. THE DIVISION OF HEALIH OF MIUOURI 378 58

. No.300 - )
r0.e8 ’HLEB DEC 11 1957 STANDARD CERTIFICATE OF DEATH State File Novur e vt
'BIRTH MD. REG. DIST. NO. /L_i PRIMARY REG. DIST. NO.M-R;giulmr’r‘Nﬁ 5%—5—.—‘
1. PLACE OF DEATH 7 USUAL RESIDENCE (“‘h{n}_ A tbveds I Jouth ideon befors
a. COUNTY ’ a. STATE . . b. coumy adiuission).
y ;2/0 Butler Missouri .7, Butl er
b. CITY (If cutcide corpurate Limita, writs RURAL and ‘hn.nhi §T LENG:';H OF <. ng (If outaids corporate limits, writs RURAL aud cive W'Blhlni -
/ TOWN Qulin ommhin) STAY B4R vown Qulin = - - gVD-T
d. FUEL NAME OF (If not in hespital or Institution, give atreot addrom or locatlon) d. STREET - (1 rural, give location) o
HOSPITAL OR s ADDRESS
iNsTITUTIoN @ulin City . -
3. NAME OF a. (First) b. (Middle) e. (Last} 4. DATE {(Month)  (Day) (Year)
DECEASED OF . :
( Type or Print) CLEASIE ESQUE WINBERRY ceatH Nov. 23,1952
5. SEX 0 6. COLOR OR RACE | 7. #AR%‘:-EB‘ IEI‘JE\\:‘OER rgsnglzo. 8..DATE OF B§RTH 9. 1ft"GE Go rean] F tocn 1 AR || e u wak
+ {Specify) t ¥, oh nye ours | Min.
Male White PP RE™ 97 | Aug. 26,1924 38 l |
108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1., .ud Scate or Forsign Coustry) 12, CITIZEN OF WHAT
DUSTRY Y am ate or Foraign Couniry
Lynyper gt Sog'H8tnerts Store Senath, Missouri 0.5 4.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.J. Winberry . | Ellen Taylor Lois Winberry
E{. WAS DEEkEASEP E:IIER N U.S.ARMdED FORCES? | 16. SOCIAL SECURE'J 7. INFORMANT' § S1GNATURE OR NAME ADDRESS
"o nown, oo, zive war or dates of servios) . -
baled ] Unknowm W. E. Winberry, Qulin, Missouri -

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- {|. Enter only onecause per 1. DISEASE OR CONDITION . , ONSET AND DEATH
line for (83, (b}, and (0) DIRECTLY [LEADING TO DEATH (a) P4

M -

*This does nat mean ANTECEDENT CAUSES Z

the mode of dying, such | Afortid eonditions, if any, giving DUE TO (0} ¥
_aa heart fallure, asthenia, | - riae [0 the above cause (a) unﬁna . e
dc. It meane ihe dis- - the underlying cause last. - - - -

s
'
i

- - X - - . et L. .-

case, injury, or complica- _ DUE 1;:0 (0) - 7
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS R [ )
Conditions contributing to the death but 7ot . EFE/X
related to the disease or condition causing death.
- !94 DATE OF OPEROA?E “15b!-MAJOR FINDINGS OF OPERATION ' . & v': % o~ “sdimar - ion o o R B AUTOPSY?

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-‘0 21, ACCIDENT {Bpeciiy) zn: PLACE OF INJURY o 1o or abows | 210, (CITY. TOWN, OR TOWNSHIP) "(COUNTY) . (srATE)
5| R ‘(.,.... mz, bl b e RS | ) Rt A
g 21d. TIME Mooth)  (Day)  (Tean) wi' Ie INJURY oocuaneo .
J‘ INJURYM 23-—];'1_43 wonk ) 'ATWORK fo el
O R 3
S [l I Rereby cerlify that'I. auended the deceased from 9 Jto 19 thal I last saw the deceased
E oliveon _________, 19_, and that deathm AJrom the causes and on the date staled above.
2 e 3(1) ’”'L‘&_/:MIMDDRESS , /. Zic. DATE SIGNED
Jh X .
E sy BURIAL, CREMA- zu NAME OF CEMEI'ERY OR CREMATORY_ (/| 24d. LOCATION (Olty wn. orconnty) . - (B,
3 BEHYAEen | Nov ., 2 1952 Qulin, Cemetery ° . Qulin, Missouri. . . ..
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATUR 25: FUNERAL mn:c‘ron ‘S BIGNATURE ' °  ADDRESS
REG. .
latee-svos2 | 27> oS4 Landess tfuneral Home,Campbell, Mo




RECEIVED

DEC 9 |
BUTLER €O. HEALTH CENTER

FILE No. /257 58 2>

s 1
T
o 1
v |
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — =

J— s - ., Student Embalmer No.

working under my persona! supervision,

Student ,iveeccsvensncsres tesmrrevesanencne
Student Embaimar

| Signed M&%ﬂu o 7%/ ...............

. Licensed Embalmer No. X357
VT i IR pErve. At
. P. O. Addm‘;ﬁﬁéaA £ o dlar
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂm{o comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. stated above.




