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THE DIVISION OF HEALTH OF MISSOUR

FILED SEp 4 1951 STANDARD CERTIFICATE OF DEATH Stats Fite No.- 8 2] 8.
BIRTH NO. REC. DIST. NO. 2@3 PRIMARY REG. DIST. NO. 5655 — Registvar's N,___ﬁ___/_?__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institutica: residence befors
a. COUNTY a. STATE b couprry adinimion),
Lawrence Migsourfet 1o =it > ‘Dunklin
b. CITY (If outride corpurate limits, writ RURAL and give c. LENGTH OF || <. CITY (If outdda corporate timsits, write RURAL and give tewnabin)
towrahip)| STAY (In this place? OR . < 5——/)‘
ToWN ¥t. Vernon 2 days_ TOWN Holcomh g%
d. FULL NAME OF (I not in heepital or institution, kive streot address or location) d. STREET (U rural. give loaation), *, . i
HOSPITAL OR ADDRESS i
INSTITUTION MQ‘ State_ﬁanai.nﬁ'lm: ]
3. 64&:5255%!; 8. (First) b. (Midale) ©. (Last)_ 4, nsp—: (Month)  (Day) (Year)
(Tvpeor Print),  Dix Winston peatH August 17, 1951
5. SEX (/| 6 COLOR OR RACE | 7. ‘I:’\AD%R]ED NEVEEc?oE!SRRlED 8. DATE OF BIRTH 9. AGE (n yan| o oo ub'.n: T ootn u K,
WED, D/ (Epecify} blrthday onths Hours | Mh.
Male | White Married 7 |aug. 25, 1892 | o8 l |
10a. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or forelgn country) ¢ 12. CITIZEN OF WHAT
done during most of working lifs, sven 1f retired) DUSTRY COUNTRY?
Farm Unknown USA
!llaa. FATHER'S §AME 136, MOTHER' S/MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘n’w W IMrs. Dix Winston
{5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yes. gl 0r n) | (H yes. xive war or datws of sarvice) NO.
493-28-1820 |Ruby Ann Vilson, Mt., Vernon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusmper | ). DISEASE OR CONDITION _ ONSET AND DEATH
lino for (a), {b), and {) | PVRECTLY LEADINGTODEATH"(5) _Pulmonary Tuberculosis DDIOXe &
This does ot mean | ANTECEDENT CAUSES 1 yr,
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
| oa beart foiture, asthenia, | riee to the above caute (a) miﬂﬂ . - e .. . . . . . .
de. It means the dis- | the underlying couse lost. - Lo : - - . o .
cane, infury, or complica- DUE TO © i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =+ . i PR
Www:-:mmwmmmw
reloted to the d or
19a. DATE OF cP_ll;:%m- 15b. MAJOR FINDINGS OF OPERATION. - I .. N t 4| 2. AUTOPSY?
002X | w wkl
218. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.s.. lnorabout | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, farm, fastory. street, offios bldg.. et0.) IR ] . . .
HOMICIDE - :
219. TIME (Meath) (Day) (Yearl (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F L WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

21 hereby certify that I attended the deceased from _Auge. 15 1951, !oAllg..J.z__ 19—51- that I last saw the deceased

aliveon Ang, 17 19:‘51. and that death occurred af _5_.25]1."1 ., from the causes and on the dale stated above.

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

221, SIGNATURE U (Degrm or title) 23b. ADDRESS Z3c. DATE SIGNED
¢ Mt. Vernon, Missouri: - - .- { 3=18-51

Z4s, BURTAL, CREMA- | 24b, DATE 24».-. v 'u F CEMETERY OR CREMATORY | 24d, ON (Otty, ar coun) "(Bm.a)
TION, REMOVAL (Bpedity) : -

Remava)  4f | 8-17.5]

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J r? mnl RECTOR'S ;I GNATURE nnnnm

| 8-87-51 " |/

Staternat on Reverae Side)




DIVISION OF HERLTH OF M0,
Dictrict Mo, §. Snringfield

Dist.Faleggl- (580 '
Date Fiied g - 9—?-;’/

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 meoeceeceemen

Student Eabalmer No. .
m@i

Student cisnurccrasencancs teesasnerssnaunes Signed.... <
Licensed Embalmer No /,Xf 074 7

Student Embalmer
P. O. Address ‘Z“.‘"‘ M g

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

the above constitutes grounds for revocation of license,}
I l’.hil\ body is not embalmed, fact should be so stated above.




