THE DIVISION OF HEALTH OF MISSOURI
w300 | FLED APR 91 1989 o 14307
- o o7 STANDARD CERTIFICATE OF DEATH Svte it o O
'BIRTH XO. _ AEG. DIST. NO: :3 IEE PRIMARY REG. DIST. no1003 R“,,,,,G”N, 3;}“—!—8
i / f? 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd lived. If fmarl idencs bafore
a. COUNTY . . . STATE . . b. COUNTY * aduabsion).
* Missouri Pulaskz. nf(”
7 b. CIEY {It outzlds corpurate limits, write RURALCjo‘ivz;him g_r;;(E“f;l:; pl?:n c. CIOTF:’.( ar ouuid-o eorporats limits, write RURAL acnd give townahip) é’
/RO g4, 1ouis days ||_. TN Richland -
a d. FULL NAME QOF (If not in bospital or institution. give streot address or location) d. STREET (I rural, give location) /
) HOSPITAL OR ) ADDRESS
3 INSTITUTION Barnes Hosnita! Rural Route 1
& NAME OF = (Firs) b. (Middie) e, (Last) COME  (Mb)  (Dan)  (Xewn
e A (rypeor iy Apthury Westwood --Winfrey pEATH April 12 1949
é 8. SEX 6, COLOR QR RACE | 7. \mIARR:'Eg BIEJSE %E'-SRRlED.) 8. DATE OF BIRTH / 9-&?5&:;;:- ;: m&m 1 YEAR | oF iwoER 1 oues,
[ ] . {Bpacily] on Days | Hours | Min.
1 ualel )| White Married /" |Feb.8,1882 67 l |
> 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
& d.lenl -:%Terlincmo. osn it _n_u:'a» : DUSTRY (Btate or forslen oountey) @ 12, CITIZEN OF WHAT
3 attTeman™ 3% | Missouril Se
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
a John C. Winfrey Isabelle Anderson i
[ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
- (Yeu, Bo, or unknown) I (If you, xive war or datos of sarvice) NG.
= No Inknowm 5e.John
' l 18. CALSE OF DEATH MEDICAL CERTIFICATION lg;ég]\!.:lhgz.gﬂn
=] 1. DISEASE OR-CONDITION . . . 4 g ' TH
Z 'ﬁ:‘:’:‘;r‘”(‘:i‘:g‘;:”a‘;’:‘(’g DIRECTLY LEADING TO DEATH® (5) Pe;foratlon oi ileum with peritonitis,
—_— acute, genera -i.n..r
i 720 dors vt mean | ANTECEDENT CAUSES » . e _
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) / 4 A :
3 |l crheartaiture, asthenia, | Tise to the nbone cause (o, 'stating . . . Y N
ol ce. It mecns the dis- | the underlying cause last. - s i
care, infury, or complh DUE TO (¢}
g tion tohieh catsred dmb 11. OTHER SIGNIFICANT CONDITIONS Tt - s et f
= Conditions contributing to the death but not _ PRIMONATY embolus A ){ y
. E‘ - related €0 the disease or condilion causing death.
“E 19, DATE‘OF-'OPTEllg;‘- 196, MAJOR FINDINGS OF OPERATION - .. S TR 20. AUTOPSY?
= . ves X w0 [
e 2ia. ACCIDENT {Bpocify) 21b. PLACEOF INJURY (s dnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICICE botow, fari, factory . street, office bldg., eto.) = - . e . ",
é HOMICIDE
g Zld TIME (Mont.h) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - [ XIS N meur NOT WHILE
J _IRJURY'? . woRK || AT worK
;‘ z ] herebi; Gertify that I attended the deceased from APril © g 49 4 April 12 4, 49!hat I las! saw the deceased
- alive on .A.gr_l_]____lz I.‘)AQ_. and that death occurred ot 14:55 A m., from the causes and on the date stated above.
2 |[za sSigNATURE: | 1 (Degme ortitts) | 23b. ADDRESS ‘Z.'Sc DATE SIGNED
& o- /{d(% @ A~ s Bames -HQSDHal /1-2/,4_9
E 24s. BURIAL, CREMA- | 24b. DME 24c. T\A\‘!E OF CEMETERY OR CREMA'TORY .| 24d. LOCATION (Oity, town, or county) (State)
&~ TION, REMOYAL qndf:rl l ) 1 . .
& uria 43 ll-ltg Camdenton,Missouri - .
DATE REC'D BY L%%%L REGISTRAR'S SIGNAJORE ruu:nAL DIRECTOR"S S1EMATURE ADDRESS
: \ibert H. Hoppe 4700 Washington Blvd.,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e T NE

Student Embaimer No,

working under my personal supervision.

Slgned.... Aot WM

SIgNBd iverrccncanancantatssnssnsansoncntustssnnse . Licensed Embalmer No 3 s- 7 s
Student Embalmer .
P. O. Addr _..Zfa-*‘-'““_,. A2 Ffo.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

H ¢his body is not embalmed, fact should be so stated above. - -




