FILED MAR 1 1955 THE DIVISION OF HEALTH OF }AISSOURI

No. 300 .
STANDARD CERTIFICATE OF DEATH PR o < 1% 3 |
] ' BIRTH NO. 5’0447/-54 REG. DIST. NO. ___LO__ PRIMARY REG. DIST, Ncm Registrar's ngg o~
1%3 . PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decoassd lived, I losticulion: residence befors
. COUNTY . STATE X 1] inigaion),
7 . Audraia : Missouri b ONTYAud rain "
b. CITY (If outeids corpurate Lmits, wri URAL and giv . LENGTH OF e, CITY R esldence wi _—
o purale firaita, write & N asbipt| STAY G this plave! or . N Sy of ncarporsted Jownt
a TowN Mexico e TOWN MeXxico ey e [
g d. F]EIJ(%.%P?]T{\AT*ED%F (Ef not in hoapital or institution, give street sddress or location) i ASDF[?REEES];: {If rursl, give location) 0 O%?
3 INSTITUTION 1816 Taylor Street . 1816 Taylor Street g
B = NAME OF a. (First) b. (Middie) o (Last) SONTE (Mo (D) (Yew
. {Typeor Print) Marion Frances .Winterdbowver DEATH Feb, 22 1955
5 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 5. AGE {n years] w,wiocn § Yon | vobex 4 .
. (Bpacif; t birt ¥, T Dy Ho Mia.
E FTemale |White PR JVORCED o) pug. 9, 1954 P O | o | e
s 1102 USUAL OCCUPATION (Ghve kind afwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . KD
e gnmaﬁ‘ff" fworkjnzlife.o:'e:\nil ::‘:;:;) DUSTRY (C:t! and State c¢r Foreign Countrv} ‘%CLTI%ERQ}?FWHAT
& d None Mexico, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Winterbower | Virginia Leonard ¢hild _ .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowa) (If you, glve wyr or dates of scrvice}
no Hone None Clarence Winterbower Mexico, Mo.
) 8. CAUSE OF DEATH CONDITIO MEQIGAL CERT'F'C‘AT N 'ONSET AND DEATH.
_Enter only onecauseper | 1. DISEASE ORCONDITION _ =77 - | -ONSET.
Hino for (@), (b), and (&) | DIRECTLY LEADING TO DEATH (a)

o This does nat mean | ANTECEDENT CAUSES W ﬁ Z Z‘: ;
o DUE TO (b)

the mode of diing, such | Adorbid conditions, if any, giein

as heart failure, asthenia, rise to the obove cause {a) stating
de. It means the dis. | -the underiving couse last, 7
ease, injury, or complica- =~ DUE TO [{Z

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dicense or condition causing death.

19a. DATE OF OP_FE)AN- Igb‘ MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
. ) L O?Z’X ves L] wo
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (e.g.,inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm. factory, strest, office bldg.,e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE|
INJURY, | WORK AT WORK

2. T hereby cemfy iﬁat I attended the deceased#ram ﬂ_&L 19& to ., 19 , that I last saw the deceaced

alive on - , 19.8°97 and that death occurred at.ﬂ;é._&n from the causes and on the date stated above.
- 23c. DATE SIGNED

Z2- 2235

2, &
T 24, NAME OF CEMETERY O, Ad. LOCATION (CHty, town, of county) (Blate)
2-25 1955 FHastlawn Memorlial Park Mexico, Missourl

AR'S SIGNATURE ? 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
4 M Focreeral foome Hleticol P

— — ﬂ ﬁﬁi Embimer's Statement on Reverse Side)

\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

24a. BURIAL, CREMA-

TION, ﬂgyﬁld ¥)

DATE_REC'D BY LOCAL
REG




- S Ty e - = o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by . ...l e , Student Embalmer No............

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Licensed Embalmer No%&.,
P. O. Addressm
S

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.

I¥ this body is not embalmed, fact should be so stated above,




