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WRITE PLAINLY—USING UNFADING, BLACK INE—MAKE A PERMANENT RECORD"

1. PLACE OF DEATH:
(a) County

(b)) City or town..eeecsl e eres
(It outside city or town Lmits, write “BURAL‘ and pame of towuship)

BO £1uH PRpsth® P 14

2. USUAL RESIDENCE OF DECEASED:
Missouri

Butler

{If outside <ty or town lNmits, write “RUBAL’)

(@) Street No...... 209 Wa..Rine

(If rural, give locatlon)

(a) State

{cy City or town

(d) Length of stay: In hospital of institution......f. B Ju b . NO
. (BWMF whethet || () Citizen of fOLEIFN COUNEIT P ot e seeessroras sassons smsonrasar stsesnasasne (Yes or No)
In this communmz ............
yeazrs, months or days) T 75, NAME COMMIIT irriiiisinsrer i iiminssbar s sess i b e sn e smsa e s e sr s saras st smmans st veabas seas serrarns
MEDICAL CERTIFICATION .

fole FEF Edmund Skiles Winegardner

3. (b) If veteran, '

3. (¢) Soeial Security No.
name war. ottt

5. Color or

6. (a) Single, widowed, marr?‘.
4. SeXa..w M ........ 0 race.... divorced......... S ........... i
6. (b) Name of husband or wife 6. (c) Age of bushand gr wife if
........ ooz ahve.
7. Birth date of dmschuguSt lg "Eg
(Month) (Dly) (Ye.n-)

8. AGE: Years Months Daya If less than one day

82 8] 2O e BE ereererTmin,
9. Birthpl:‘am- e —. Penn. /

{City, town, or couniy}

10. Usual cccupation... Retired

F' . (Btate or forelqn cmm't'ry)
ar‘ﬁ;rm/ ....................

11 Industry or DDLU ITEE RS . cooos e eommeonsaressoressts teesesst et ctemeess et st s e ermms shemres s ntb st sninn
g { 12. Name fllli%ﬁl.. Winegardner
=}
E 13, Birthplac... e meesseemmserresseess s i 233;“21@““@
E{H Maiden name.. ﬁgﬂ S.K,\I £.5
15. Birthplace..... .o, . Penn' /
3 tCity. town, at county) © (State or foretsn countey)

.16, (a) Int’ormam Ray. Winegardner

oo o, 2 R HAOCESE....pds,]
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17, {a) Burial ............ () Dyte therent
(Burlnl cremation, or remaval) omhl {Day) (Year)
et

20. DATE OF DEATH: Monti48T.C

Peat... .1.94;5 e hOUT 5

21, ] hereby certjfy ﬂ:_at’ r attm‘dﬁd #:e d d from..,:
that I last saw h.A"==. alive on .

and that death occurred on the date and hour stated above.

Immediate canse of death

Otlicr conditicns
(Enclude pregnancy within 3 months of death)

.................... PHYSICIAN
Major findings: . —_—
Of operations n
TUnderline
the cause of
which death
Of autopsy...... should be
I charged sta-
...................................................................................... prearrernisrmiveennennee 1 _tistically,
22. i death was due 1o external causes, fill in the following:
. (@) Accident, suicide, or homicide (8PECHY) vrmummmrimmrrcrrncs i s s sresnrs
() Date of 0CCUTIENCE..ciimm it secnbecimnesenasnonmesens areas
(c) Where did injury 000U 2a e ieissnsacssnssnssnas tebst it phemes aae
T(Clts or town) {County} {3tata)

(d) Did iojury occur in or nbaut home, on fars, in industrial place, in public

v place . A
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TATEMENT BY LICENSED EMBALMER

ecorded on t

reverse side of this certificate was embalmed by me, or by —

Registered Apprentice T\Io :

s (h Sk

Licensed Embalmpn No. 55‘ )( )

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply with

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

~

the above constitutes grounds for revocation of license.}




