THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 10 !S50  STANDARD CERTIFICATE OF DEATH  * sue Fite e 19958
BIRTH NO. ... REG. DIST. MO, ZQ g PRIMARY REG. DIST. MO. ;QDOOR,,.,,,,,,N,__Q[Q__”____
1. PLACE QF DEATH S 2. USUAL RESIDENCE (Whars decessed lved. U insti Liancs before
_ 8. COUNTY Greene . = STATE M4 ssouri > COUNTYG @ Ene  immon.
b. CITY (I outzide corpurate limits, write RURAL and give - | ¢. LENGTH OF ¢. CITY (It cawide sorporats lmits, write RURAL scd give .awmhip)
\ 735N Springfield oretin| STAV e biesesll  Sn Springfield. 9 é
. FULL NAME OF (If not in hospital or § ve yireet wdd ton) d. STREET ¢1f raral, give location) )
*ioseta or 1425 N . Sumnitt ABORES 1 703 . Summitt
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) -~
?ﬁﬁ?ﬁﬁ; Laura B. Wingo ooam  dJuly 5 1850
/ 6. COLOR OR RACE | 7. &{FRRIED. NEVER MSRRIED. 8, DATE OF BIR]‘H 9. AGE (n years h:m 1 YEAR | o ompER b wms,
Female | White R PYBE® == | April /7§ 1870| B | B | B |
10a. USUAL OCCUPATION (OkeXkindof work | 10b. KIND OF BUSINESS ?g.rll‘l— 1. BIRT!-_IPLACE (State or forelgn ecuntry) / 12, CITIZEN OF WHAT
HERESWILS™ """ | In Home °° Indiana ‘ oy’
113.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Waymire _ Nancy Patterson _ WYilliam W. Wingo
I&'). WAS D“EEE..:SE? EVII;ZR lNdl;l..S. ARMd!;’D FO}:::'%? 16. SOCIAL SECUR:;I’OY 17. INFORMANT'S SIGNATURE OR NAME ) ADDRESS
SRRFGTeT | e o duiemolanerion No | William W. Wingo Spgfd. Mo.
‘gl;gﬁ:;;zm L. DISEASE OR CONDITION MEDICAL CERTIF.IC.ATION |g{£mpv%"g€“n::-1:_:“u
line for (a), (b), aad (c) DIRECTLY LEADING TO DEATH'(a)

L]
“Thn dor ot sy | ANTECEDENT CAUSES Ao o ) i Bl Zgra,

the mode of dying, duch | Morbid conditions, if any, giring DUE TO {b) I - G
a1 heart fallure, asthenia, | Tise to the above eause (o} dating . -
ac. It means the db- the underlying caure last.
caxe, injury, or compli - DUE TO {8 ..
Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS T <
Conditions contrilruting to the death but not oo /
ot divease on comdition axusing death. ) A AR
19a. DATE OF QPERA- | 19v. MAJOR FINDINGS QF OPERATION ' 20, AUTOPSY?
TION _
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..lnoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, [arm, factory, strest, office bldy.. ste)
HOMICIDE
214. TIME (Moath) (Day) (Tear) * (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IH.%:RY . WHILEAT NOT WHILE
= AT WORK .
2. ] hereby cei-tify that I attended the deceased from __ﬂé_ % 1959 that I last sow the deceased
aIwe on ﬁv-ea__: 1950, and that death occurred gt 2° =00 from the caussh and on the date stated above.
(Dea:u or uun) f«.8 ADDRES - k. DATE SIGNED
z /630N . fo\m . Q‘MJ‘Q

24a. BURIAL. CREMA- DA 24c. NAME or-' camzrsz OR CREMATORY | 24d."LOUCATION fi towR, O county) ﬁm)
TER P YA o /t 7/5 O | Greenlawn Cemetery |Springfield _ o
DATE REC'D BY LOCAL 71@5&3 SIGNATYRE II 2. FUNERAL DIRECTOR' 3 SIGNATURE - "ADDRESS

7-¢ -SB weP|T.W.Klingner & Co.  Spgfd. Mo.

{ Embalmet’s, Statement ot Rewerse Side!)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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

........... e rrreenny Studant Embalmer Mo,

working under my persona! supervision.

STUTENT vurveernsnrarassasnasssransransanne Slgned.."“m._% %”1 2. 4

Student Embalmer . 5(/7 (

Licensed Embalmer

Note: The above MUST BE SIGNED BY  THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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

ailure to comply with




