WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

DEPARTMENT OF COM MF.RCE
Buu..\u OF THE C:mﬁws

Reglatration Dmtrlcl NOwweirnn £ S

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File Na 4:ﬁ—{)‘g’ .L-)
R70

KRegistrar's No.

1. PLACE OF DEATH,
Jasper
Larthage .

{1 lnuuld. city or mwnlimlu wriu numu. and nnmn nfl.mrmhlp) a
{c) Name of hospital or Ingtitutipn: .

fa) County
(8 City or town...

So. Fulton St.
(lf sot in hospital ar nstitotlon, weite strest gymber of loggtion)
(&) Length of stay: In hospital or lnstitution CEeKS
{Bpacify whethwr

In this COMMUBILY e crrernr 2 years ...

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ smeMissouril . coumy
() Cartha fod=]

(1f antaide city or town Hmits, write "RURAAL*)

td) Street No. 515 No, Case St.
{If rural, give locatlen)

no

Jasper. .. !

City or town_.....

(e} Citizen of foreign country?.

(Yes or Ny)

If yes, name country

il Name JAMES BROWDER WININGER. ..

3. {¢) Social Security

Nod 24~ 0( =53 78]

3. (b} If veteran,

nane war.

6. {(a) Single, widowed, married,
‘\ avorcea. AL L 04
6.1{c) Age of hushand or wife if

68

0 5. Color or
¢ senalie. . e ¥ite.

6. (¥ Name of husband or wife. ..o

Florence Chapprell Wininggnr.

MEDICAL CERTIFICATION

20. UATE OF DEATH: Momb. LJEC duy_ 21
vear. 1946 hour 9 migute. . 8. M.
21, 1hereby certify that I attended the ¢ d from nA_H Fr Yol
. 194, to. Ntrrr Lo 19,%
that Ilast saw h_ M5 alive nn..._.-.u.\..d&ﬂ y_ 2 (_g) : 195

and that death occurred on the date and hour stated above,
Immediate cause of death

. YEATE x
7. Birth date of deceased... ”NQSLe.mhe.:cm."“qu_mwlﬁﬂ A | -
Month) {Yuar)
3. AGE: Years Monthe Days If less than one day Due to.
69 | 1 |6 | I -
Due to
5. sinmpiace BOWLing Green . . Kentucky |
_{City. town, or county) (State or forsigm cotntry) || 77T RS z
retired contractor Otber conditions.Musruc ik . YW Rcirer R Aty

10. Usual o« tion.

(Iuc]udl preguancy wﬂhi.n 3 months nfd.-uh)
[} [

11. Industryorb byelorlion - ﬁnd! . gl PHYSICIAN
P Mnj . - o

B (12, Name...Peter Wininger t\ mn- e TN 2 ;

E FE .y Sy oderline
21 ampm__.mgwnmm o Kenbueky 1 || -~ “U, = the cause to
o ty, wwe, or county) (State or loreign eulntr:) Of autopsy R shontd be
& { 14, Maiden name AT .S.E.nﬂﬁr.s ........................ = LY ata-
E 15. Birthplace unknown “Kﬁnhll(:kx..j. 22. If death due to external causes, fill in the following:™" '~ + ﬂ‘.:‘.”.“y.
= “(City. town, o county) (Stata or forelgn sountry) i cath was due to external ca : o the following:

informant. MI'8 . _James Wininger

Accldent, suicide, or homicide (specify)

16. (@) 1 .
® address_ D15 _N. _Case, Carthage, Mo, [|® Dateof occurrence
17. (@ burlisl ..t (8) Date thereof. DE.C . 30., 1G4 (@ Where didinjury occur? Tt S e e
(Burisl, cremation, or removal] {Month) (Day) (Yll!) (d) Did injury occur in or about home, on farm, In industrial plaoe in publir.- place?
{¢) Place: burial or cremation.. ..O.ﬁk JHiL). Ceme tery._ —e
18. (o) Signature of funeral dxrector_Knel l_ _MQI' Lus. 4o’ SO
) Add . Carthape, *
19, (a) 7 N S A _.X e L‘Q'—;@:n h?'_gﬂ
(Data received tocal reglstrar) (Rexistrar's signatore) . ™
] 349 (Liconsad Embalmer's 8 t on Reverse Side) J



4l - s -2 P2

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. Yo e

P.O. Address..z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilureito comply w
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be 6o stated above.




