, min b

0. Birthpmc@ixmgston County., " Migsouri.

Cily, town, or couaty} * {State or foreign country)

Other conditions

10, Usua! occupation Farmer - (loclnde ¥ within 3 mantks of death)
11. Industry or business 2 . - PRYSIQAN
B( 12 Name....I88C_Winans . MEE Sperations..... - —
f i Tnd | (st
e e e T
a{ 14, Maiden namc...ﬁ. mﬂabe th arr Listicall;fn-
E 15 Birthplace T ——— - (Sg: w ugeemniln:un 22. If death was due to external causes, fill in the following:
36. (a) Informant. ... _Ralph Winan S...._..-.______..__ e (&} Accident, sulclde, or homicide (specify)

@ awres. Chillicothe, Missouri. () Date of occurrence
1. @ o BT 181 .. . . & Date thercor dh=15="44 || @ Where didinjury occus? ity o oy o

rial, cremation, or removal) (Momil) (Day) {(Year) (d) Did injury occtir in or about home, on farm, in industrial plal:: I Dubhc p!a.ce?
© () Place: burial or cremation RAGEWOOG _Cemetery -~ fa '

18. (s) Signature of funeral director. .Norman Funera l HOHB. While at u(o'r . (o 3 'a ................ -

@ Adaﬁ__ﬂhil}icoth Ly MiSSfurL 25, Sigmat - D.orother)— .
1@ (Diate roctived local reristrar) ® —A0.d £ [a,- () )ﬂ’: Address . Date sl ey /7= v

.'f J 3 {Licensed Emhalmer’s Statement on Reverso Side)




“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,'m-'by/

Flmer. . Thomas . , Registered Apprent:ce No : .

working under my personal supervision. B
Signed /é%‘/pw @&"—‘—4—6‘——5"—“

.= Lmensed Emba]mean 0/‘2 é “ o

P.O. Addresé Mé&oﬂ! %b-‘

Note: The above I\TUST BE SIGNED BY THE LICENSED EI\IBAL.’\IER in hIB OWN H.AJ\DWRITING ~ {Failure to comply \uth ‘
the above constitutes grounds for revocation of license.) . . .

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




