walt . ) THE DIVISION OF HEALTH OF MISSOURL 34 b
i FILED OCT 21 1957 STANDARD CERTIFICATE OF DEATH SIATEFILE m§ g <

Publie
Service Registration District No. 3 g Primary Re‘q;isirg'i-iﬂipis'ri_cf NDS.’.%.Q..,“ Regisrrur's No. _Bb _____________

1-57 ’

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldem:e b)e!nre
. COUNTY . STATE . . b. COUNTY admissien
Boone * Missouri Boone  /
CIIDTY {lf outside corporate limits, give TOWNSHIP anly} Inside Limits c. ng Inside Limits
R = . 4
town  Columbia Yes [J Mo 5} TOWN Columbia 'Y 9‘3- Ves(] Mo [X
FULL NAME OF {If NOT in hospital, give location) | Length of stay in'Ib d. STREET {If autside, give |oc‘;tion) Reside on Farm

oS ITAL O) poute §- Columbpa Tp. 77 Yr#le  “**ERoute 5 - Columbia Tp.| YesOf Ne[]

i
!
| 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

(Type or print) OF .
MARY ELEANOR WINN pEatn-October 1l, 1957
5. SEX [ 6. COLOR OR RACE| 7., peien[Tnever marrien[) I
Female White wiDo i ovorceo[ ]| Octe 30, 1879 'W”'hd“] Menths

10a. USUAL OCCUPATION {Give kind of werk done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 0 12. CITIZEN OF WHAT COUNTRY?
during mo[it of ﬁlhlng life, aven if retired) INDUSTRY
one

8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
Days Hours | Min.

— Boone County, Mo, U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Duvall Betty Davis Thomas Edgar Winn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address

(Yeos, nNS unknqwn)lur yes, give v:r_n.r-d-ul:.l of service) l Mrs . RO}T Weldon, Harrisburg, Missouri .
18. CAUSE OF DEATH (Enter only one cavse per kine for (a), (b), and (c).) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSELABPD DEATH
IMMEDIATE CAUSE (o) __COToOnary disease s

Conditions, if ony,
which gave rise to }

abave cause (o),
stating the wnder-

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

- Vecior, coronar, elc. muil Use only standard nomenciature In iTem (0. No symploms will be {13ted,

. g . lying causs lost.. DUE TC () -
- = PART H. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te “the terminal dlsease condition givan in PART I [a) 19. WAS AUTOPSY
8 by PERFORMED? "L
R N PR .- Yo | Yes(] nONF
- 1| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of it_!n:.lﬂg-)
= w . X L
2 u 3 a 0 .
] ol '
: U| Wc. TIME OF Houwr - Month, Day, Year
0 S INJURY a.m.
‘5'. = p.m.
E - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION - - -COUNTY " "a- '’ STATE
. WHILE AT NOT WHILE — tarm, factory, street, office bldg., etc.) e A ‘
2 WORK AT WORK
E é]? | attended the deceased from ____~ , 1o Oct. 14 195 dnd last law: im aliveen _QOrt . ]_Llr 1957
H Death occurred ot o 7 ) 3 0 A m on the do!e stated ubove, and to rha bur of my knowl.dge, frum the causes siated.
_§-' 3%y . fegroe or title} 2_ 27b. ADDRESS J11 ShristimrCotlegex DATE SIGNED
= e e D.0*“]. Columbia, -Hissouri . = . 10~15-57
3 - - . . - .

23a. BURIAL, CREMATION, ATE U o23e. NAME‘UF CEMETERY OR CREMATORY . - | 23d, LOCATION (Chj, tewn, or county) . (Staie)

REMOV AL (Specify) i

Burial |10-16-1957 " Columb:l.a Cemeterv R -'Cdiﬁmbia., Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.DCAL REG. | 26. REGISTRAR'S S|{GNATURE
Parker Funeral Service, Columbia, Ko, C]t_ciﬂ Q) 14 ﬁj !nﬂ A Qé -PQ QM oh
atement on Reverse Si

<

{Licenaed Embalmer’s 51




STATEMENT BY LICENSED EMBALMER

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

bf me, or by ++ Student Embalmer No. ..........c.cvenene

working under my personal supervision.

Student
Signature of Student Embalmer

‘P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRIT[NG (Faxlure
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.

% -
D [ .




