JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

EILED VS AUG 3 1 1960

Registration District No. —____

NDED

0 ¥, 1 . STATE FILE NUMBER
o _Primary Registration District No. & _L___Jf Registrar's No, e -

=60—-030123

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY dmissi
Dunklin : . Dupklin _ e
b. Cé'l"“( (If outside corporate [imits, give TOWNSHIP only} Length of stay in 1b c. £c|)':f ~ Inside Limits
TOWN
rnatt 2_5 days TOWN Kennett Yo O NoB
c. FULL NAME OF {if NOT in hospital, give location} Inside Lirmits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSHTIUTION  Punklin Co.Memorial |Y=& %O Rural Boute 3 Yo ) No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
George Andrew Winberry DEATH Apg, 17 1960
5. SEX 4. COLOR OR RACE 7. Married {]  Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
Male White Widowed [J pivarced O | 65-310-1880 B0 Monds | Dpea | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)
rmer

10b. KIND OF BUSINESS OR INDUSTRY!

Doayxter ,

BIRTHPLACE (Ciry and state or country)

Mo

12. CITIZEN OF WHAT COUNTRY

13a.

B
FATHER'S NAME

15.

Fnrmin%r_

13b. MOTHER'S IDEN NA-'\QE
Georee Wi nhprrﬁ _ngam
WAS DECERSED EVER IN LLS. ARMI FORCES? 146, SOCIAL SECURITY NO.

{Yes, noNbunknown)I (If yes, give war or dates of service)

Miller

4. NAWME OF AUSBAND OR WIFE

Della Winh eppy

unknown

17.

INFORMANT

De;&a Winb

Address

erry, Kennett, Mo.

IB CAUSE OF DEATH (Enter only one cause per line for (a)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (k)
which gave rise to
above cause {al,
stating the under-

INTERVAL BETWEEN
TA A

MEDICAL CERTIFICATION

lying cause last. DUE TO (¢}
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [11. If deceased was female was
diseasa condition given in PART | {a) there & pregnency in last $0 days.
rD Yes i O N- ] [} Unknuwn:
19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O ] 0
visd No €
20c. TIME OF  Houl  Month, Day, Vear |
INJURY a.m.
p.m.
20d. INJURY QCCURRED PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK
NOT WHILE AT WORK [J

| attended the deceased fro
ap DI'

21,

farm, factory, street, office bidg., etc.}

¥ 4

[
lest saw i alive o

23c. NAME OF CEMETERY.

Oak Ridge

23d. LOCATION (City,
Kennet

wn, or county}

Missoq‘;

McDan el

FUNERAL Dme%{)n v

uneral Ser. Kennet

25. DATE

t, Mo.

RECD. BY LOCAL REG.

Q-24- /‘7&9‘7

?GISTRAR'S ] RE
()

(I.lcan&ed Embaimer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed (9“"-"“‘7 7 ’@%

Signatyre of Student Embalmer

- ' Licensed Embalmer NM__

3
- - - .
‘l

' BV (5 ‘
. . s - P.O.Addre;@aﬂ%,

i Note: Thé above MUST, BE SIGNED BY THE LICENSED EMBALMER in This OWN HANDWRITENG (Failure to cor
3 with the above constitutes grounds for revocalion of license). 3
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . 4
If this body is not embalmed, fact should be so stated above.
Y
N y e . L . - .

-" - L . B v

1)




