THE DIYISION OF HEAL TH OF MISSOURI

h STANDARD CERTIFICATE OF DEATH ’izggzwgplz
wiadd F“.ED JUL 1 0 1§.g,,hﬁg.°n Distriet No. _-3/__4 ....... ~ Primary Registration District No. .._..é_ qqqqq '7 _‘7L ..... Registrar's No. . ;_____'7___

ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If instliution: Residance before
o, COUNTY : b OUN admission
™ sSt. Francois ‘Mi¥ouri s Brancois
! b. C(I)"II;Y (If outside corporate limits, give TOWNSHIP only) | inside Limits <. CITY BN 07 (/d lnside Limits
Towm  Leadwood Yea X Mo TowN T.ezdwood a Vestr Non
c. Sg%'l;l_?:t\%OF (1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
§ msitunion  Teadwood 3 Yrs., ADDRESS ———— YesO  MNoiX
é 3. NAME OF - First Middle © Lest 4. DATE Month Day Year
] DECEASLD . ] OF
5 {Tope or print) Allowine nm--- Winter peah July 1, 1957
_E 5 se:_(': ‘ 6. cm.o.n OR RACE 7. marrieo [J never man 8. DATE OF BIRTH |9. ?f.ftfd-’:'hﬂﬁ)' ;:ur::cn 1 YEAR |r;:::a z::s
° emale White winoweo [ ovorcen (] Jan. 20,1878 79 g I TI l
o 10a. USUAL QCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City mnd atate or countiy} 12. CITIZEN OF WHAT COUNTRY?
3 during most of work_ing life, even if retired) . [4)
Housewife = | =—====—-- Truxton, Mo. T.S:.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
' August Tuelf ‘ Johnnah Winter:
15. WAS DECEASED EVER iN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(Ver, no, or unknown) | (If pea. give war or dater of sarvics)
No ibetelntnteliodute bl Miss Tdna Winter Yeadwood, Mo.

INTERVAL BETWEEN

ONSET DEATH
Y.y Arar () 2 V4 ¢ f .,_m_i‘
[/
Conditions, if any, ] DUE TO (4 V4 ’ A - =

19. CAUSE OF DEATH {Enler only one causg ner hrm Jar (g}, (0). and (£).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

which gave ris, to
above cguse (o)
Hating the under-
lying  couse loxl.
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e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. WAS AUTOPSY
=4 PERFORME| 1
3 “'} 28 ( . | vesC) wo é’
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18}
g O 0 O
20¢. TIME OF Hour Month, Day, Yeor
INJURY a.m.
E p.m. .
X | 204, INJURY OCCURRED 20¢. PLACE OF INIURY {e. g., in or shout home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ farm, faclory, street, office bldp., etc.)
WORK AT WORK

/ /
ey

2. f ettended the deceased from

. to and fast saw Ih" alive on
m on the date atategd afpove and to the beat of my knowhdge fromfthe caudep stafpd.
Ie] 2 ; W 7f£ /‘5

23d. LOCATION (Clty, fown. or county) V/iswaly 7
Truxton, Mo.

23¢. NAJIE DF CEMETERY OR CREMATORY

Methodist Cemetery

2. Bt@mﬁuum Z3b. DATE
REMOVIL ( Specify)
Burixl

diseasos in Part | must be casually related:

2, FuneRL oEeToR ACDRESS OATE RECD. BY LOCAL REG. ] 25. REGISTRAR'S SIGNATURE
S5
£ Bert L. BoyeT Teadwood, Mo. o jos
0 {Licensed Embaimer’s S¥tement onf Revarse Side) ;
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’ .-.s.n; " . et uSTATEMENT BY LICENSED. EMBALMER |
e . e - i K t -t
v, t
- - '] 3 L .
av PGB RE h"-:‘.ﬁ.@' 3 %.\Jt‘«y"’ RURENEN TN o SV {' RSP "‘t
- I hereby cert:.fy that the body whose naFne is recorded on the reverse szde of this certificate was er
O B S al _?‘ -_ __ _ N ‘ )
byme, or by ti. il erenamsaiaaaeniaons S evearneiiaesrnl, Student Embalmef No........
working under my personal supervision. - - S e

Student ... ... ... e o Sl.gnedbt ........

' ' C | e . . L1censed Embalmzr No. 1 .
o - T . TR Q - 4 ) P. O. Address /-7 EATR

) " . Note:.The above MUST BE SIGNED BY THE LICENSED EMBALMER m h15 OWN HANDWRITING. |
“to comply, with the;above constitutes grounds for revocatlon of. llcense)

-

‘\}gﬁll\ A. oE.

-If embalmed by & STUDENT) "he dlso shall sign in his O ﬁandwr{u ng. R
If this body is not embalmed, fact should be so stated‘above. -




