'I'HE DlVlSION OF HEALTH OF MISSOURI

Dr. Fitch40880

Mo . 300
o | FILED DEC 22 1948  STANDARD CERTIFICATE OF DEATH Stote File No
5" BIRTH KO. REG. DIST. NO, L& PRIMARY REG. DIST. MO %tﬂutrﬂr: NQZ..Q.?X —
0 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoased fived. If ¥ Liegce Defors
~a. COUNTY  __ STA .
| B Greene * *T"THi ssouri ”“wm?emiscot v
b. CITY ‘ﬂpﬂﬁgﬂ%l‘ﬂ“ write RURAL and .1.. ¢. LENGTH OF c. CITY (If outmids corporste limits, writs RURAL and give township) 3
OR AY (in thiy pla
oW Rural N, Campbelf™Hishpe “1™Hp roan Steele 0
d. FULL NAME OF (If not in heapital or institution, give strect sddrem or Ioutinn) d. STREET (If roral, give location)
HOS
wsrionon  Route # 1 ABDRESS X ]
3. NAME OF a. (Flrst) b, (Middle} ¢. (Last) 4. DATE (Month)  (Day)
DECEASED R ¥} _ (Year)
(Typeor Prit)  Robert Les Winters oaaw Dec, 11, 1949
5. SEX 6. COLOR OR RACE | 7. WARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE e venre] o oo vn | @ et e
Male 0 | White "HaYPIER 7 | March 28 1877| "y frew] o e | Mo
10a. U Uil‘lrtl; Sit‘:g?:ﬁ (Gresiadof wark | 10b. KIND ?F BUSINESS OR IN: | 11. BIRTHPLACE (Biase or forsien sountry) /’ 12, CITIZEN OF WHAT
Farmer Farming Hickman Co, Tenn,

13a. FATHER'S NAME
John Winters

Frances G

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, no, or unknown} | {If yea, give war or dates of service)

9]

13b. MOTHER'S MAIDEM NAME

IFE
xx& xx Eynaids
ADDRESS

14. Nﬁ

rrett
Y r‘m, SIGNATURE OR NAME '
Mrs. C.L. Reynolds Rt # 1 Spfld,lo

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b), and {¢)

*This doet ot mean | ANTECEDENT CAUSES

- CERTAFICAT N
DIRECTLY LEADING TO DEATH® (5 ﬂfa—u./-

INTERVAL BETWEEN
ONSET AND DEATH

275 e

|| aa heart failure, asthenia,

the mode of dying, such

ac. It megns the dis-
eqe, infury, or complica-

Morbid conditionas, if any, giving PUE TO (b)
rise to the above cause (o) slating - -
the underlying cauar last.

DUE TO ()

tiom which cavred death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reladed to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a, ACCIDENT {Bpweity) 2ib. PLACEOF INJURY (sg..lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bidg.. wte.)
HOMICIDE
2td, TIME (Mooth) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INIURY OCCUR?
WHILE AT NOT WHILE
INJURY, WORK AT WORK

22. I hereby certzf%-that éauended the deceased from %, to lz—_L 19_% that I last zaw the deceased
- aliveon £ A S __ 19 and that death occurred at m., from the causes and on the dale stated above.

ey [l O T

2Z3¢. DATE SIGNED

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE |

'PERTI & | 95 /10 /49

Eastlawn

24c. NAME OF CEMETERY OR CREWATORY

Em%pxj Joo 173772y

LOCATION {(Olty, town, or county) (5tate)

Springfield, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

I2-)2 -} F

5 FUIIERAL DIRECTOR' S S)GMATURE "ADDRE $3

H,H. Lohmeyer Springfield, Mo.

- L]
; (%muud Embalmet’s St:temmt 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 me, of by e

ey Student Embalmer Ro.

Signed......

Student Embalmer

P. O. Add/e <
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN'
the above constitutes grounds for revocation of license.)

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

TING (leure to comply with




