THE DIVISSON OF HEALTH OF MISSOURI

5. Mo, 300 ! 2
s AILED AUG 25 1950  STANDARD CERTIFICATE OF DEATH1 g S 8811
. to. _ '3y 0
BIRTH MO. REG. DIST. NO. LS PRIMARY REG. DIST. MO. _9_», RegulrchNa._......_bfi?.(.l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dscensed lived.  If inati befors
a. COUNTY a. STATE - b. COUNTY adnisaion).
, s 4 A9 7
b. %EY (I outoide corpe ta, RWL%,;. . Al?EﬂETm‘:. Dgel-" c. CITEI (1t outakds sorporste Hmits, 'r!l.BUMLandn townabif)” ™ ¥ 7 ‘j
TOWN ¥ . TOWN 6‘5 AC iy , 5
d. FULL NAME OF (If not in hasplial or institction, wive strest address or loeation} Jiff d. STREET (1! rural, give lomtion)
HOSPITAL OR . ADDRESS .
INSTITUTION 5~ 2 3 Y J23 et pCue RYE
3. NAME OF a. (First) b. (Middle) e (Lasty - 4. DATE (Month)  (Ds.
DECEASED . 7} (Year)
(Type or Print) HRARR Y ARTHIR. W NTER DEATH g 15 1850
5, SEX O 6. COLOR OR RACE | 7. ARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 1892 9. AGE do ,.,,. 7 vooR | AR | ¥ oxn o h
A (B ¥, Hours Min,
. wh MWRRIED T [8° -7FR% | A lv/a e |
102, USUAL OCCUPATION (Qvekid of work | 10b. KIND OF BUSINESS OR IN- | 1}/ BIRTHPLACE (Siate or forelen mtry) 12, CITIZEN OF WHAT
dnmm: et of gorking Life, sven Uf retired) % DUSTRY . D COUNTRY?
A ¢’¢’H&({ LA
r3a FATHER' S NANME NAME . 14. NAME OF HWGRWMND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST SOCIAL sacunm' 17. INFORMANT ' § 5IGNATURE OR NAME ADDRESS

{Yes, no, or unkpown} | {If yom, give war or dates of service)

lf’},?—/a— ya3)

/Tose linler J23Z éﬁ@eﬂcye&

MEDICAL CERTIFICAT!ON lgTERVAL BE;HEEN
1. DISEASE OR CONDITION NSET AND DEATH
DIRECTLY LEADING TO DEATH® 5 Q\M!eﬂ\(. HEAR T b\; hSE-— fw( ebscome = { yir,
T comqestwe fuilowe 1
ANTECEDENT CAUSES
Morbid conditions, if any, aiviﬂg DUE TO (b) -
rise to.the above cause (a) da.ling
the undcﬂvina cause last.. . d - i - - e
DUE TO {¢} -
I5. OTHER SIGNIFICANT CONDITIONS 9 DA
Conditions confributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP.II;:%!;‘— 195, MAJOR FINDINGS OF OPERATION : - o | 2. AUTOPSY?
° - o ves [ 1 wo[]
‘2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE — ) bome, farm, factory. strest. offics bldy., et0) : B
HOMICIDE s
21d. TIME (Moath} (Day) (Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE )
INJURY -— WORK AT WORK

-2 | hereby certify that I attended the deceased from . -14

195° 1 % -t> 195"0 that T last saw the deceased

alive on g\ , 1950 and that deaih occurred at

+ °m ffom the causes and on thc date stated above.

23a. SIGNATUEE! Q ; “ (Degae or ut]e)

23b. |

\H 1 M ( ln - {D SIGNED

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

BUR”\L CREMA.- DA 24(: NA) OF CEMETER

Y OR CREMATORY (Oity, t.own. or county) h (Btate) -
Mﬂ 7272

DA1£ UI;T.E(; 063‘; LDCAL

'n%ﬁ a.‘?ﬁ'
mﬁlcr{fz c

'ra
FURERAL DIRECYOR'S S)GNATURE™ ‘ADDRESS

__QgLéMA_fmre palltome STY

(Licemaed Embalmer's Statemetit on Reverse Side)

Arvervie pr g




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 oococe

Student Embaimer No.

working under my persona! supervision.

Student . i A b el

Student Embalmer e N A
Licenzed Embalmer No... ?/;b ;? ,3 ____________________________
P. O Addreas,.ﬂ &pmé Md -

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed,, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI
StALe OF oo } BUREAU OF VITAL STATISTICS State File D‘ZFOD‘/“S 0

COULY Of o e AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..50.00........
On this. day of . 194, before me appears .
Irmemer e seamemems e s ywho, upon ..o oath, states that the original record o'fﬁﬁ
O rrs o Heaxry Arthur Winter . (died  E-15-50 .., 19..__, in the State of
Missouri, and which was filed at S on , 19 , should be corrected as follows:
Ttem No... 8. should read....ccoonnee 9'15"1892 ..... SO
Instead of...... . 5'":-5':-893 ...................
Item Nog .......... should read.............. £g° 57 : cemermemmenn et rann e
) BT Y R USSP ettt e rem e et
ltem NO s ererreeneas sh(;uld =T ' O
Instead of. imeasansememememenene on - et imane s eem et an et e
Ttem Nowe e LY Lo 0] L I = . OO U
- Tnstead Of e e et e
{tem Noww e should read. R
Instead of....ccrovcevicvcicnieceen e menteaeemen asesea s oo smor s e e nma e emmsemnan £ s emema et em e e amemnm e e ammnn .
Item No i should read. ..ol S OO
Instead of eesemmeeascefessmsesesses:sitesessesseoeosessasssssesietemtateeamesttereetenet feseeen
Ttem No.oieieeeeees should read............ - eememeememeamstteneaseen rensaasenansen et smee
Instead of e R
Ttem Now.oomoooooooooooeo should read........c...... HeteueasetnatmeaneashbertRsAesoasnnreen st et pen s e rens srmssemenenran aerseren
Instead of eemememememeaeeasueteoeseoeeaentasatser it ettt arnsarnen

The above is true to the best of my knowledge, information and beli

(SeAL) Afhant, Y7 70 AP W R Ddre.
Relationship.

5541 Rivervie

Present Address.

Subscribed and sworn to before me this....... 2% . Wara: A ,@ ...................... eI e

My Commission expires 8"";‘ < / Notary Public.




