alth,
'elfare
bile
rvice
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USE ONLY BLACK INK OR RIBBON TYPEWRITE F POSSIBLE

T METeeTne TR T ANT T VA VE LUty TEewisd.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-009183

STATE FILE NUMBER

F“_EU APR 1 4: 195.gqllfrution District No.

/ =1 7 Primary Registration District No..

zo23

5'16

we.... Reglatrar’s No., - ../... -

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wharn decom

ed lived. f institution: Ruldcnco b

a. COUNTY H E /V/?Y STATEMI 550 U b. COUNTY ﬁEﬁ/R° mi s si0
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg ot 2pl Tinside Limins
TOWN CL{ NT‘O” Yos (BT [ TOWN DEEF WATER ¢ YnE’NnD
c. Egéé.l?:ﬁ%'?ngTinEho:pnnl, give |o:aﬂon)' Length of stay in 1b d. iB%EREEES (If outside, give location) Reside on Farm
INSTITUTION 4 0 5TE 2: ATH!C / AMONE You (7] o[
3. :JTAME OF I.;JE;:EASED Flest Middle Last 4. DA;E Menth Doy Yoor
ypo or print .
JAMES ALFRED WINN OEATH 4PRIL 2, (959

R WEARF[F UNDER 24 HRS.

5. SEX 6. COLOR OR RACE[ 7., ool o armien[)| & DATE OF BIRTH 9. AGE tnyuurs [ENDER L YERTfir
MALE *lcavea siaee| wooveoDl  ovoseeoll| pg e 24, 1882171 e T

10a. USUAL OCCUPATION {Glve kind of work done
during mo st of working life, even Lf retired)

Bo

INDUSTRY

co

10b, KIND OF BUSINESS OR

NSTRUC T/ °A(

11. BIRTHPLACE (Ci{y and I|H; or country)

5. CLAR sMTSﬂ)U!‘{

12. CITIZEN OF WHAT COUNTRY?

Y.S.

130. FATHER'S NAME

DAW SON W INN

13b. MOTHER'S MAIDEN NAME

14. RAME

MELVANNE TUEN

OF HUSBAND OR \\‘IFE

LENA WiwA

15. WAS DECEASED EYER IN V. 5. ARMED FORCES?
{Yer, m%mm}l(ll yes, give war or dates of service)

16. SOCIAL SECURITY ND.

Wos-pj-44

17- INFORMANT Z

Address
{

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b),;:lcl (e}

Mowpey £0EMA

,)’ Mﬂ'ﬂ/@ hj
U | INTERVAL BETWEEN

ONSE H’?D DEATH

VH sCULAR

CQL_LO.SFE'

Condilons, if any, DUE TO (k)
w'l:::h gave rll.t P)e }
above cause (a), .
atl h d
| i e COROMARYy OCCLUS(on #253 .
£ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal dissase candltion givan in PART i (o) 2 gegpggﬁgg;’
] G En. ﬂ,‘heroac/cr'ﬂu‘.l H 20/ Yes[] v 1€
| 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
Y 0 ] ()
§ 2c. TIME OF Howr Month, Day, Year
8 JURY  am.
w P
20d. INJURY OCCURRED 200. PLACE OF INJURY {o.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE N farm, factory, street, office bldg., etc.
AT WORK
21. | ottended the 4 d from Dew. s o 1958 , to B:gg,; L. 2 and last ’“"‘:iﬁ‘ aliveon -2 — :‘-f
Death occurred ot ) q R 9 AAAN o on the date stated obave; ond to the best of my knowledge, from the cmrns siated.
220. MGNATURE (Degrgfor titlp) 22b. ADDRESS 22¢. DATE SIGHED
é’\"‘,ﬂv 62 é’ X 717 J-B"H'-e.r son @ 'M"Dr\' MD L"‘l":?

23a. BURIAL, CREMATION,
i_- OYAL (Spl:lly

. FUNER /

l/aL“ B L4 ’IA‘M

vala D kY

z:m DATE & AME OF CEMETERY OR CREMATORY
&‘? a 2epuun
DIRECTOR / ADDRE 25. DATE RECD. BY LOC

fc ..‘ (B &

b Y -5 —57

ATION {City, town,

(Stete)

of county)

(Li:oﬂnd Embalmer’s Statement on Reverss Side)

24. REJISTRAR'S SIGNATURE .




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, or
....................................................................................... , Student Embalmer No. ............

working under my personal supervision.

Student .o e i e a e Signed . fipT N LHE T

Signature of Student Embalmer
Licen Embalmer No.% 6\4?(.

P. O. AddressW.@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWER G. (Failure to com

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.



