No. 300

10.48

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

g| DATE REC'D BY LOCAL REGERAR S SIGNATUR

THE DIVISION OF HEALIH OF MISSOURI- ;
FLED JUL 271958  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5.2 PRIMARY REG. DIST. m.ﬂ_izkepimanm / o'zg

|
Stote File No "14‘ J

BIRTH NO.
1. PLACE OF DEATH ’ N 2. USUAL RESIDENCE (Whaere decessed lived. If instiwation: residence before
a, COUNTY ta, 5‘[ b, COUNTY adinision}.

N Cass Mi ssourd, Cass

¢. LENGTH OF

b. CITY ocatalde corpurats timits, writa B L and give
townphip)
eculiar w yTs.

SBAY {in this place)

[ CITY

d. Is Residence within limits of

d. FU{I)-SLPFIEME OF (If not in hospital u(@ﬂlmun tive streot addrees ot loeation)

«. STR
ADDRESS

O . " a city o, Incorporated town?
TOWW, Peculiar . TR
EET (If roral, give on) /?V
4 74

INSTITUTION West Peculiar Twp. Wi culia .
3 l;lAME SOEFD 8. (First) b. (Middle) ¢. (Last) a. DSP; (Month)  (Day)  (Year)
(Typeor Print)  Samuel -Alexander Winchel oEATH July 17, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | P LNDER % HEY.
WIDOWER, DIVORCED (Bpacify) last birthday} Mondul Days | Houn | Min.
M W married /| _May L, 1877 _78 |
W0a. USUAL OCCUPATION (s tisd of work | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (10, sag State or Foroies Canmtrr) 12, CITIZEN OF WHAT
farmer—-retired agriculture (town unknown) Tllinois 7/ U,S.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown 4 Unknown — ie Wi
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL TY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeo. no.or unknown) | (If yes, give war or dates of sarvice} NO.
no —— ¥rs. Ruth Cravcraft Pecul:Lar, Yo.

'|i. Enter only onecause per

18, CAUSE OF DEATH - .
nte I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL

iine for (8}, (b), and ()
ANTECEDENT CAUSES
Morbid conditions, if enyp, piving

*This doer not mean
the mode of dying, such

T RDETES NG, S -

DUE TO (b CARDINC CarapPsy

. BETWEEN
EEI' AND DEATH

rize to the above cause (o) stating

at beart foflure, asthenia, v Lying canse fad.

de. It meana the dis-
case, infury, or complica-

DUE TO (0) ARTER 1y M YF‘:’f?7R”N.5/dN \

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ..
‘ "Conditions contriduting to the death buf not
rdaudwmdhmcorwndiﬂonmudwm 5’ S’N1 { lf'\/
19a. DATE OF OP'I!::E)AN. 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY? .
U L | v w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... inorsboat | 21c. (CITY, TOWN, OR TOWNRSHIP (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, atreat, offtos bldg., ate.)
HOMICIDE oy . ‘
21d. TIME (Magth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- Y -t R WHILE AT NOT WHILE
TNJURY WORK AT WORK

1955 10 71— T

, 19557 that T lost saw the deceased

certify lhaLI at!cnded/he deceased from * ~ s
ive on and that death occurred at

S 4o , from the causes and on the date stated above.

2. W [ ,J’K ( o titlo)
N‘q_

__- %URESS

lzac DATESIGNED )

Wd), /7-//8"

ﬂONBRﬂEug\:-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Epaelfy)
burial 7/19/55 West, Union Cemetbry

24d. LOCATION (Olty, town, of county)
Pec F

(Biate)

4)7;)

{Licensed Embale®s Staternent on Reverse Side)




RE€EIVRD
WL 25 1355
. Clbs Loy

- DSALTH D.,PARTgIENT

1

!
J ‘
3

p
) |’
"
4

T e
s
i s

STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No...........

by me, or by

working under my perscnal supervision..
Signed%...Am. <

Student.....cooiunniiiiiiii i ara i {8
Signature of Student Embalmer
Licensed Embalm No\g.z.d

bal
P. O. Addrm.A

(F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

*f this body is not embalmed, fact should be so stated above.



