THE DIVISION OF HEALTH OF MISSOURI B 294b3

Mo, 300 i
oo FILEDAUG 231954  STANDARD CERTIFICATE OF DEATH Svte Pie Mo
'51 BIRTH NO. EE- DIST. NO.M PRIMARY REG. DIST. NO. nggiglrar'; Noe. 4"7
/ 1. PLACE OF DEATH ; L USUAL RESIDENCE (Whers deceased lived. ! (osthotlon: reskdsase befors
a. COUNTY . STATE b. COUNTY adrmiuafont.
Ste. Genavieve o Mo Ste. Genevieve
b. CITY \ L . LENGTH OF . CITY -
BR (If outslde cotpurate Lmity, writs RURA “dt::';hlp) gi’Ab(lnthh OF c OR . . m, Rexidence within unnuﬂ
TOWN Ste. Genevieve TOWN 5Ste., Genevieve ﬁ
d. FULL NﬁHE OF {If 0ot ia hospital’or institotion, cive streot add orl ) o- STREET (I rur), give Jocation) _b f .
HOSPIT, ADDRESS ’7
wstTonion. 304 St. Marys Road 304 St. Marys Road ¢ ¢
3. NAME OF B (First) b. (Middle) . (Last} 4. DATE (Month) (Day)  (Year)
DECEASED
{ Type or Print) JOHN WELEY WINCH Dﬁfm August 1 1954,
5. SEX 0 | & COLOR OR RACE | 7. MARRIED, Nevzgcgsnmzn 8. DATE OF BIRTH 9, hA.GE (Lo yeare] 1w oo | TOR | ¥ onooe 4
¢ )
Male White WEH ‘B""“"/ May 7, 1888 6’8‘“" o ] Dars “"“", Mia. !
w:m USUALS(;?;I‘I:.’ATIDN  (Qlakind o work 10b. KIND OF 3”5'"550?,95[ 1;1\; 11. BIRTHPLACE ‘.c..“ and State of Toreign Cowntryl :zt&l;rnr}z_%?rwr_mr
Farming Fredericktown, Mo U.S.A.
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
Adam Winch . ] Unknown _ Mapggie Oden .
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL sscuan’v 17. INFORMANT' S SIGNATURE OR NAME — ADDRESS
(Yes, 0o, orunknown) | (If yes, xive war or dates of urviee) NO.
Na None Eldera Winch Ste. Genevieve, Mo

*This does ol mean ANTECEDENT CAUSE.S : _J

’
the mode of dying, such |  Morbld conditions, {f any, giving DUE 70 : .
a2 heart fallure, esthenia, | Tise fo the above cause (o) Rating ””

Al ee. It means the dia-
care, Injury, or complice- DUE TO

the underlping cauae last.
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS ﬁ

-~

18, CAUSE OF DEATH ° - ' RTIFICATIO)| INTERVAL BEETWEEN
. Enteronly onemausper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Moe for (83, (b). and (@ | DIRECTLY LEADING TO DEATH (a)

Conditions eontribuding to the death but not
related Lo the disease or condition causing deald.

19a. DATE OF OP'FI%‘}G 19b. MAJOR FINDINGS OF OPERATION . x A, AUTOPSY?
g ER ves [ wo 4
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, street, offioe bldg., 010.)
HOMICIDE .
21d. TIME (Moath} (Day} (Year) (Hour) 2fe. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE ~
INJURY - — WORK AT WORK

22, [ hereby certif; that I altended the deceased from A 19'5f( toj‘&‘f b 1959[ that I last satw the deceased
alive MM, 19 , and thal death occurred ,'I,,.:;D.LJ m., from ﬁte causes and on the date slated above,
1=/ . Y, (Degroe or title) | 23b DATE SIGNED

el <) 7 el rt YU |?‘/ 7.5Y

b. DATE . . | 24c. NAME OF CEMETERY OR cREMATORY 24d¢. LOCATION (Olty. town, or caunty) . (Btate)
8-18-54 - Pleasant. Hil Lof fran . < " - Mo

a
DATE REC" LOCAL | REGISTRAR'S SIGNATU ’ , UNERAL DIREGTOR]S 81GNATURE ADDRESS
J—-/ 7"_";?;;&. RM 5? uw Z Mj M— Ste. Genevieve,Mo

{Licensed Embalmet’s S:ﬂlm-m on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student....coooiiaiiiiiiii i iirieie s
Signature of Student Eaobalmer

Licensed Embalme No.‘ﬁ"f/

P. O. Address_%ﬂ

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4-this body is not embalmed, fact should be so stated above. :




