THE DIVIOIUN UF rEALIA W MiaaAURI

STANDARD CERTIFICATE OF DEATH
[ 6

. Mg, 200
. 10.48

State File No 40040
PRIMARY REG. DISTY. uo.ié_33. Registrar's No..........?.?..[[..............

2. USUAL RESIDENCE (Whars decatsed lived.

FILEDDEG 21 1954

'BIRTH NO.
1. PLACE OF DEATH

REG. DIST. NO.

Il iostitution: residence before

- COUNTY . . STATE . . b. COUNTY s adininwion).
0 : Sudrain * Missouri Audraini™™
' @ ' b. CITY (M outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, wtite BURAL and give townahip)
| township) | STAY ¢in this place) K .
- Town  Rural -Loutre year|  TOwN ural -Loutre 2o 0
d. FULL NAME OF (If not in bospital or institution, glve strect address or location) d. STREET I rurst, give location) [#]
‘ HOSPITAL OR . . ADDRESS .
. INSTITUTION north_of Martlnsburg
S'D'qEACNéESOEFD a. (First) b, (Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE\\:'ERCIESRR ED, 8. DATE OF BIRTH 9. AGE ae y.).n 1: UNDER 3 YEAR | OF CNDER 4 KES.
Tl . 8 - H Min,
Male White WPPUEBWEY e ¢ Mar. 20,1868 | '86™" ™9™ 20 |™|
10a, USUAL OCCUPATION (Clivekindof work | 10b. KIND OF BUSINESSDOET"¢ 11. BIRTHPLACE (State or forelzn ecuntsy) / 12, CLTIZE!:I{?FWHAT
i ) . .
reEETIEE TEYhER ™™ |Farming Indiana , 5. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Don't KNow
16. SOCIAL SECURITY
NO.

none
M

Ueceased

7. INFORMANT S smununz OR_NAME ADDRESS

Do £ . 172 S S ‘5)19

CAL CERTIFICA INFERVAL BETWEEN -
D DEATH

William Winingear

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{(Yeu, B0, or unknown) | (If yes, xlve war or dates of

18, CAUSE OF DEATH
_Enter only onecatse per
line for {u), (b}, and (¢)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

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

*This does not mean
the mode of dying, such
as heart fullure, asthenia,
ete. It means the dis-
eate, infury, ar compiica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the ndove cause (a) stating
the underlying cause lagt. - -

DUE TO (¢)

>

tion which czused denth,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the dizease or condition cauring death.

3
7

19a. DATE OF OP'FI%AIG 150, 'MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
P, . ‘/ - 2 '2.. YES D noﬁ
- — C
21a. ACCIDENT (Bpacity} 21b. PLACEQF INJURY tog..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhome, Iarm, faotocy, atrest, offios bldg., eto.) " ' T
HOMICIDE -
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[~] NOT WHILE,
INJURY WORK AT WORK

alive gp ,/-2

281 .1

2. I hereby certify that 1 atlended the deceased from l2-3 IB:EE !DLLLa_

i-and that death occurred at/_Z...l.Mm Jrom the causes and on

I last sato the deceaced
date staled above.

D ]

b. ARDR <

23c DATE SIGNED

J/JL 1 ~%

?ﬁnangfo\}'fccmm )
. ¥
uria

A-J

24b. DAEEJ |)z4c NAME OF CEM

12/12/54

Dlivet Cemetery

RY OR CREMATORY ;| 244. LocaTloN‘cehy, town,

ty) (sma)/

DATE REC'D BY LOCAL

g@cJ:-/ﬁ{?

REGISTRAR'S SIGNATURE

Harg. Missouri,



STATEMENT BY LICENSED EMBALMER

P A—
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
R (- — -

Student Emdalmer No.

working under my persona! supervision.

- i ,/ﬁ M
Student ....... evaseves tresrannssnnsresnbnn Signed e “
Licensed EmbaDe/rfNo. T I IR VA S
P, 0. Address £ 1L I W -

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

the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above.




