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ly standard nomenclature in item 18. No symptoms will be listed. All

~. diseoses in Part | must be casually reloted.

, coroner, stc, must Use on

Dector

Coraner cannot certify to a death due to natural couses.

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE AVIOIUN UF REAL 1A UF Mi»UUJKI
STANDARD CERTIFICATE OF DEATH

f 5 -Primary Registration District No. o... 3001‘}[‘ Registrar's No. . 7 2’

FILED OCT 221958

Ragistration District No. ...

STATE FlLE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution; Residance bafors

admission)

. COUNTY o. STATE . b. COUNTY
° Barton _Missouri B_rgg_n
- bo- CITY (b outside:corporate limits, give TOWNSHIP only) | Inside Limits e, CITY+ =~ o Inside Limits ~
OR T OR 0
TOWN Lemar Yos L NoD? Town Lamer @,D(_D Yesn NoB
¢. FULL NAME OF (If NOT inhospitel, give location}|Length of stay in }b . . 0 .
HOSPITAL O d. STREET (If outside, give location) Reside on Farm
INSTITUTION %B.rton CO. H.ospital 1 woek ADDRESS Route Yeos NoO
3. NAME OF Firet Middie Lot 4. DATE Month Doy Yeor
DECEASED OF
(Type or print) HORACE ,ARTHUR WINTON peath Qote. 15, 1956
5. sEX P6. COLOR OR RACE I 8. DATE OF BIRTH 9, AGE (fn pears | IF UNDER t YEAR ir UNDER 14 HRS.
maraigo C3-ever marmieo O Aoril 5. 1868 I gy Prikdan) it T Do | Howrs | M
wipowep [J owvorceo [ APT ’ B
10a. USUAL OCCUPATION (Gipr Xind ojwork done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during mont of working life, even if retired)
Farmer Own Farm Beaucyrus, Uhio U..5, A.

13. FATHER'S NAME

Justin Winton

14, MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥es, no. or unknown) (7S pev, aive war or dotes of sarvice)

No ) .. None

16, SOCIAL SECURITY NO,

I7. INFORMANT

Address

_Mrs. H., A. Winton, Rt. 2, Lamar, Mo,

B EANY attended the d’ecened w . /
Death occugred at “M’%—
T 12 Slmu‘r'? ) j i ( DegrPpr tigfe} C

18. CAUSE OF DEATH [Enler onh One caise per llm Jor (g}, (b}, and (c).]
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

VM—ad-Qd/l

ONSE! AND DEATH,
.

‘,/f.'i?;_

I E INTERVAL BETWEEN

Conditions, if any,

set- /0, $6

which gave rise fo
above cause (4l
Hating the under.
lying cause last.

7
DUE TO (¢)

DUE TO (b) ;H ,M E izt—c-: :3 J'no ,"0 , gt _ml
) - et . ,

=

=] FART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rEnmNAL DISEASE CONDITIOK GIVEN LN PART i(n} 19, ;V;S;_ AU;CE)ES_;:Y

= ERFOR

< ?

S . ? / x yes (] wo [0

™ -

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler noture afmjmy in Part For Part I of item 18.)

& (] O O

E‘ 20¢, TIME QF  Hour , Month, Day, Yeer

o INJURY .a.m. - ' ' .

o p.m, .

a .

X | 20d. INJURY QCCURRED . 20z, PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, fectory, streel, office bldp., elc.)
WORK AT WORK Al

/ 5 ; / , to _thdhu lamah‘vc on 1 bI1

m on the date stated above; and to the boat of my knowladge, from the cauacs atated.

'| 22¢, DATE SIGHED

Masamn’ | B/ /8

28, Annazssg S
'

23a. BURIAL, CREMATION, {23b. DATE 2. NAM{OF CEMETERY OR CREMATORY o3d. Loc:mon (City, !ou‘u ‘or coun!w - {State}
REMOVAL (Specify) A [
Bur Oot., 18,1956 Lake Cemetery : Lamer, 'Mo.

24. FUNERAL DIRECTOR

Chiles Funersl Home,

ADDRESS
Lamar, Mo.

25. DATE RECD. BY LOCAL REG.

0CT 1 7568

E:?EGISTRA R'S SIGNATURE
*

{Licensed Embalmer’s 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 emt
=352 » s V- <D 0 - PRy Cereenes , Student Embalmer No..........

working under my personal supervision..

Student ... iaiiiiieaaa
Signature of Student Embalmer

Licensed Embalmer Noédf
. ) P. O. Addressiﬁlﬂ/,.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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.



