1. Health, THE DIVISION OF HEALTH OF MISSQUR| 40}?71 |
swaiee - FILED NOV 20 1957 * STANDARD CERTIFICATE OF DEATH T FILE NMBER
1;: S:rv::o B:_gism:nioq District No. __/_..g.,hé ,,,,,,,,,,,, Primary Raglsrrutlon Dlsmcl Na., j___& C S_ - Regu"qr s No. Ne.. g?___? ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution: Residence bfforo
S. 300 a. COUNTY Jac kson /ML_M a. STATE Mi Ssouri b. COUNTY J&cksdﬂ'“'"" /
v. 1-57 [ b. CITY (H outside corporate limits, give TOWN*‘”P enly) nzide Limits

c. CITY Inside Limits
OR OR
o Independence Yes (] No towe  Independence pdesC] N D
N <. Egg#l"lrj:r%ROF {If NOT in hospital, give location) | Length of stay in 1b d. iBRD%EE'ES {If cutside, give locutiol\‘g ™ Rlside on Farm
iNsTITUTioN ReRe #4 2 Months R. R. #4 . Yes [] Nolx
E 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
' {Type or print) OF
'y : Hulda Belle Winsor oeati Nove 10, 1957
ot 5. SEX. 6. COLOR OR RACE[ 7.\, o41e0 i never marmien[ ]| & DATEOFBIRTH ® 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
I female / white wipowED [ ovorceo[ ]|/ S@Pt. 14, 1896 g‘i"'"hd“"’ Montby I Days [ Hours l Min.
100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
B most of working life, even if retired) INDUSTRY ..
: | SH3usewite ———————— Adrain, Il1. USA
B 130 FATHER'S NAME 13b. MOTHER'S MALDEN NAME 4. NAME OF KUSBAND OR WIFE
Harvey Yaple Elizebeth Spangler Clarence Winsor
15. WAS DECEASED EVER IN L}, 5 ARMED FURCES?. 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yas, rﬁér unkmwn)l(li yeou, give war or dates of service) None c 1arence Winsor R .R .#4 Indep .y Mo .

18. CAUSE OF DEATH [Enter only one cause per line for {(a), (b), and (c).)
PART I: DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND EEATH
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£ w Conditions, if any, DUE TO (b} ’m *
4 > which gave riss to
% - above cause (o), }
< z stating the under-
s g é Iying cause last. DUE TO {c}
§ . SOE= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition givan in PART I (a) 19, WAS AUTOPSY
L] I : . PERFORMED? Iy
2 & 443 X YES[] NO[]
'g - X ) 20a. ACCIDENT SUICIDE ¥ HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. .{Enter nature of injury in PART | or PART 1) of item 18.}
£= ZBuw .
8 <RS[20c. TIMEOF .How Manth, Day, Yeor I S -
H] 5 o a INJURY  am.
- ‘;' 3 E p.m. _
gE é 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (0.g., inor sboutheme,| 20f. CITY, TDWN, OR LOCATION COUNTY " STATE
° T w WHILE ATD NOT WHILE | form, factory, street, office bldg., erc.} . e .
L P WORK AT WORK
::' E ' 21. | ottended the decmsad from _&1}' 7 /?.5-7 , to dkﬂl. HE f 21 7 and last suwpahv- on iiﬁ Z, / 2.5_2
§ E Death occurred ot ? L_“— F m on the dme stated above; and 1o the best of my knowledgby-from tha Couses stated.
oA . N
is 22a. SIGNATYRE / (Degree or title) [} 225 ADDRESS #2 3 3 [3€0. 2c. DATE SIGNED
23 > /fﬁ ){WM ov. /. /5T
23a. BURIAL, CREMATION, | 235, DaTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to¥m, or county) {5tats
REMOV AL if
Burial ™" | 11/13/57 | Brookings Cemetery pr.tgwn, Missou}/

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. EY LOCAL REG.

Earp & Sons 4707 Truman KyC.,Mod //~/ 37 . $O
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{Licensed Embalmer's Statemant on Reverse Slds)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No....................

...........................................................................................

by me, or by

working under my personal supervision.

Signed .,

Student .o s e e e
Signature of Student Embalmer

Licensed Embalmer e’

P. 0. Address.. / I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
‘A I‘\ _{I Y e baeerke
AL

-

to comply.with the aboxve constitutes grounds for revocatlon of l1cense)
if embalmed" by a STUDENT, he also shall mgn in his‘OWN" handwnnng

If this body is not embalmed fact should be so stated above. . ‘ ‘ N
romus YoVz &00. 5 OGO

"-'t'\'! .




