N THE DIVISION OF HEALTH OF MISSOURI 59—005235

Nelfare - STANDARD CER"FKA'K Of DEATH
shlic lf”.Eﬂ MAR 1 6 1959 §TATE FILE NUMBER
prvice egistration District Ne. /;-( e Primary Registration District NO-.W ... Registrar's No. '2 %
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdidy before
00 a. COUNTY o. STATE b. COUNTY, odmidsion)
f Greene Missouri Gre
!"57 b. CITY {If ousside carporate Jimits, give TOWNSHIP eonly) Inside Limits c CITY 3 ? Inside Limirs
: 1 OR Yesg No[ ] or a g Yes Ne (]
; TOWN_Springfield TowN _Springfield k'
‘ c. FULL NAME OF (if NOT in hospitol, give location) | Length of stoy in ib d. STREET {M outside, give location) Reside on Farm
; HOSPITAL OR ADDRESS Y
| INSTITUTION 2] E. Madison 621 E, Madison es (] Nel]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LOIS E. WINTON DEATH March 8, 1959
‘ 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE JF UNDER 1| YEAR| 'F UNDER 24 HRS
: ! marRIEDE] fiEvER MaRRIED]] e L;!;;:;; LA, M UNDER 24 1
| FEmale White wIDOWED[ ] wvorcen[J|4 January 1879 8] I
i 10e. USUAL GCCUPATION (Give kind of work dene | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
ring most o tking lifu, even if retired) INDUSTRY
Housewt Fe ome Missouri 4 UsA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Nancy Robberson Sam Winton

w

2 f] 15 WAS DECEASED EVER N U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Sl (Yes, known)| {If yes, give w d f service

2 (Yos. nopfigrrinowm| U yew sive vy detes of i) Inknown Sam Winton(Husband)Springfield, Mo.

o 18. CAUSE OF DEATH (Enter only one cause pegline for (a), {bl and (c).) INTERVAL BETWEEN

L PART |I. DEATH WAS CAUSED BY: SET AND DEATH ,

g IMMEDIATE CAUSE {a)

[

z

& Conditians, if ony, DUE TO (b}

b which gove rise 10

[ cbove couse {a), }

z stating the under-

8 z lying cawse last. DUE TO (¢)
i =N PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
L b . PERFORMED,
I /57X ves(D noyolL
> % 5] Ma. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.) [N
= ZRu
v xfv 3} (d O
: 842
: S @Y| 2c. TIMEOF Hour Month, Day, Yeor
o @po INJURY a.m.
§ : X p.m.
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- oW WHILE ATD NOT WHILE O fnrm foctory, street, office bidg., etc.)
§ g WORK AT WORK A .
5 21. | attended the deceased from M’) {1-5 “ ) 3/8/59 and last !Whve on 5 /4 %ﬂ, 3 7
E Death occurred ot pmon the date stated above; ond to the bast of my knowledge, fm‘ the couses stated-

é 22a. SJGNATUR - EDequo or-fﬂe) 22b- ADDRESS 1211 8. Glenstone 22c. DATE SIGNED
F ﬂd Springfield, Missouri 3 /2./ {?
236 "BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, er county) {State)

REMOV AL (Spacity} 5—
Buria 3- /- ? Slagle Cemetery Polk County, Missoutt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2s. S;IGNAEE
J.W.KLINGNER & CO. SPRINGFIELD, MO. B=/2 - S 9 %‘- . m |




BG6L 9 T YW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF DY i et e ee et e a et arenranrrnierarns

working under my personal supervision.

E ] AV T 1Y | | TR Signed’ . l....
Signature of Student Embalmer

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



