I

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

4

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na.......35'?4_5_._

FelgiLstEmDuoy lgs\tlrlct 6 ..!.9&.@... Primary Registration District No._.......l....O_Q_Q_._ Registrar's No. ... 1185
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(@) County Buchanan o sme Hissouri » co Buchanan. 7/
{5) City or town S :t JO se T)h et = cunty
© N h Il'nuuu;n c:tli{ n:ltown timita, wrile “RURAL” and mdw (€} City or town S t J (o] S‘;;.Lp h. . /
¢} Name of hoapi nstitution: e civy o tow Vasig, ek
i ssouri Methodist Hospital 17148y datoTe SEv 7
(I not in hoapital or institution, write streot number or locatiog) {d} Street No (If rural, give Jocation) J
{d) Length of stay: In hospital ot institution one wee prwrr © C't.i;e f forei try? NO N No)
pecify whather e itizen of foreign coun e or No
In this community, Llfet lme | 38
years, months or doye) _ If yes, namd country.
3. PRINT 14 MEDICAL CERTIFICATION
s @ pNT  BERT E. WINBORN - e er 2,
3. (3) If veteran, 3. {c) Social Security No. ) TE OF DEATHé ont 8 . day. 30 P
name war. None d’pa-o 7_‘.!6, year, hour. bl minute . M.
21. I hereby certify that I attended the d d from_. 2
Male ./ S Colorge, S to & @ 'f'farrle Qctober 27 . 48 .November 2 148
4 Sex : € | race ,that Ilast zaw h__il_ll__ alive on Nov emb er 2 1948 H
6. () Nmﬁﬂs dorwife 6. (¢} Ageof hugngud or wife d' and thﬂlt death occurred on the date and hour stated above. *- - Duration
f i _8 S_fm Immediate cause of death
7. Birth date of diceased.._ D& CEMDOT 3y 1 __Hypostatic Pneumonia.. .. ... 7_das.
{Moath) (Day) (Year)
8, ?: Years Montha Daya If less than one day Due to. He art’ Dii ease, Ar teri OQG S PR R,
. sclerotic
66 |10 | 19 b, i | UL S
©. Birthplace St JOSQm MiSSOUI’i i ‘ . - .. R . B
il » town, or wml:) (Sl-lu or formign emuzu"’)
_ Laborer Otherconditions._N@DHTOSClEr0sis  (Ukn,..
10. Usual ocenpation {inclide pregnancy within $ mozihs of 7,};) e
IL. Iofumey or budprg Buc hu{}ﬂ.ﬂBLQ_uﬂ_.‘f______ _' 4 PHTSICAN
g. 2 N william Winborn / Major findinga: T T —
. Name i Underll
E{ 13. Birthplace UNKNOWN . Ke ntucky // C" % 4 3‘:1:&53:?5
. - - ngtuc . = tstically.
E{ 15. B’-"“"i“"‘:" U(C.uy w?n,vf:m:. It{-:“;t omz") 22, If death due to extcrn:ﬁl canses, fill in the following: -
16. (&) Informane.. Liiddie Wi nbor n wife - || @) Accident] euicide, ar homjcide (specify)
@ Address___ 1714 Sycamore St., City (5) Date of
. @ _Burial () Diate theseo! 11 / 5 /48 (©) Where did injprf occur? T R e
(Buzizl, ercmation, of removal) (d) /Did Injgy’occur in or about home, on farm, in industrial place, in public place?
o () Pl:u_:e burial or cremation. .
1. (2) Signa ture pf fug:ral direct, While st wor (Smfv trype ﬁg’;’nf u:;u;y e/
1- (a) ta reccived local repistrar) & Rpéuu-nmtm) <W7- ’Addrm__il‘hemjootle _Build{ng ..... Date Igntd\\'“x

(lmnulﬂm.bal.mez-é?alemen:nnliaunSldc) & ‘-‘OB&P/’\ Ms — 7




) ' ' 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, atdsp..

, Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. -

.



