IR! DIVISION OF
FILED VS SEP 2

Registration District No. __

NDED

19

EALTH — STANDARD CERTIFICATE OF DEATH
Z.Q--..._Pn‘m.ry Registration District NO.JOD '2 Registrar’s No. ’ 9 V

59-031381

STATE FILE NUMBER

.

7

1. PLACE OF DEATH
a. COUNTY

Audrain

2. USUAL RESIDENCE {Where deceazed lived

. If institution; Residesice before
Audrain /Z':““’"’

s STATEM O ,

b. COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP only)

Length of stey in 1b

¢, CITY

Tlinside Limits

DOCUMENT

BY-AFFIDAVIT OF

OR OR :
owe Mexico 33 yrs. rown Mexico velh Ne
€. ;Lg.épfl\lf:ME OF {If NOT in hospital, give location) Inside Limits d:l';%iEETSS (M cutside, give location) Reside on Farm
nsrtution Audrain Hospital Yes [ NoOJ 800 E. Liberty st. Yes O Nyl
a. (I:AME OF pE;:EASED Firsr Middle Last 4. DATE Month Day Year
Ype Of print
LILLIE JUNE WINKLE biAM Sept.17,3E9 /959
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
: i i Month D H Min.
Female Yhite Widowed (3 Diverced O sep t. 17 , B4 72 onths ays ours i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

lerG uge%réﬁ éfr even if retired)

Oen Home

Sheridan County,Mo}

U.S.A.

13a. FATHER'S NAME

Buford Bradsher

13b. MOTHER'S MAIDEN NAME
Ida Dameron

14, NAME QF F

USBAND OR WIFE

Roy Winkle

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yem or unknown} | {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.
None

bz

17. INFORMANT

Address

« Thomas Trav1s Centralia ,Mo.

PART

Conditiony, if any,
whicth gave rise to
above cause {a),
stating the under-
lying cause

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and ().,
1. DEATH WAS CALUSED BY, s

IMMEDIATE CAUSE {a)

DUE 1O (b)

last. DUE TO (¢}

INTERVAL BETWEEN

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal
I (a)

PART It1.

1

deceased was

female  was

z
g diseasa conditien given in PART there & pregnancy in last 90 days.
:_S rD Yes | % No | O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
&= PERFORMED g [} 0]
v} YES[J NO
- ;
& T20c. TIME OF  Hpul  Month, Doy, Year
a INJURY a.m. . -a
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
© . NOT WHILE AT WORK [
yi P _ -~ rl
21. | sttended the decessed frnm%m_—, ta__%g@.ond last uw_k::,.alive o
7 Dosth occurred at. / /4,‘ ¥ -\ m on the date stated above, and to the best >f my knowledge, from the causes stared.
o~
22a. SIGNATY res or Hitl 272b. ADDRESS v ' 27“ SIGMED|
/’% /v A %'Wﬂ’&v 7/473;
230, DATE AME OF CEMETERY OR CREMATORY Z3d. LOCATION (City! town, g county) 7 (Gife) T
REMOVA eify) .
Bur Bimwond Mexj.co ’L.-O-
24. FUNERAL DIRECTOR ADDRESS . DAJE RECD. BY LOCAL REG.

Precht-Hueston Llexico,lo.

/151559

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT- BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.
Signew 9’/
/

Student
Signature of Student Embatmer
Licensed Embalmer No.ﬁé é#

>, -__ ~ L4
< P.\..O. Addresye xico »10.

Note The above MUST. BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to conf

with the “above constitufes grounds Tor 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. . .




