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STANDARD CERTIFICATE OF DEATH

VAN -

9749

State File No.

i _ REG. DIST. nanﬂ___ FRIMARY REG. DIST. W_J;géz. Regitirar's Nn.....;(,Z........_.....-...

Iine for (), {b), and (c) DIRECTLY LEADING TO DEATH*(4)

*This does not mean | [NVECEDENT CAUSEE -~

‘BLRTH uo.
J| ¥ PLACE OF: DEATH 2. USUAL RESIDENCE (Where decsased lived. If iostitgtion: residence befors
‘e 8. COUNTY . a. STATE b. COUNTY fmioal,
& :New Madrid Missouri New Madr{d’
b. CITY (I outnids corpurate Limits, write RURAL snd rive ¢. LENGTH OF ¢. CITY (If outalds carporate limita, write BURAL and give townabip)
N . : townahip) | STAY fin chin place}] ) . '
Town i % yra TOWN Portageville, Missouri , »}1¥L
FH%P?&T.E OE‘(H a6t Mwpospleal or § cive stroct “‘ or looatlon) d'A%?FE?SS (I rural, pive loeation) U f .
INSTITUTION Home
3. NAME OF a. (First) - -b. (Middle} ] ) c. (Last) 4. DATE {Month) _ (Day) (Year)
(Typeor Pint)_ Robert Crockett Winters- DEATH 4 2 I9%0
‘83 SEXT 7 ‘|-6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE"(In"vears| I UMMR | TEAR | o WDER u a,
() . WIDOWED, DIVORCED (Bpeciiy) laat birthdey) | Months ' Dare | Hours | Min
Male- White- Married July 19,1880 69 glrzl |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS QR IN- [ 1. BIRTHPLACE (Stste or forelzn country} ‘ 12, crrrzzNonHAT
dons during most of working life, sven if retired) DUSTRY COUNT
Farmer None Pemiscott' Co. Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomas G. Winters Martha C.Ban Elizabeth Winters
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or ynknown) I 44 yuNpln war of dates of gervice) M ’
o - None- X
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | . DISEASE OR CONDITION . - 3 ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) staling
the underlying cauae last.

the mode of dying, such
as heart fatlure, asthenia,
cc. Il tieans the diy-

¢ase, infury, or complica- " DUE TO ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death uyd not
. related fo the direase or condition cansing death.

/&) ¥

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Z1a, ACCIDENT (Bpecify} 21b, PLACEOF INJURY (.5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offics blds.. eta) b
HOMICIDE
21d, TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “work AT WORK a -

alive on _,‘ﬂi_ﬁ,__ 1952 | and (ha! death occurred al

2. [ hereby ccrm'y that I aliended the deceased from &—, 1)

1o éﬁ'—'w; - , 18570 that I last saw the deceased
m., from the causes and on the date slated above.

23s. SIGNATURE () (Pearos or title) #3b. ADDRESS - ] lzsc. DATE SIGNED
/ﬁuﬁm )74/‘9“ 6""1',._._11'; y }7"'-' 4(’( -0
24a BURIAL, CREMA- | 24k, DATE . 4.: NAME CF CEMEFERY OR CREMATORY 244. TION (City, town, or connty) (Btate)
REMOVALM!') b&‘l f ; - f
urial A 7 BAA APl A R, A
A 'D BY LOCAL RAR'S SIGNATU Ke) 25. FUNEPAL DIR : = 7 {ODRE 33
o il LR 2 A
QM’ 9 (450 | et N K ett oq e p P I LA




RECEIVED 4P}
- Dlatrlct Hoalth
Nistrict Fila Number 4570

P

. . T amem o 7
P 2 . -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, ot by —ecee

. : . Student Embalmer No.........
working under my personal supervision. udent Embalmer No. ' .-
Signed e
31gNedeseiiicncestnearnsesrasatsanaaae veae N
Student Enbainer . . Licensed Embalmer No.
P. Q. AddrP“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.) '

If thu‘body is not embalmed, fact should be so sated above. T <




