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Doctor, coroner, etc. must use only stendord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

40 MoRS 1

securing thiWWicol certificalion in the specific monner required by 193.1

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS DEC 1 1 1058

Registration District No

THE DIVISION OF HEALTH OF MISSOURY

RD CERTIFICATE OF DEATH

-...Primary R.glﬂruﬂon Dlamcl No.

59-039121

STATE FILE NUMBER
3@'6_7_ S chlurur s No. No.. !

1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. If instinstion: Ruld-m:- bcfou
. COUNTY STATE b. COU igsion)
° wtler Missourd NTYS fodd 2 et
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
7o //oop/ar R Yes (3 No (] tom Deek Creek teosd | Yl v
c. !":'IgIS-IL-ITN:LM%F?F {1f NOT in hospital, give locotion) | Length of stay in 1b /03 d. i'll')%%%'ls's {f outside, give locotion} Reside on Farm
8 INSTITUTION 4-i42y A @e ﬁ{o.s,é. 2 wks o Uxico NH#H 2 Yes (X Ho[T]
3. NTAME OF DECEASED First Middlie Lost 4. DATE Manth Day Yeor
(Type or print) B - OF
/‘/a w//aé Clyde Wineinger OEATH oy, 20 195¥
5. SEX 6. COLOR OR RACE 7 8. DATE OF BiRTH FUNDER | YEAR| IF UNDER 24 HRS.
7 MARRIED ] NEVER MARRIED ] 9. AGE (in years 4
last birthday) { Month D Ho Min.
7Ma /e o Wﬁlfé y  wicowen[] oivorceo[ ]| /7@y / 7743 3"2’ N | o o l "

100, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

/

12. CITIZEN OF WHAT COUNTRY?

duting most of working life, aven if catired} INDUSTRY N
“EAr mer Parmminag Treland Ind-: o Sas
13a. FATHER'S NAME 13b. MOTHER'S mEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. D. Wineinger C’ara/e/f'a ’C"—mom Carvie Winernser

L4
15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yas. no, or unknawn)| {1 yes, give war or dates of service)

16. SOCIAL SECURITY NO.

#7924

#2009

. INFORMANT
/774-4 Carrce

Address

LAt b £

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond (c}.}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: Ph . . ) ONSET AND DEATH
IMMEDIATE CAUSE {a) lebOthrombOS 1S w1th magslve hulmonﬂrv minutassg
embolism
Conditiens, If any, DUE TO (%)
which gave rize 1o
above ::uso :e), } /
1 . Jor-
5 “;mgn':'aulnw;nn. DUE TO (c) ‘5‘4,0
= RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related m the terminal disease condition given in PART | (s) 19. WAS AUTOPSY
h cer odenum wilth massive hem rrbhage anﬁl E{}QE&C obstTuc tPERFORMED?
i with Glcer sureerv suroerwy orme 1 YES{ | NO3d
| 0. ACCIDENT SUICIDE HOMICIDE | “20b. DESCRIBE HOW INJURY UCCURRED {Enter nature of injury in PART | or PART Il of item 18.)
[T}
b D O O
':’ e, TIME OF  Howr  Meonth, Day, Year
8 INJURY o.m.
* p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., in or chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, strest, office bldg., etc.)
WORK AT WORK
21. ) ottended the deceased from 11-/ ,ng . to LI/ZO/ Sgnnd laat uwt:’n clive on ].]./20/ 59
Deoth occurred a A ¢ m on the date stated above; and to the best of my knowledge, from the couses stoted.
22a. SIGNATURE Ie) 22b. ADDRESS 272<. PATE SIGNED
A_L.Mavy,JF M.D.. 330N.2ndSt. -PoplarBLluff Mol 12/2/59
23a. BURIAL, CREMATION, | 23b. DATE ( / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)

\94—-“4/ 77‘7'-7%. /Puo-’—tc- e

25. DAT?CD pY OCM.. REG.

EMOY AL {Specify} . B .
Burias //-22-195% UxIco LX) e e
24. FUNERAL DIRECTOR ADDRESS 2. QEG SIGHATURE

{Licensed Embalmer’s Statefrent on Reverse Sk}




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oot s e , Student Embalmer No. ...c.cocvimvnnnnnns

R 1T Ls =7 1t PO Signed ............... 1 X A A . - W

Signature of Student Embalmer h
- Licensed Embalmer No....%.é. gﬁ

P. 0. Address..._mm«e’.ﬁe/ ..... .

|
|
working under my personal supervision. '

- 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 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,




