THE DIVISION OF HEALTH OF MISSOURI 4145

. No.300
e “ALED MAR 14 1955 STANDARD CERTIFICATE OF DEATH- SH610 File Nowrromemmr s omeroaerer .
BIRTH NO. __age. oist. wo. D 3 priwsy vec. 0151, 0. SO0 fegivirars Vo).
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. 1! inetitution: residence before
a. COUNTY a. STATE_ | b. COUNT adinimion).
U Cape Girardesu Missoupri Gap g,l.rardeau
b. CITY (If outeide carpurats limits, writs RURAL and give c. LENGTH OF c, CITY 4. In Residence within Houts of
CR STAY OR corpora 7
TOWN tommblel L E "’E"”‘"' Town Cape Girardeau R
. FULL NAME OF (1t not in hospital or instizution, give steest address or location) . STREET (If rural, glve location) 0 /@ [#]
HOSPITAL OR * ADDRESS
INSTITUTION Southeast Mo, Hospital R#1, Bend Road
B.SIE%IEES%!E a. (Flrst) ' b. (MiddZe) ¢ (Last} 4, DATE (Month)  (Dey} (Year)
{Type or Print} Robert William Winder oeamH March 65,1955
5, SEX 0 6. COLOR OR RACE | 7. MIAD%%EI‘J) rgrvgﬁc 'ESREIES: 8. DATE OF BIRTH 9. AGE s yean] Mur:.m o T s
. ¢ 1 ¥ 0! ): | Min.
Male White Marryed pucizy/ Sept.22,1913 1 *| =1
10a. USUAL OCCUPATION (v od of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... . . Foeaive. Country) 1Z. CITIZEN OF WHAT
most of w. ven if DUSTRY ¥ A tate or Forergn RtrY, TRY?
Erectrichelser NarquetteCement {Coldwater, MNo. 14,
138, ‘F:THER S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Joseph A. Winder | ITda M., Allen Nettie Winder ¢!
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEACURITY 7. INFORMANT’ S SIGNATURE OR NAME ADDRESS
¥ . orunknown) | (If yes. give war or dates of service) . -
o 490 05 4927 Mrs, Nettle Winder,CapeGirardeax Mo

18, CAUSE OF DEATH-" : AL CERTIFICATIO INTERVAL gzggg;su
| Enter only oneceuseper | [. DISEASE OR CONDITION Mtw ~ ,§a H
tine for (o), {b), and () | DIRECTLY LEADING TO DEATH? (5 . X3

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
of heart falluse, asthenia, | rise to the abore eause (o) stating
de. It means the dis- the underlying couse last.

caue, infury, or complica- DUE TC (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS L 2
Conditions confributing to the death tut not 6[ / o

related to the disease or condition cousing death.

19a. DATE OF OPERA- | 190 /¥AJOR FINDINGS OF DPERATION 20. AUTOPSYT
2'23’-5\?”” M&M_ 7M&§W YEBD NO

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

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.e..lnors 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - L ‘homae, farm, [actory, street, offies blds., T -+
HOMICIDE : o
| 219. TIME (Mouth? (Dar} (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) . WHILE AT HOT WHILE
INJURY WORK AT WORK
N2, T rereby cersify that T attended the deceased from £ = 3= 19.5% 10 _.?_L,
alive on o Iﬂ-{a_-, and that death occurred af ., from the causes and on lhe daie staled above.
- 23a, Gﬁl.% D o {Degreo orgnle) DDREss . | 23%. pATE SlGNED
) : . —7 y : T7-
. %%NBE’EJS\E‘ALCRQM' 24b. DATE 24c. NAME OF CEMETERY ORAREMATORY | 24d. LOCATION (Oity, of county) . (State)
. (Bowcdty} - . . . .
Burisl r.3‘/0 Lorimier Cemetery  |Cape Girardeau, Missari
DATE REC'D BY LOCAL REGISTRAR SIGNATURE q_q —d 3 of pfcTor's 51 GMATURE ADDRESS
3-4~-353% pe Girardeau,M

(Llctnsed Embdmcr- Statement 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 emba

By INE, OF BY ooviiniiiiniiaisrarrooataaeacsa s sr s et e raa et st nes Ceannaan . Student Embalmer No...... e

working under my personal supervision..

1
ELT: [0 -\ J PP PP PR SlgnedW/éﬂ"\ .........

Signature of Student Embalmer
Licensed Embalmer No®& 4. %..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.

t

-



