_diseases In Part | must be cosually related. Ceroner cannot certify to o death due to'natural causes.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂLE[] MAY 2 8 195_9!-gnmunon District No. _?m?_ ............ Primary Registration District No, 3____%..3 ....... Ragismor's Ne, /..---f.% _____

59-018447

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacsozed lived. I institution: R-:id-n;-_bcl/{.)
a. STATE b. COUNTY o odmisyien
a. COUNTY Marion Mo .. Marion
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
CR OR
rom Hannibal Yes# too 06Yxom  Hannibal Yos K Noo
c. Eg%g’.l;l:#%oF (tf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If sutside, give lacation) Reside on Farm
3  wsmunion Levering Hosp. DOA apoREss 2510 Broadway YesO Noff
3 :A‘Hl ar First Middle Last 4. DATE Month Day Year
ECEASED QF
(Type or print) Walter Charles Winegar DEATH 5 1959
5. sEX 6. COLOR OR RACE 7. manwizp (B neveR MaRRiep ([ 8 ATE OF BIRTH S ek Srergan, e T Do omoth 14 s,
Male , White / wipowen [J ovoreeo [} 3-71]1-1915 44 I
“110a. USUAL OCCUPATION (Gioe kind of work done 1104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countryj o 12. CITIZEN OF WHAT COUNTRY?
during mosat of working life, even if relired)
Fireman Wabash Raliro od, No. Us
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Winegar Mollie Thrner
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(Yes, na, or unknown) I (If yes, pive war or dales of wrvice)
_No IThelma Winegar Hannibal, Mo,

18. CAUSE OF DEATH [Enler only one cause per line for (a), {b), and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ItN'rtnm srrwszu

ONS%TD D

Acute Myocardial Infarct

UE LUI‘ITI.LHE

Conditions, if any, DUE TO (b}
which gare risg fo
abore cauge (8}
slating the under-
= lying  cause last, BUE 70O (¢}
c PART H. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 13 ;‘;‘;’; sg;g;‘-;"f a
= w
<
3 besity ﬁ/aq-(/ ves (O ~no B
:—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18}
& o O a
o
;‘J 20¢. TIME OF FHour Monih, Day, Year
hi INJURY  ‘a. m, '
B p. m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOTWHiLE farm, factory, atreet, office Wldg., ete.)
WORK AT WORK

ro\‘

her

2b-37

and last saw alive on

. U. A

him

= I’
21. I attended the deceased !.rom ﬁ__d_"si . - / N i hd
Death occurred at //! #J =, m on the date stated above; and to the beat of my knowledge, from the causes stated.

225, SIGNATURE

22h. ADDRESS

22¢. DATE SIGNED

(Plgree or title) a
Zaw 91515 N. 5th St, Hannibal, Mo. |5

-22-59

23a. BURIAL. CREMATION,
REMOVAL { Specify)

Buria

23;. NAME

EMETERY OR CREMATGRY

Novinger Cemetery

23d. LOCATION {Cily, lown. or county)

Novinger, MO

4. ADDRESi

25. DATE RECD. BY LOCAL REG,

! Unl =

. REGISTRAR'S SIGNATU!

24-89

fLicensed Emguvlrner_'s Statement on Reverse Side)

(State)



FLVA

=5 L& ayp 93md

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
[T e IS - R , Student Embalmer No,......

working under my personal supervision..

Student .....ooovruarii i iaeaa igned.......
Signature of Student Enbalmer ~

Licensed Embalmer No....'<

. . . . ’ . . P. O. Address Hannihal

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

.




