pt. Health,
c., & Walfar
- 5. Public

alth Service

/. 5. 300
ev, 157

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly related.

Uy
DO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED DEC 301057

THE OIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_______________ 40202 ..

STATE FILE NUMBER

Regl:fruhon District Ne, ____. 2 _:23 ________ _Primary Reqlsh’uﬂon Dlsm:l Neo. \i?/g ..... - Reglsrrar s No. _4/_3_7 ______

. PLACE OF DEATH

a. COUNTY

PERRY

2. USUAL RESIDENCE (Where deceased lived.

o. STATE MISSOURI b. COUNTY PER

If institution: Residence before
admission)

b CITY (F cutide corporata imit, give TONNSHIP only) | Inside Limita < oy Inside Limizs
tomw MENFRO . Y NeR] tow  MENFRO o ?%S,’D No XJ
< FULL NAME OF (I NOT in hosptal, give locarion) | Langthof sty n 1 4 STREET {If outside, give location) | Reside on Form
wnsTirution  SALEM  TWP LIFE SALEM TWP Yes [ Ne[X

5. NAWE OF DECEASED Firer Widdle Last 4DATE  Henh Dy Yew
EMMA JANE WINTERS veath Dec 18 1957

5. SEX 6. COLOR OR RACE| 7. 5 8. DATE OF BIRTH 9. AGE 1 F UNDER 1 YEAR| 1F UNDER 24 HRS.
MARR{EDNEVER MARRIEDD Ma 1 tﬁ:ﬁ::; Months | Days Hours Min,
Female White wipoweo [ pivorcen ] y 13, 1883 '?L
100. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
urin mﬂsl of wo ng life, aven if ratired} INDUSTRY o)
HS g Perry County, Mo. USA

13a. FATHER'S NAME

James Cashion

13b. MOTHER'S MAIDEN KAME

Manda Eddleman

14. NAME OF HUSBAND OR WIFE

Charles Winters

i5.
{(Yes,_na, or unknawn)|
No

WaAS DECEASED EVER IN U, 5. ARMED FORCES?

(I yas, glve war or dates of sarvica)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Charles Winters

Address

Menfro, Mo.

18. CAUSE OF DEATH (Enter only one cavse per line for {a}, (b}, and (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ON?T AND QRATH
IMMEDIATE CAUSE (a) ~amc 40 /”391’7 ﬂ’/] ¢4,.2 .
Conditions,  any, \ DUE TO (b) _° K o K
which gave rise to
above cause {a},
stating the under- }
é lying cause last. DUE TO (C)
E 4“!1’ H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related io the terminal disecse gonditicn given in PART | (q) 19. gegégJOPSY
MEP?,
2 C revsc //’v/xrm?r/&:«,éyfawarf fibrosss 4q{¥ | v o
[ . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART | or PART il of item 18.)
w .
v (] a O . .
S[ 20c. TIME OF Hour Month, Day, Year
3 INJURY  om.
= p.m.
-20d. INJURY OCCURRED . . 20e. PLACE OF INJURY {e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
WHILE ATD NOT WHILE n form, factory, street, office bldg., etc.) . \ , .
WORK AT WORK
21, | attended the d d from f 263 2 2"‘4’ =S tast o, het dliveon __ o B —tP - ST2
Death oceurred OF ) 7 72 K m on the dn!o stated above; and to the best of my knowledge, from the couses stated.
cmgoz wor tithe) o [ 225 aDD 22<. DATE SIGNED
Ckau9r ,9ZA44) c=r7q/b,//ﬁ/2 Ly /2 -2/ 5T
230. B“’AL CREMATION, | 23b. DATE 23c: NAME OF CEMETERY OR CREMATORY , LOCATION {City, Town, or county) \ {Sraie)
REMOVAL (§pocily)
¥TaY |Dec 21,1957 Bethlahem Baptist Crosstown Missouri
24. FyNERAL DIRECTOR ADDRESS 25 D ECD. BY LOCAL REG. 26. REGIST "5 SIGNAFIRE

2, 3-8

V4

Nouma 1832 ety e
S/

{Licensed Embaimer's Statement on Reverse Side)

7
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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

DY M€, OF BY veerreceveiereeeresiae et erenst e s enss e e S :.veveers Student Embalmer No. .................. ;

+

working under my personal supervision.

Student ..... N
Signature of Student Embalmer

P. 0. Address . LA L .
NG. (Failure

“~Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his’ OWN -HANDWRI
to comply with thé above constitutes grounds for revocation of hcense)

i1yoz 2 dflembalmediby, a STUBENT, he alsp Shallisigninrhis Ow-%éland“‘rr\l\;gi IS 298 Ifeivud
If this body is not embalmed, fact should be so stated above. . s o R

- P -
. u . -




