THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO._ZL_PRIHAHY‘EEG. DIST. N.M_ Kegistrar's No. é

FLED APR 7 1943 7343

. No, 300
. 10.48

BIRTH NO.

S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Lived. If institution: resldecce ﬁhn
8. CONTY  marton = STATE Migsourd b. COUNTY Bapton “<g
b. CITY (It outside corpurate Umita, write RURAL and give c. LENGTH OF ¢. CITY (If suukle corporate limits, writs RURAL snd glve townahip} 4]

wwmatip)| STAY (in this place? OR
oW  Golden City g vrs.| twx Golden City O
d. FULL NAME OF (I oot in hospital or institgtion, give streot addre of location} d. STREET (U rorsl, give loeation)
HOSPITAL OR T ADDRESS :
INSTITUTION a

3 NAME oF s, (Firsh) b. (Middie) c. (Last) COAE (M) (Dw)  (Yew
(Tweor Print) R N WALKUP WINAN pea Mar.16, 1949

5. SEX O 6. COLOR OR RACE | 7. M&mgg NE&ERCQBRR{ 8. DATE OF BIRTH 8. AGE (lx:':-;;n 14 tml‘;l 1 YEAR | o uebem wowas,

{BpReity) : Hours | Min,
White “Married Jen. 4, 1863 | “B&"™ [B|rE ||

10a, USUAL OCCUPATION (Cliwe kind of work
done during most of workiag llfe. even if retired)

Farmer
FATHER' S NAME

Williem Winan

5. WAS DECEASED EVER IN U.5 ARMED FORCE’
{You, 0o, or unkmown} | {If yea, xive war or datea of sarvice)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country)
DUSTRY

Terre Hsute, Indiana

13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN.: 3. 1™ Azalea Winan

16.+ SOCIAL :SECURITY |77 INFORMANT'S SIGNATURE OR NAME ADDRESS

"AZALEA WINAN GOLDEN CITY, MO.

12, CITIZEN OF WHAT
4 NTRY?
eide He

13a.

No Naone.
18. CAUSE OF DEATH " "MEDIGCAL CERTIFICATION . INTERVAL BETWEEN
| Bnter only onecaunseper | 1. DISEASE OR CONDITION ONSET AND DEATH

linie for (), (b), and (¢} DIRECTLY LEADING TO DEATH'(a') ~

CThis does not meen ANTECEDENT CAUSES

<
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
case, injury, or complica-

Morti¢ conditions, if any, giring DUE TO (b}

+ rise to the above cause (a) stating

the underlying cquae last.
DUE TO (c)

tion which caused denth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributmvto ﬂudmﬂl bt -wt
related to the di

i
“alive O‘RM

, and thal death occurred al- .ZQ.._L

13a. DATE QF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION A [3
. L: yes L1 wo 4.
2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (eg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm., fastory, street, office bldy.. a0l
HOMICIDE _ -
21d. TIME {Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF - - . WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK " ,
2. I hereby certify thay 1 gilended the deceased from _FClr, b | to __HAACAL 19 7, that T last sow the deceased

. from the causes and on the dalg stated above.

mslsum M Z (Demor title)

23b. moam % lw 2. DATE SIGNED

. BURJAL. CREMA-
TION REMOVAL (Bpedity)

f24b. DATE ¢ 1

Mar,18,1949

I1.0.0.F.

u.{mwcs OF CEMETERY OR CREMATO

S8/ 9
24d. LOCATION (Gity, town, or county) " (State)
Cemetery Golden City, Mo.

DATE Rsc‘ﬁ"b'l'm

e /8, 1944

/5

o L2720 i s e

E 4

1r'f'




RECEIVED

' ’  istrict Heaith Officer No. 6,
- District File mb«--ayg:..w.:
™ .te Flled -.._-_‘!.-_-_--::- ——

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 oo

R Student Embdalmer No.
working under my personal supervision, :

StUJEAT seeravaeitaarssarannrrasnsssaseerns Signed W
Student Enubalmr

Licenzed Embalmer No 9392 7/
P. O. Addrcssmz % %

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

If this body isgnot embalmed, fact should be 50 stated above.




