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ALED MAY 31 1950

BIRTH MO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.; ﬂ 2-_- PRIMARY REG. DIST. m"y-_QLLé. Registrar's No

THE DIVISION OF HEALTH OF MISSOURI

State File No

1779

0.

1, PLACE OF DEATH

-8, COUNTY -

Polk

STATE
* Migs ourl

2. USUAL RESIDENCE {(Whare deceassd Hved.
b. COUNTY

Polk

1t institgtion: residencs befors

adinimion).

]
-.."& .

b CITY ul utudc corpurate limits, writs RURAL and give ENGTH OF
OR f.mn-hip) sr |.hh place}

c. Cg’Y (I outaide corporate umln- write RURAL acd give townahip)

oW Fair Flay, TowN  Fair Flay é/?¢(l
'd. FULL NAME OF (1t in hospital hm.huum location) d. STREET
HOSPITAL OR mp o "ol o o ADDRESS ’/
INSTITUTION / W,
3. NAME OF ll t Mi ¢, {Leat)

DECEASED o “ ) B ( ) ¢ (Month) 8y) )
(Twpe or Print) William Winton DEATH = May 19 I9&0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER M.ARRIED. 8. DATE OF BIRTH 9. AGE (In yesms| r U5DER | TEAR | o twpen 24 s,

O WIDOWED, DIVORCED (Bpecify} LT last birthday) Mnm.hll Days Homl Min.
Male Whi te Widowed 'Mar. 27 1857 93
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Stats or forelgn ecuntry) . 12. CITIZEN OF WHAT
done during most of working ilie, sven if retired) DUSTRY é COUNTRY?

Farmer

Cedar Countv, WMp,

U. S.A.

14. NAME OF HUSBAND OR WIFE

. Enter only one cause per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
ara o 13 [YedcE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, of anknown) | (If yes, pive war or dates of servical NO.
No., none Mark R, Winton Wajvr Play, lp
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

line far {a}), (b), and (c}

*This doex not mean
the mode of dying, such
ak heart fallure, esthenin,
ete. It meons the dis-
ease, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

W/

ONSET AND DEATH

tion which cavsed death,

Chnditions contribuling to the death but nol
related to the disense or condition enusing death.

Afortid conditions, if any, gicing DUE TO (b} 2 -
rise to the abore cause (a) dutnw J ]
L the underluma cause laat, - . - - —— - -
DUE TG (c) e
Il. OTHER SIGNIFICANT CONDITIONS ¢+ =~ "' = [, -3, °F

29494

WRITE PLAINLY—USING UNFADING ]iLACK INE—MAKY. A PERMANENT RECORD

15a. DATE OF OP_F[FgN 19b. MAJOR FINDINGS OF QOPERATION . . C 2. AUTOPSY?
- _ - ves [ wo [
21a. ACCIDENT {Bowcity) 21b. PLACEOF INJURY (e.a..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - home, farim, Iactory, street, offios bldg.. eta.} ) . . -
HOMICIDE .
2td. TIME (Moath} (Day) (Year) {Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OQCCUR?
' WHILEAT [T} NOT WHILE[
INJURY WORK - AT WORK
2] hereby cert:fy that I @ deceasad from _,m;f__(ﬁ lm._ 19_ that I lgst sow the deceased
altve on ath eccurred/at m., Jrom the catues and on the date ﬁalzd above.
3. SIGNATURE' G (Degroe o #3b. AUDRESS PR . ':’s’;r,;;_ 3. DATE SIGNED
[ Lt E R
. . Boll\rar.-*‘}ﬂo. i :
2. BURIAL, ‘24p. DATE 4c. NAME C Y OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
TION, REMOVAL ) C N L T 18k
Burialfdl | .97 - J9AK({ Hovking Cemotoapy Reojr Flo-r Mo, A .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = FPUNERAL DIRECTAR' 8 81 GHATURE ADDRESS _
REG. I - o
3 L2

m&de)

[y




RECEIVED S-27-F72

District Health Officer No. 7,
Distsict File Nomber £, 22 ¢
Date Filed _2re Bl 2.2

-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo,

............ R Student Embelmer No.
working under my persona! supervision.

Student ,.ecusevsancanncrorrnnssanciontradns
- Student Embalmer

P. O. Address

/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If this body i is not embalmed, fact shcu!d be so stated above.
-~ .




