S. No.300 : THE DIVISION OF HEALTH OF MISSOUR! 33153
5. No.
5 he FILED OCT 241956  STANDARD CERTIFICATE OF DEATH e e o, 0000
. — P q
! BIRTH NO. REG. DISY. NO, ii—— PRIMARY REG. DIST. NOM&— Registrar's No. o wdumorcomemsisons
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdecoased lived. 1If insthtution: residence before
a. COUNTY - o= - a. STATE b. COUNT adininsinn?.
l Boone ‘“*Li}'sag];:j - A : ngng .
b. CITY (If outside cor lmits, write RURAL and giv e. LENGTH ofF || c. CITY s Recldence w o
i o e KON st Ve ENTI OF | . SOy - o g i
TOWN  Ashland < TOWN Ashland __YeB 0O
d. FULL NAME OF (If pot in bospital or institution, cive sireot address or location) STREET (!f rusal, give location) M
HOSPITAL O * ADDRESS pel 7/
INSTITUTION Ashland JM‘
3. gg‘};”éﬁs%% a. {First) b. (Middle) c. (Last) | 4. DATE (Month)  (Dsy)  (Yea)
{Typeor Pint)  Edward Monroe Winfrey DEATH Octa20 1956
5. SEX OB COLOR OR RACE | 7. MARRIED, NEVER MARRIEY, 8. DATE OF BIRTH 9. AGE (in years| v unDIR 1 r:u I UNOER M KBS,
. WIDOWED, DIVORCED (8 7'2) Last birthday) |Mooths Houts | Mia,
Male White Married larch § 1876 2’0 17 l
10a. USUAL OCCUPATION (Givekicdofwork | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE . : v g
done during most of working UIo.Q:anihau:d) : DUSTRY (City and State or Foreign Cnunuy)_a‘ _1|ZCSIIJ1;JI%E§'?FWHAT
Farmer Retired Aghland ~ Missouri = _U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Frank Winfrﬁv . Mollie Mﬁmw"
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME * ADDRESS
(Yes, bo, or unknewn) | (f yes. give war or dates of service) NO. -
No ////// BertiaWinfrey Ashland Misasonri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only opecauseper | | DISEASE OR CONDITION

ONS D DEATH
Tine for (a3, (by, and (¢) | DYRECTLY LEADING TO DEATH" (5) ‘n.{z-..;a 55}3&@,—‘,5 ‘-r,_ o= lA( ﬁ . Z yué A
e ANTECEDENT CAUSES
This does not mean
the mode of dying, tuch (EA:@ $ bAQVmM &WW‘ /D/%g o’

Morbid conditions, if any, giring DUE TO (b)
aa hear! failure, asthenia, rise {o the above cause (a) sating

eic. It means the dis- . ‘/"
case, injury, or complica- DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 3' %‘VM% 2 M

the underlying couse last.

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP.}::IRO.“ﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e - .
\d 4 9'0' 0 YES D NO.EG’

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, luctory. sireet, offics bldg., sta.)

HOMICIDE
21d, TIME (Month} (Day) {Year) {Hoyr) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY ‘@ WHILE AT NOT WHILE

- WORK AT WORK
—

2. I hereby certify tha I altended the deceased from _ﬂé@ , 18 , lo /76\‘ , 19 , that I last saw the deceaszed
alive on .99_. and that death occurred af £258A m., from the causes and on thc date slated above.

23, SIGNATYRE_ - - (mgmomue) CI}m ADDRESS % 23c DATE SJGNED
T U hr 3% Aaslond - $B

2ta. BURIAL, EMA- | 24b. DATE- 74z, i\A‘dE OF csm—:rmv OR CREMATORY | 24d. LOCATION (City, town, o coumy) (late)
(Bpecity}
BLEE Oct.21 1956 Nashville Cemetery shland Missouri

DATE RECD BH%%F&L REGISTRAR'S SIGNATURE 25. FUN%‘- Dlﬂw AW
710

—Sb

%

o""' WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Statement on Reverse Side)




L r
o

01

STATEMENT BY LICENSED EMBALMER

]

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

working under my persconal supervision..

Student.............. e ereeoeem-amtisoisessisssemannas
Signature of Student Embalmer

‘Licensed Embalmer Noc:?nf‘ d
P. O. AddresMMﬁé
|

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

b




