Heqlth,
.. Welfare

THE DIVISION OF HEALTH OF MISSOUR!

STANDI:?J CERTIFICATE OF DEATH

587033767

Pm'nury Raglafwilon District No. Ja xz _____ Rgglsh-ar 3 No. ___Hj,,7 6 ______

Public )
Servilcc ! F[[Fn SEP 2 6 1qﬁltruﬁoq District No_.

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived.

If institution: Residence befora

. a. COUNTY . STATE b. COUNTY admission
300 Jasper ‘ Miasouri Jaspe
1-57 b. CQ'RY {lf autside corporate limits, give TOWNSHIP only) Inside Limits f.'gchY Inside Limits
4 TOWN Carthage Yes[od NoDJ || 9S rown Joplin™ . Yosbel No{]]
c. Eg%&lyﬂEOF {if hs‘lliemy‘:lltdrxmion) Length of stay in 1b d. iTI-)'lq)I[EQEE-;S - (lfbu:slda,@ve lacation) Reside on Form
iNsTITUTION Maryetta Reat Home 2 Years 2401 Sergea.nt Yes ] Nefx]
3. NAME OF DECEASED First Middls Cost 4. DATE Manth Day Yeor
{Type or print) oF
Eleanor Coleman Winters peatSeptember 13, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] ] 9. AGE (tn yeors !
Fomle I ?mite _\VIDOWEDE a DlvDRCEDD Aug. 24 » 1869 leglrrhdey) Months [ Days Hours l Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDU TR

Topeake, Kansas

/ U.S.4A.

13a. FATHER'S NAME 13b. aomzk $ MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
unknown unknown L.W, Winters

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

{Yes, rﬁdr unlmqwn)l(lf yes, give wor or dates of service) none Jaok ’ﬂanning Joplin' Mis souri

18, CAUSE OF DEATH [Enter only one cause per line for (), (b), and {}.}

INTERVAL BETWEEN

B:10 A mon the date stated above; and to the best of my knowledge, From the covses stated.

w
-
2]
g
g
S PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i IMMEDIATE CAUSE (o ___Arteriosclerosis, generalized with marked
5 debility,
w Conditians, if any,
& wh:‘ch':::t :[a:"ra DUE TO (b)
[ above cause {a).
r tating th LB
S g l’qungngeau:.wl‘u::. DUE TO () 4‘5-00
- o = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition givan In PART | {a) 19. WAS AUTOPSY
£ T PERFORMEI{)j hs |
< 8i:c YES[] NO
- x & 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= ZQu
s x=f°© O O [}
3 43
v j U] 20c. TIME OF .Hour Month, Day, Year
2 @ a INJURY a.m.
‘5'. L‘ E3 p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {w.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT w—iILE farm, factory, street, office bldg., etc.)
g 3 WORK
E 21. | ottended the d d from 10"4-56 , 10 9--L3 -58 and last saw ]':: alive on 9"5"‘58
°
g
5
<

dm 22b. ADDRESS 22c. PATE SIGNED
Certhage, Mo 9-16-58
230, BURIAL, CRENATION, | 736, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)

"BUrid’™"” |Sept. 15,1958

Mt. Hope

Joplin, Migsommi

24. FUNERAL DIRECTOR

ADDRESS

Thornhill-Dillon Joplin Hissouri

15 DATE RECD Y LOCAL REG,

-oF

{Liceanssd Embalmer’s Statement an Reverss Sida)

26. REG AR"S SGM
[ {
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...l

DY ME, OF DY ooiiiiiiiiiiiiieiiee e ii s s s s s e

working under my personal supervision.

LS 10T (=) 1| S RPPPPP R
Signature of Student Embalmer r 5
a3 - “ - |
[ 19 2N ..;"...:'.3"“.3;' [N I
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). . .- . |

1f embalmed byta STUDENT, he also shall sign in his OWN handwriting. ~ ©r |
If this body is not embalmed, fact shoulld be so stated above. - . o |




