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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

U-'U JﬂAR 3 0 1gmeﬂlﬂrchon District No. .. 04‘2

-..Primary Registration District No.

09-008533

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If institution: Relld-ﬂcobyfou
a. COUNTY a. STATE b, COUNTY iagfbn
Buchanan Missouri Andrewsm i
b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY crde Inside Limits
OR
TOWN St. Joseph Yes LF Ne [] tows  St. Joseph o | YO Mif
c. Fgls_é_l NAMEOOF {If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outsida, give location) Raside on Farm
H TAL OR ADDRESS
insTITUTIoN St.Joseph's Hosp. 16 yrs E R.F.D.#3 Yes [J No m
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) oF
HOMER B WINEMILLER DEATH  Feb, 25 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDmN VER MARRIED[] 8. DATE OF BIRTH 9. AGE E’l‘n.:;nr; ;oL:'r'l:)E !gYEAR l: UNDER z:uHRs.
rthdoy, I ays oure n.
Male 6| white wooweo[] * _owvorceo[]| Feba 22, 1903 5 ]

10a. USUAL OCCUPATION {Give kind of work done
during mast of working life, even if revired)

10b. KIRD OF BUSINESS OR

11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

c

NDUSTRY
pentexr ack Smith Cons't Sheridan Mi ssouri Us A
13a. FATHER’S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
John Winemiller Qlive Daniels | Mrs., Vivian Winemiller
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address R, F'. D, #3
({Yus, ns, or unknownif (1F , gl d f vie . .
ne, nawn}l (If yen, give war or dotes of aervice) h91q10—5625 MI‘S. v:_vlé-n Winemiller s't,. JOSE'} ph. 1'10.
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), ond (c}.) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b) Wd M WM’ %
which gave rise to
abors causs (a),
stating the under }
% 1 Ilylng couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissose condition given in PART [ (a) 19. WAS AUTOPSY
5 445 / PERF, RMED?
ol x YES NO (]
2] 200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natwe of injury in PART | or PART il of item 18.)
w
G ] =] O
‘-j 20c. TIME OF Hour Month, Day, Year
- INJURY  q.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, wctory, sireat, oHice bidg., etc.)
WORK AT WORK P 2
21. | ettended the doceased hom’/-Q Ial/3 dtast s Bativeon _2/ el [ 5 ?
Deoth occurred ot l‘,’ L5A m on the date stated cbové; and to the best of my knowledge, from the causes sthied.
22%E {Dagree or tit Ve y‘? 22c. QATE SIGHED
-
}u,& M e, 3/20 /377
230, BURIAL, CREMATION, | 275, BaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. OCATION (City, town, o county) {Stare)
REMUVAL {Seecify) -
2=27=5G Memorial Pa rk Cemet.ery St. Joseph Missouri

ADDRESS

St. Joseph, Mo,

FNRALDIR?’

DATE RECD. BY LOCAL REG-

2& REGISTRAR'S SIGNATURE 2; ’

{Licenssd Embalmes’a Sralmnt on Rl!“; Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oo e , Student Embalmer No. ........ooeciinis

working under my personal supervision.

Student i et a
Signature of Student Embalmer

Licensed Embalmer No..é(é‘.z,? .....

P, 0. Address4Z7" VW2

ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 shouid be so stated above.




