Cveesed o XC BILER) 1351 THE DIVISION OF HEALTH OF MISSOUR! Ty
A l REG #Eglalegngﬁ STANDARD CERTIFICATE OF DEATH | qurune 25294,
! IRTH 0. . REG. DIST. WO. ,ZLZ__ PRIMARY REG. D15T. No./2l Regisirar's No... L. ?.S_'
D’O [ 1. PLACE OF DEATH Z USUAL RESIDENCE (Woers devested lived, U tard widence befare
O I ST. LOUIS. »SAE MISSOURI  ° CLINGOLN o
b. %'IF;Y (11 outaids eorpursis limits, write BURAL and give c. AL?ENGTH OF €. CBF‘;( (If outide corporaty limits, write RURAL and glve towaship)
] TOMJEFFERSON BRKS., HU."9 ﬂ‘ﬂg"‘ oun  BLSBERRY 457
d. FULL NAME OF (I not in hoapital or § tan, glve street add 1 d. STREET - (I rurat, mive iocatiom)
8 HOSHITAL O ETERANS ADM. EOSPITAL ADDRESS NONE /
a 3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Montt) (Do)  (Yean)
e | (ropemvim) . WILLIAM T. VAN WINKLE ° | oS APRIL 2l;, 1951
E 5. SEX /) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5 KGE (o ress] 7 botx  7n | % w4
- MALE WHITE AR B == | 11-26567 g5 il v - i e
é T0a. USUAL OCCUPATION (Qhe siedof wock | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (Bt or foreien sovatey) / 12, CITIZEN OF WHAT
A REFRES PR ’ MARIAN, ARKANSAS v
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILEY R. VAN WINKIE MATIIDA E. HOWARD | LENA T. VAN WINKLE
ﬁ 15 WAS chanssns\gnm#s ARMED FORCES? | 16 SOCIAL SECURITY |77 INFORMANT S SIGNATURE OR NAME  ADDRESS
3 e SPEAW" UNKNOWN | VA HOSPITAL RECORDS
| || 18. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWeEN
. B | meeeuroemme | GOEATOLCROION, .. | CARDIAC INSUFFICIENCY B days
] N . a | ANTECEDENT CAUSES
3 .,EJ;,‘;’,“,,’:.‘?‘,,“‘.:,. R cngons,  ny. ing OUE TO ARTERIOSCLEROTIC HEART DISEASE
rt follure, asthend e abose cause (o
-2 e I!!mm the dls. | the underlping couse las.
o care, Infury, or complica- ) .. DUE TO (c)
5 || tion which exuied death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contribuling to the death dut not
ﬁ related to the disease or condition equring death. -
. @& |l13a. DATE'OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
: = U1y P e e
® |f 218 ACCIDENT (Bpucits) 215, PLACEOF INJURY (s.0-. boorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* home, fatm, fagtory, strest, offios bidy., eza.) - . -
Z HOMICIDE |
B [j2e TME (Moatd) (Dar)  (Foao u!m) 2te. INJURY OCCURRED { 2. HOW DID INJURY OCCUR?
I mﬁfn;! ‘. o~ - "WHILEAT ] MOT WHILE .
e ]t A WORK AT WORK .
5"l 221 hereby cortify that £ attended the deceased grom’ L= 16=51 , 19, 1o L=2li=51  ixxxaEExEnxxECENEEX
- & and that death octurred at 9—3-5-52 ., from the causes and on the dale staled above.
é 2o RE {J (Degren or titis) | 23b. ADDRESS Z. DATE SIGHED
3 . \ ) M.D, |VET ADM HOSP, JEFF BRKS mcl h=25-51
E 2 BURYAL cazau- 24b. DATE | 773 rums OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, of county) {Binta)
& amovAl | AmpEas] | ____Elsberry,Mo,
DATE REC'D BY uxm, REGISTRAR'S SIGNATURE /.’kﬂ 25 FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
L5 ST w;,j Albert H.Hoppe,4700 Washington Blvd.
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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 meomeeee e

e .

...... Student Embalmer No.

working under my personal supervision. w\,&/@ﬁ

Student L.sessncancanes O T

w =4 4.+ wea. Student Embaimer LT
T T - ) ) . Tz j Licenzed Ernbalmer ‘No / “7(,_5—?
L™ TR YR T
P. O. Address "

L
-

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

If this body ia not ‘embalmed, fact should be so stated above. -7
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