THE DIVISIOR OF HEALTH OF MISSOUR!

" i STANDARD CERTIFICATE OF DEATH mé%:l%%}()&
Eh Fs’:::::. I".ED JU L 1 195&:9isuufion_ District No, 3 ? 7 Primary Reglstmhon Dlstrlct No. ._-_.._-_y 2,2 - Rngumu- s No.__ _________,__H_

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resjdc_ncp k{éra
5. 300 . COUNTY SHecsy o STATE S5 Micsouel CONTY Sy, g omsia
v. 1-57 CBTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CBTRY ' /, Inside Limits
TOWN SHewvgina Yes K No [] TOWN 0 2¢s Yes[J Mo [X]
Fgl_'l’_| NA{:\EOROF (if NOT in hospital, give location} | Length of stay in 1b d. SBRDIIEQEE.QS {IT outside, give location) Reside on Farm
' HOSPITA A M
! INSTITUTION 2 Yernrs Jorr Bvee Tiosp Yos [} No (]
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yaor
(Type or print . . - OF
(’HPISYIHN Joe WinKkLER pearn -Jun £ 27, 1958
S. SEX 6. COLOR OR RACE T'MARRIEDMNEVER marriED[ ] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
y lost birthday) [ Months | Days Hours Min.
. NMALE & Whwire wioowen[] pivorceo[] Ocr. 28, 1883 75 l
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r dur z:énn\:’wfi_nu ', wven if retired) O;EUSTRY F ﬁﬁ? \SPPING Bﬂ)" /ALINO is u. S, ”.
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
F3 . - .
. Jorr Winkiee SoPxir Birp FhueinvE Wivkier
w
‘:i a} 15. WAS DECEASED EVER iN L. 5. ARMED FORCES? 16, S0CIAL SECURITY NoO.| 7. INFOR? Address
2 N (Yes, no, of unk If yes, give war or d f
f g (Yo WQ nawn)| (Il yes, give war or dates of service) ‘/89_42_0896 Me-s.. PIS"I”H VNKLG&, \X;G‘-th’ﬂ'[ /'70-
= o 18. CAUSE OF DEATH"SEn:er only one cause per line for {a), {b), and (¢).) INTERVAL BETWEEN
< . PART I. DEATH WAS CAUSED BY: , R LONSET AND DEATH
T W IMMEDIATE CAUSE (a) _QM%_MMMJ . inteoleale
2 4
c = " - 3
£ D Condltions, it ony, + DUE TO (b) __ngﬂ_«.w&_ma-«m A s
5 > which gave rise te f
2 (g above ::usn {a),
- z tati 1 der-
¢ 2z Iring caves last }  DUE TO (c) 420/
£ - =Y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl dissass condition given in PART I{a} | 19. WAS AUTOPSY"
A & PERFORKED?
-] YES[] NO[X]
.g - % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
- = = w
-~ O 0 4
50 W5 0c TIMEOF .How Month, Day, Year
.:. 2 o a INJURY a.m.
. ’_" X p.m.
g E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY(e.?., inar gbouthome,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o P WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) -
5f 5 WORK AT WORK . .
: E 21. | attended the deceased from ;:1..4 f?‘.) C’ ,65: g-'lﬂcﬂd / ?éz and last kuv&:j:liu on g Lale / 2: / EJ i
% 1 Death occurred at ! : +_m-on the date stated above; and to the best of my kno ge, from the couses stated.
5 g - F2a. SIGN . {Degraa or title) Y 22b. 55 22c. DATE SIGNED
-0
iz . a. X ra 0. et
23c. BURIAL, CREMATION, | 235 DATE 23:.‘ NHAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) {Store)
- MOV AL i ; - : - . .
.7 o \Juwe 24, 1958 SHerqina Cemerery Snewgiva, Missour:

‘f 24. FUNERAL DIRECTOR ADDRESS * 125 DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATURE .
Haves Fuwerne /-/ome .):faamm, /”2» »\M& 24 - 3°F é{ég - zd AP 22 —

{Licensed Embelmec’ £410)ement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ; .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

Pl




