FILED MAR 16 1948 THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
STANDARD CERTIFICATE OF DEATH rate i o F VT
10.48 il S
’0 ' BIRTH NO. REG. DIST. No. 3% PRIMARY REG. DIST. m._w_ Registrar's No (¥
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived, If lastitution: reeklance befors ‘
. COUNTY a. STATE b. CQUNTY dipienion).,
0 ’BGone S sourt “Hoone V7
b, CITY (If outoide corpurste limjts, write RURAL and give ¢. LENGTH OF c. CITY (Ut oatside corporata limits, write RURAL aad give township) @
OVRI'C l b i ’ township) AY (in ihia place) [a} 4
tomColumbia, RFED#2 8, |- TOW¥sYyymbis, R.FP.D. 42 2,
d. FH(I)-SLPTAT.EO%F (If not in bospital or Inatitgtion, give strect sddress or loeatjon) d-A%rggrS {11 racal, give location) )
INSTHUTION Columbla, R.F.D.#2 _ Rursl R.F.D.#2 59
|
3. gs%ﬁs%'i_: a, (First) b. (Middle) . c. (Last) a, DS"I__'E (Month)  (Day) (Year) z
(Typeor Printy  W1lliam Henry Winingear DEA™H February 28 1949
5. SEX 0 6. COLOR OR RACE | 7. MA%%EB N]E\ysscagsameo. 8. DATE OF BIRTH 9 :.?E:.&'lf;?" I o -Dm: ' o 1 s
(Bfacity) on! Ry ours | Min.
Male White | Married June 20, 1866 | 82 | |
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or lorelso couptry) 12, CITIZEN OF WHAT
do#dm meat of working lile, sven if retired} DUSTRY COUNTRY?
armer Farm Indiana 3.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wlexznder Winilngear |[Emmiline Hicks ol rag Wim ;Q%ggi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Y-wn.nrunknown) (Il yan. xive war or dates of sarvice) NO. r
) - -—- Mrs. W.H, Winingear R,F.D.#2
18. CAUSE OF DEATH ME L CERTIFICATION *INTERVAL BETWEEN
. Enter only onecanseper | |- DISEASE OR CONDITION _ =~ : Wm PHSET Ao pEAT
Jine for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH®(5) 3

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) " ‘. ~
" g heart fallure, asthenio, | 7ise (o the above cause (¢} sating - - 7] )'
cle. It meana the dis. | the underlying cause last. 1

care, infury, or complica- . BUE TC (c) R

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not

related to the disease or condition causing death.

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

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - | 0. AuToPSY?
TION
, . ves [ wo B

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.¢.. ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm. factory, street, office bidg., 014

HOMICIDE ) )
210. TIME (Mcsth) (Day) (Y (Hos | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “woRk AT WORK A \ /

2 I hereby ceriify that 1 at!ended the deceased from L L W , 19 , that T last saw the deceased

alive on and thal death occurred at from the couses cnd on the date stated above.
zaa%egxruas ..: a‘: ‘:Eg (Desmnor m{ 23, W \l Izac DATE
24a, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) Boa pla, (Btate}
'nog “E"f Aimv-llr) . |‘

ur 3/2/1@49 Naghvillo Colymhis R.F.TN.#D Mo -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 ] TORY s: GMATURE ‘ADDRESS

AEG. 0 /?’

Jod. 28 soz¢ IHM;_E_&LELRmm__! M

(i d Embsl, on Reverse Side)




4 e paid 93RQ

..Jo-".,ro' —=- . '\"\[15‘: }

'6 ON 420130 ulsj4 191
EfAERE

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, erebay .. .. ..._.]

................................. S$tudent Embalmer No.

working ‘under my personal supervision.

S5tudent .eoreruvvisasnnanss casrasanrarsEnnns
Student Embalmer

P. O. Address -..m....'. ;

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'IING (leure to comply wit!
' the above constitutes grounds for revocation of license.)
\

AN If this body is not em!:almed, fact should be so stated above._ y .

-




