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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
15

09012247

STATE FILE NUMBER

Service

1.
300

1-57
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A

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

hﬁry W‘AY 1 1 iggﬁzygis!raﬂaq District No.

Primary Registration District No.,

Registror’s No, _*

PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Residcnce,ﬁe.fore
o. COUNTY Barten o. STATE b. COUNTY admi s gién)
R P T VN
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limjts
OR Yo B e OR vobo . M "%I
TOWN e > TOWN Lamar 0 es{ ] No
c. FgL’L_I::IAr%F?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET {|f outside, give location) Reside on Farm
A 7
HOfLOR  Potts Nursing Home 2 Weeks ADDRESS R, 4 Yeos E] No [
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Bdnae A, Winten peatH  May, 7 1899
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED NEVER MARRIEDD - (." yaars -
F. t White -1 WIDOWE% DIVDRCEDD Jan. 15’ 1879 l::;\blrrhdoy} Months | Days Hours l Hin.

10a. USUAL OCCUPATION (Give kind of wark done
during moag of warking lite_sven if retired)

(-]

10b. KIND OF BUSINESS OR
IND,

STRY

Home

11. BIRTHPLACE (City and stots or country}

Girard, EKansas

; 12 CITIZEﬁ(:F ?:T (EI.JNTRY?

13a. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

Abhji 1 Parrvy

14. NAME OF HUSBAND OR WIFE

Barton Winton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no unknawn)| (If yes, give wor or dotes of service)
o™

{7. INFORMANT
Gail Winton

16. SOCIAL SECURITY NO.

Address
Lamar, Mo,

18. CAUSE OF DEATH (Enter only one cause per ling for {a}, {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - NSET AND DEATH
IMMECIATE CAUSE {q) d ,. 2]
>
Conditions, if uny DUE TO (b) ; mﬁ} ; Jm Fi “4 2 ls.‘ S?
which gave rise 1o
above cauvse {a), } a
tating th d
% l‘ylng"qcou:ourl'u:: DUE TO {c) ?c 46
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but het related to the terminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY
3 ) PERFORME
& YES[] NO
2| 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enru noture of injury in PART | or PART U of item 18.)
w
3]
2 X - = 7‘1!& m A )5«7-@_ )—v"ﬂ(
V| 2c. TIMEOF Hour Month, Day, Year
3 INJURY  g.m. @ i 2 25/ £s ?
£ p.m, & e (4
20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor gbout home,| 20f. CITY_JTOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE form,, factory, street, office bldg., ete.) W
WORK AT WORK 3
Fd
21. [ attended the d-ceused from pl f to M““f '7,;_‘1 and last suwi * alive on M, ( rd ?ﬂ
Death sccurr, K+ men the Ju!e stated obove; and to the best of my knowlodgcﬂom the causes stated.
22a. sucnn% (Dagrog or YPNe} ¢} 26 AD 22c. DATE SIGRED
—
M - , fAD - Dy 5
23a. BURIAL, CREMATION, DATE 23e. NdE OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (ﬂmo)
REMOY if;
BurL&T” 57@1{ /0- 8¢ 7 Meorchead Cemetery Barton County , Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256, REGISTRAR'S SIGNATURE
e ’
Chiles Funeral Heme 120£m?dm MAY 8 - 59 s
{Licensed Embalmer’s Statemant on Reverss Side} [ hl S~




. - STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oot r e e ve e v sra e te s aean s rnrr , Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

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 hc:ense) i |
If.embalmed by a STUDENT, he also shall sign in his OWN handwntmg S0 |
If this body iz not embalmed, fact should be so stated above. .




