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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEB NOV 12 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

32373

Registration District No.z... Primary Registration District No, _#_6 2 ” Registrar's No_'/ 57 ol
1. PLACE OF DEATH: é f i 2. USUAL RESIDENCE OF DECEASED: .
m' -

(@ County..ClAY. @ sae..Missouri. . o County.. Henry ¥ A
(&) City or town___.... Rural Winnwood. Nox: orth- ﬁn -4 ° /

(If ontside city or town limita, write “RURAL" and name 3] (¢) City or town C lint an -~
(¢} Name of hospital ot imstitution: (If cutside city or town limits, write “RURAL"™) ol
—#.10 ay. Winnwood. Add. _N +KCo|l (@ street Mo.....Clinton Missouri

(lf oot in pﬂal or mﬂ.ltuuon. writs stroat number or Joca (1f rural, give location)
(d) Length of stay: In hospital or institution XX |
(Spebify whether (¢) Citizen of foreign country? NO (Yes or No)
In this community l davy
years, months or days) hd If yes, name coantry. XXXX /

Folt Fame___larry. Edward Vanwinkle...

3. (b) If veteran,

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

t. . _day 2 =

3. {¢) Social Security

vﬁ_} \3 Q m:nur_e....u.,..._é)____l\l

name war, No Mo NORE ¥ / ? *:
5. Color or 6. (o) Single, widowed, martied,
o sex Male e iR1LE | divoroed..Sin.gl.e..a_
6. (¥ Name of husband or wife. ... 6. {6) Age of hushand or wife if
XXXX alive XAXX _ years
7. Birth date of d LJdanuary 27 1944
(Month} (Day) (Yoar}
8. AGE: Years Months Days If less than one day
4 9 O XX b XX min
9. mrwpmce..Clinton - Missouri Ll_
(City, town, or county) {State or foreign country} u '
10. Usual occupation Ch i 1d O(Ehcifondltmn‘- ithin S maoathe urj:_,ysr ")
11. Industry or business P03 SierE _ \ PHYSICIAN
= N or findings: N
gfn Name.. Q@Y. Ei Vanwinkle . || ©Of operations & “ Uodertine
Al Brpnee. Clinton Migsouri 0 D/ the cause to
o m"l‘ﬁ“’f eonnty):F . {State or foreign couniry) Of autopsy should be
g 14. Maiden name e.lma arrls fh.%rgeﬂ sta-
R . istically.
§ 15. BMhm._.._.g%%_.__..“. rrerppr; 0‘-&%&% 22. If death was due to external causes, fill in the followmg

16. (a) Infurmant............Qr.e.y_..Ea_..y_a.ﬂWinkle.._.._......_.......u....‘..

(%) Addr Clinton
1. @ BRemoval

{Barial, cremation, of removal)}

(¢) Place: burial or cremation__ G 1linton Missouri.
18. {0} Signature of funeral director.. Mort Dn-_Smith__ 8. F oﬁ.o - Whilé at work? ﬂ

&

d
19, {e
{Dateo received local renslrnr)

M AT S

Missouri @) Date of e d} 2-}/-{-_:‘7(/1,9_ +— ..........

(%) Date thereof.. MNQV ‘z-- (Cuyorf.n'n) (Couaty) State)

M Where did injury occur

(a) Accident, suicide, or homicide (specnfy)___.___ .................

o (A tiay M/a L

(Month) (Day) (Yew) (d) J3i{d injupy occur in or about home, on farm, in industrial place, in pullic place?
o Mommegtiniory—

. l o l ﬁm.... aerragene.
23._Signature._
—

o 4.~ |} Add Dodﬂé

(Licensed Em.ba]mer’ﬁsunemcnl o Roverae Side)




T e

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

S ; , Registered Apprentice No...

working under my personal supervision, . ﬁ

, Sigaed.... L Moo A .. (5L .
oo N W ) Licensed Embalmer No... 6 7

P. O. Address...

Note: The above I\TUST BE SIGNED BY THE LICENSED.FMBALTHER in his OWN HANDWRITING. {Failure 10 comply with
the above constitutes gmunds for revocation of license.)

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




