| THE DIVISION OF HEALTH OF MISSOURI

5. No.300 -

ol [N h STANDARD CERTIFICATE OF DEATH .28-039257
; ’ﬂuru uoDEG 8*. 193 REG. DIST. NO. ZL_ PRIMARY REG. DIST. M Registrar's No flf .
3 T PLACE OF DEATO 2 USUAL RESIDENCE (Where deceassd lived. 1f Lustitution: residence Gefore

a. COUNTY a. STATE b. COUNTY ad.piaion).
Clay Virginia Henricd/
b. CITY (I ootaida corpurats limita, write RURAL aad give ¢. LENGTH OF ¢, CITY HS ¢ . & It Residence within Lmits of
10 Exoelsior Springg™"|I07/18/%58 -Siv Richmond £ SRR
d. FHOLIS-P?TAAT_EOOF (If not in hoapital or institution, cive streot address or location) FAst-)rDRRES (If rural, give location)
INSTITUTION Spa View Inc. 3139 Grove Avee.
3. NAME OF &. (First) b. (Middle) ¢. (Last) 3. DATE (Mont , (Day)
DECEASED 4
(Typeor Prim) __ MARTHA LOUISE WINGO ol 008. 30,195¢
5. SEX 6. COLOR OR RACE | 7. %Rmso NEVERCLE‘SRE'E?, ’ 8. DATE OF BIRTH 5. AGE aa yean| I voeR ) YR | F woes u v
. > (Bpeci t ¥ on; Da; Houm | Min.
FeMale White el | Nov. 25,1888 89" 1" ™ .
103. UgUAL OCCU!PATIIKION (Givokiad of ok 10b. KIND OF EUSINESS OR IN. | 11. BIRTHPLACE m'ﬁ aad State or Fm_.v&“m, 1ztgmzzu OF WHAT
one dyring most of working lifs, even if ref TRY? -
Nurse XXXX Drakes ranch , va. T g. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| R Aagray Woobd | unknown
1& WAS DEEEASEP EVER mﬂu_s. ARMED F?R::v-ri:i?) 16. SOCIAL SECURITY | 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
‘o8, no, or unknown, (I yeos, Five war or dates of ze: -
ol Sl Spa View Inc. Excelsiop Springs
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

[. DISEASE OR CONDITION — ONSET AND DEATH
- Enter only aneesusper | T, pEETLY LEADING TO DEATH® () Cﬁ-‘u(rv\.h...., O— e ety g~

line for (a}, (b}, and (¢}
«T2is docs w0t mean | ANTECEDENT CAUSES
the mode of dyfing, such | Mortid conditions, if any, giving PUE TO (b}

as heart failure, asthenia, r’!;u to the above cause (a) statiag
dc. It means the dis- the underiying cause last.

eqse, Injury, or Yca- DUE TO {(c)
tion tohich cauzed dcatil 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related o the direase or condition causzing death.
19a. DATE OF OP'IEIROAPi 18b. MAJOR FINDINGS OF OPERATION . ) R .| 20. AUTOPSY?
420} ves [ o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, tarm, factory, street.office bldg.,10.)
HOMICIDE -
2id. TIME (Month) {(Day) {(Year) (Houn 21e. INJURY OCCURRED { 21t, HOW DID INJURY QCCUR?
OF WHILE AT[ ] NOT WHILE
INJURY = | work AT WORK

alive , 1 Qﬂ and that death occurred al ZfiZﬁm Sfrom the causes and on the dale staled above.

23a. BIGMNA’ - . (Degroe or title) ] 23b. ADDRES Zic DATE SIGNED
- 2 V2,05 Lroaddumy Iy 1037 s5

2. I hereby certif; Ithat I aitended the deceased from Za_‘Lé__ i Q_Mo M, 18 , that I last saw the deceased
ap.—_-,éé -30

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“© _zI%N g EMI 3 VLA.LCRE A- |/24b, DATES Z4c, NAME OF CEMETERY OR CREMATORY | 24d. Locfnou {City, town, or eEhhy) (5tate)
L3 , - 3 -
:th Remova Qet, 31st 1958 unknown Richmond, Virginia

~

TE "D BY LOCAL | REG R'S SIGNATURE 25 FUNERAL DIRECTOR’ ADDRESS
ézz 24 727 /Z@B Ope S o %!'ﬁ? EX. Spgs. MO.
- (Ticensed Embalmers Staterment on Reverse Sidd)



i gssL 6 1 030

CeE eRPsma. s B o S0mitnd CLA
. Lo . P “t':’%‘%‘w
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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 embal

DY Me, OF By .o i et e ree s ieiss e eaae Cepeaen , Student Embalmer No..-vceeen--..

working under my personal supervision.. \

. \
Student....;ooeeiiiiiriiiinie e iieai i aaaans . Signed..%&,.ﬂ

. Signature of Student Enbalmey

-,

Licensed Embalmer No?f

P. O. Address W‘@-

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FAi
to comply with the above constitutes grounds for revocation of license). ©o- :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. .

.

L) . 3




