-5, MNo,300
Ev. 10.48

S
o
-~

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAIX

—_—

S

FILED MAR 2. 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. .
REG. DIST. NO. lu ‘ PRIMARY REG. DIST. no._é._{&‘_. Registrar's No..._.....l.%...................

State File No 5326

a. COUNTY

I. PLACE OF DEATH

Douglas

2. USUAL RESIDENCE (Wbere decossed lived. If Lostitution/ resldence befars
a. STATE I\ﬂl gsour j. b. COUNTY Déilg la Sld-nh!!nn)-

b, C(I)EY (I cutside corpurste Umits, write RURAL and eive

¢. LENGTH OF

¢, CITY (I outsdds sorporate limits, write RURAL and glve towrship)

woahl STAY (in this pla OR . ¥
oM Seymour, R, Lincoln. ‘ “I town Seymour, Rural, Llncoln4239?5
d. FULL NAME OF (1f not In hospital or institution, give strect nddress or location) d. STREET (1 raral, give location) L
HOSPITAL O ADDRESS
|N5T|TUT|0N
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE (Month) (Ds
DECEASED ‘ . . ! ¥ (Year)
(Typeor Print) ~ MArtha Elmira Winfrey oy 2-13%-53
5. SEX 6. COLOR OR RACE | 7. #ADROR]ED NEVEECPEBRRIED 8. DATE OF BIRTH 9, AGE (h:l:;un L: UNDER ) YERR | O UNDER u bms.
. Specty’ ) nthe! Days .
Female \ | White HEHBWEG D o | g7 73 pppeian”|Moste) Do | o} i

lﬂa. USUAL OCCUPATION (Give kind of work

during moet of

OUSewl

f;Hn; lifs. even if retired)

i0b. KIND OF BUSINESS OR iN-
STRY
Cwn home

11. BIRTHPLACE (Stats or forelgn sountry) 0

12, CITIZEN OF WHAT
al L2 s UNTRY?
Seymour, Missouril

13a. FATHER'S NAME

J. Bean

13b. MOTHER'S MAIDEN

Susie Gossg

NAME 14. NAME OF HUSBAND OR WIFE

1Birech Winfrey

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yea. nlvzjunknown) | {If yes, xive war or dates of service}

16, SOCIAL SECURITY | 17. IiN

O?IANT' E
None v

18, CAUSE OF DEATH

. Enter only cnscaum per

line for (a), {b), and (c)

*This does not mean
the mode of dying, such

az heart falure, asthenia,”

ee. It means the dla-
care, Injury, or complica.
tion which cauzed death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DFJ\TH'(a)

I("ENATURE OR NMﬁue jaS%EE,SS
wig .,

INTERVAL BETWEEN
| © AND DEATH

ANTECEDENT CAUSES

Morbid condltions, if cmv. giving DUE TO (b)
rize to the above cause-fa) stating a, s _ N N
the underiying cause last.

DUETO (c) ~ -

It. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not C&M\"‘—y M
related to the dlsense or condition causing death.

/8

19a. DATE OF OP'FIFE)Ahi 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
S : _ , 334& ves [ wo
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (a.g., inarabout | 21c. (crnr. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE homa, farm, fastory, atrest, ofos bldg.,eta.) . = o
HOMICIDE . - ] .
21d. TIME . (Moot} (Day) (Tean) (Hous: | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE . -
INJURY m. WORK AT WORK ..
2. 1 hereby gf that I at!endcd the deceased from AL,%L 19’_1_, lo l;LL‘__, 19;, that I last saw the deceased
clive on r.md that death occurrld & : 15P m., from the causes and on the date slated above.
Za, S| NATU E - Woj@m) Zib. ADDRESS ' 23, DATE SIGNED
: C : 41‘na‘:.'y¢&7 2~/ 553
%13NBUERM3 g\h"““‘“ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |:24d. LOCATION (Olty, town, oz county) - [ (Statf)
Buria 2-17- 53 Bluejacket - Bluejacket, ‘Qkla ‘
DATE REC'D BY LOGAL | REG! 'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
— REG.
-5 linkingbeard Funeral Home, Ava Mo,

s Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo

- v ey Student Embdelmer No.
working under my personal sapervision.

P SUBENt seenrnnarearencnansnn errneesanannes S:med%é/%
A Student Elbalnor

Licensed Embalmer No. Mé fﬂ’
P. O. Address ﬂ"" m-

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.)

chubody‘unotembalmed. fact should be g0 sated above.




