WRITE PLAINLY—USING UNF;\DING BLACK INK—MARE A PERMANENT RECORD

FILED JUN 2

» BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

1950

THE DIVISION OF HEALTH OF MISSOURI 1;7,.? 1 3

STANDARD CERTIFICATE OF DEATH State Fite No..

Ty

REG. DIST. NO-:.,Z’L PRIMARY REG. DIST. m.\m_ RrguirurlNoJ ?........................

Pettis .

2. USUAL RESIDENCE (Wbere d d lived. If | id befors
STATE nislon).
o Sedalls b COUNTY Pe tti R

b, CITY Wt outelde corpurats limita, write RURAL and give

Sedalia, il

R
TOWN

¢. LENGTH OF

ST@’ dn &Sllrfl_‘aéo)

townahip)

<. CgY {U! ovtxide corporata limits, write RURAL and give township) 4
TOWN ZSedalia 90

d. FULL NAME OF (If pot in hoapital or |

give strect add, or | o)

d. STREEE'SI:S (If rursl, give loeation)
ADDR 502 Wilkerson

HOSPITAL OR
INSTITUTION  Bothwell Hospital
3. s&Eﬁ&I\éﬁ S%TD a. (First) b. (Middle) c. {Last} 4. DATE, (Month} (Day) (Year)
{Typeor Printy ~ DDNA LORENE WINPREY DEATH May 19, 1950
" 5. SEX , §. COLOR OR RACE | 7. MARRIED, NIIEVEQCESRRIED. 8. PATE OF BIRTH 9. AGE (In years ;!r UMDER 1 YEAR | F UNOKR 2 wes,
Female || White MEPHFL P ) e | Taniary 25, 1POT"YE [*5>| ™y | Mo
!ﬂa USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS ?;’é'r'"v 11. BIRTHPLACE (81ate or forefgn oountry) ¢/} | 12, CITIZEN OF WHAT
ougewifo = swn home Pettis €Gounty, Missouri . ;“g’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John H, Pummill

Minnie E,.Lambeth

Howard FE,. Winfrey

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yea, xive srar or datea of servicel

{Yea, 0o, or unknown)

No

YT IRY)
K] l..l".l"

i6. SOCIAL SECURITY
NO.

Howard . WInITey, SOZ'WLlkerTBR S

18. CAUSE OF DEATH

. Enter only cne cause per
Itne for (a), (b}, and (¢}

*This does not meen
the mode of dying, stick
as heart follure, asthenia,
ete. It means the dix-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Aforbid eonditions, if any, gicing DUE TO (b)
rize to the above cause (q) stating .
the underiying couse last.

MEDICAL

Sodatd
1 B
; ET A TH

1.—.‘ )
/

caze, tnjury, or complica- | . i DUE TO (e} . - /‘ e
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS “~_
Condilions contribuling to the death but not / ﬂ)(
relaled to the direcse or condition couring death. ' ,.-....5 (s .
19a. DATE OF oPTEiF& 195, MAJOR FINDINGS OF OPERATION e T | 207 AuTOPSY?
: . yes [ wodlJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tog..lnorabons | 21c. (CITY, TOWN, OR TOWNSHIF) | {COUNTY) ' (STATE)
SUICIDE boms, farm, fastory, strwet, ofios bldg., e1a.)
HOMICIDE .
21d. T(I)gE (Moottt} (Day) (Year) {(Hour) 21e) INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? hd
INJURY . wwrl,.:l?‘rD NOTWHlLED . -
[/ e — ha
, 1 3 ~ A IQJé, l‘& I last saw the deceased

{228 s1G

the date stated above.

m., fromebhe couses and
7

l 2. DATESIG ED

F i
TIOH MI‘(';}’.’;L EMA- { 24b, DATE 24 gy RY OR CREMATORY 244. LOCATION (Oﬁy tovn,
etz | 5/ /50 Memgfial Park Cemetepy Sedalia, H
DATE RECD BY REG] ATURE ERAL DIRECTOR' 8 1 ENATURE ABDRESS

L2230

/I

I A

Fiilys 7./ /.Z,A,, hra, . o 5% o Sedalia, Mo,

tatemenit on Reverse Side)



RECEIVED ¥4y,
District Health Officer No, 8,

istrict Filo Number e m————

Oste Filed -’73}/ 5

9 Ny

Ftns

RS " 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.....
Student Embalmer ¥o,

working under my personal supervision.

Studont P I T sasenesnansnannas
Studant Euballaor

' Note: 'The abme MUST ’BF SIGNED BY THE LICENSED F.M.BAI.MER in lus OWN HANDWRITING. (leu.re to comply wit

N +

tl;e abov¢ constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

n




