No. 300
10.48

o

BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

THE DIVISION OF HEALTH OF MISSOURI i 82289"

MEDSEP 211954  STANDARD CERTIFICATE OF DEATH 180 File Moo
L
"BIRTH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO. 1003 Regisirar's No 8259
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacosssd lived. !f !nasitution: remidence befors
. COUNTY . STA 2 - . wddui .
a a. STATE Misgsouri b-CQUNTY duission)
b. CITY (It outslde corpurate llmits, write RURAL and give ¢. LENGTH OF c. CITY . 4. 1 Residence within timits ol_-_
OR - - STAY (in ce OR 2 or_incorpors -
TOWN St o IIOU.iS , MO. townahip) (in this place) TSN St . Louis , §lg Ci rp:‘nledmt: T
d, FHCI)JS-P:{’}‘BAP'I‘_EO%F {If oot in boapital or institytion, give lll':ﬂ. ddress o location) As!;rgﬂEgs at runl..d" locatlon) 0? o %7
iNsTITUTIoN Deaconega Hospital L 5952 Victoria
3, l:';‘E‘(\:thS%IE a. (Flrst) b. (Miadley ¢, (Lasty 4. DATE (Month)  (Day)  (Year)
(Typeor Pty Wayne Orville VanWinkle DEATH Se'pb, 4, 1954
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF unDeR 1 YEAR ! W uwDER M Mg,
O WIDOWED, DIVQRCED (Specigf) tast birthday) |Montha| Daya | Tours | Min.
Male White Married July 7, 1916 __38 . l
i0a. USUAL OCCUPATION (Givekind of wor 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE .
: nduﬁn:mantnlwnrkinlﬁff(o‘.l:lnig::dmd]; ° DUSTR [City ead State or Foreign &“"v}/l E CllefEir:’DFWHAT
preman Rite Point Co. Hillsboro, Towa | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kelly Ray VanWinklse { Mary Polhag L Audray Van®inkle
15. WAS DECEASED EVER IN 1.5 . ARMED FORCES? | 16, SOCIAL, SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | (If W. wive war or dates of servies} NO.
Yos W 1 54 =G7=0056%
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onecauseper | |- DISEASE OR CONDITION : - | OMSET AND DEATH

lige for (), (), and (¢}

: ANTECEDENT CAUSES ' 2 « ( ~
*This does nol mean 2 -
the mode of dying, such |  Mortid conditions, if any, gicing DUE TO (b oM A. o F 1- ! { ow: v / M g-
as heart fullure, asthenda, | rise to the abore cause (a) stating I
etc. It means the dis. | the underlying couse last.
case, injury, or complica- DUE TC (&)
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Condilions contributing to the death bul not
relafed to the dizeade or condition cousing death.

DIRECTLY LEADING TO DEATH®(ny gc, Crae M A / Mo

1%a. DATE OF OP'IE':IFE)PIG 15h. MAJOR F{NDINGS OF OPERATION 20, AUTOPSY?
S /:i 60‘/E ' ves [ NO@
2%a. ACCIDENT ~ (Bpecify} 21b. PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE . homa, farm, {actory, street, office bldg.,eta.)
HOMICIDE :
2id. TIME (Month} (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
WHILE AT ] NOT WHILE
- INJURY . - - WORK AT WORK / 90 X\
2. T hereby ceptify that I atlended the deceased from ﬁuﬁ_f_ Isil#_ iﬁgu_ 195_1. that I las! saw the deceased
ahue,a{t . 19_5_‘{ and that death occurred af _J_c.-_ﬂrm ., Jrom the causes and on the dale slated above.
(Degm or mle)@l‘mn ADDRESS l 23, DATE SIGNED
”~
. n Cénrédac 9-4-%Y
24a AL, CREMA- | 24b. DATE 24¢. NA'\AE OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) {State)
ON REMOVAL (Specify)
emova 9=4-54 Local Fort M on, Iow
DATE REC'D BY LOCAL / RAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G. .
SEP 7 1954 Y Caz, --_4_4‘. 7 /SAlbert He Hobpe 4700 Washinghon

/ -y 8 (Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo T +'s LI = 2 5 T , Student Embalmer No............

working under my personal supervision..

Student ...t itrarresrr e aaan Signed........ ‘.

Signature of Student Embalmer

.
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.

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

- - . -



