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v. 10.48
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FILED DEC 4- 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/ Q é PRIMARY REG. DIST.

State File No:3846..’?....

BIRTH NO. O . ML Regittrar's No.........‘..g:.................
. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lved. If inati idencs before
. COUNTY . STATE s . b. COUNTY aduniwion}.
8 Jasper : Missouri Jasper
b. CITY (1 outeids eorpurate Umits, writs RURAL and give e. LENGTH OF €. CITY (If outalde potporate mits, write RURAL and give towmhip} &
0 . towrabip}| STAY (in this place) . q
TOWN Joplin 36 Years TOWN Joplin AN
d. FULL NAME OF (If mot in howpltal or Institution, give street add or loeation) d. STREET (If rars!, give location) v
. HOSPITAL O ADDRESS
INSTITUTION 1931 Pennsylvanie Ave 193] Pennsylvania Ave,.,
3 DECEAS%FI:') a. (First) b. (Middle) B ¢, (Last) 4. DATE (Month) (Dey) (Year)
{Type o1 Print) Martha Bugenia Winters DEATH 11-24-1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (In years| tr taokn t YIAN | o teoER o ks,
X WIDGWED, DIVORCED (5 last birthday) | Monthu l Din | Hoors | Mm.
Female Yhite Widowe 7-24-1879 77 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Sute or forslgn ecuntry) / 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY . COUNTRY?
Honsewife Homemaking Bogy Depot, Indfan Terr, Ok I, S. 8,

13b. MOTHER'S MAIDEN NAME
Elvira Jones

13a. FATHER'S NAME

George Brock

14. NAME OF HUSBAND OR WIFE

Frank Winters, Deceased 19485

. Enter only onecauss per

15, WAS DECEASED EVER 1N U.S, ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yee.00, orunknown) | {If yes, xivs war or dates ¢f service) ) NO. .
Ho None Hone Ihelma Winters, 1931 Penn .Joplin, Mo
18, CAUSE OF DEATH CERTIFICATIO INTERVAL BETWEEN
DISEASE OR CONDITION ~ St et o s ONSET AND DEATH

line for (s), (b}, and (¢)

*This does not mean
the mode of dying, such
et heart fallure, asthenia,
etc. It means the dis-
ease, infury, or complica-

I.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
riae 10 the above couse (a) stating,
the underiying couse !ad

DUE TO (¢)

tion which caused death,

1. OTHER SIGNIFICANT 'CONDITIONS

Conditions contributing to the death but not
related 1o the dizease or conditlon causing death.

H2)H

19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION* _ ‘-’ . [ T ‘|- 20, AUTOPSY?
i W I:I B
. . e N YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (sg..lnorsboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, faetory, street. office bldy..s10.) . S e
HOMICIDE ]
21d. TIME tMontd) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ] WHILEAT[ ] NOT WHILE o . ,
INJURY m | Y ‘WopK ' . T
2. I hereby ececsed from 2 19_.4 to _Zﬂ’__j’wﬂ that I last saw the deceased

and that death occurred at 2

2:20 Pp, from the causes and oy the date stated above.

¢ . {T-att
alive on %_

23a. SIGNMURE'

/—17 é. , J(Desmeortille)ﬁ

?”An )@4 2. DATESIGNED
708 T e

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE 4 PERMANENT RECORD

12%8“ B UE'}A! SVL' CREMA-
}
BT 26 ] "

zglf 1956 Froest Park

24c. NAME OF CEMETERY OR CREMAXORY

243. LOCATION {(Olty, town, or connty) - )
Joplin, Missouri

Cemetery

DATE REC'D BY LOCAL

//-RF7-S%.

SIGNATU .

At

ERAL

FECTO : ] SI'GIA‘I'U M’gits’z f:
-

(Licensed Embalmer’s Stateraent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo .. R

working under my personal supervision.

Studant Embaimer No.

Student ...eeceoccsencrmormtucerassroassesis

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

-the. sbove constitutes grounds for revocation of license.)

G. (Failure to comply wi
If this body is not embalmeéd, fact should be so stated above.

A

R . Y



