SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '
:‘ F-Pri Wumc] Nob_ L‘J _________ —Primary Registration District No. éf_"_'_q______keginnr'l Na. _é__O_)S-_-_- -_ -

AMENDED
- " 1. PLACE OF DEATH R Ty : 2. USUAL RESIDENCE {Where ‘deceased lived. If institution: Residence before
E a. COUNTY GME ' a. STATE N I‘EXICO b. COUNTY admission)
Ld
% b. CITY (If outsida corporate limits, give TOWNSHIF only} Length of stay in 1b c. Ccl)TRY N Inside Limits
w ) .
£ Town SprinOfield, Missouri |7 Mo's 23 difs ™M Alburquerque Yu @@ N O
: €. T-l%éP?l):TEOgF Tl?:h pn& giv Iocahu Inside Limits * dAS[T)%EREETSS (If outside, give location) - Reside on Farm
= L
< INSTITUTION Jeral i Yenpl Nofl 7045 Santa Fe Street Yeoff Nol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Frederick {NMI) Winstone DEATH 6 19 1961
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
male w}li.te Widowed ‘i Divorced [ 3 21 l22 39 Maonths Days Hours l Min.
-k -
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)
08 neral Lumberport, W i
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. N USBAN) R FE
| |4 _Fred Winstone Simmons (Nellie Wi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address -
{Yes, nown) | (If yes, give war or dates of service} . N
e | 99 332 A MCFP files, Sprlggg.eld Missouri
- 18. CAUSE OF DEATH (Enter only one cnuse per {ine for (a), (b}, and {¢}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED QONSET AND DEATH
5 z IMMEDIATE CAUSE (a) , Electrolyte inbalance ,uremia 3 days
]
(=] o) .
< a Conditions, if any,1  DUE TO (n SMall bowel obstruction . Ll days
5 which gave rita to
2 above ::;uund(n). .
= statin e er-
jating the unde | pue 1o (¢ SQuamous cell carcinoma of bladder 9 monthsg
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
..9. disease condition given in PART I {a) there a pregnancy in last 90 days.
S Chronic recurrent osteomyletis, multiple sites [DYes | One | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCREIBE HOW INJURY OCCURRED. {Enter nature of imjury in PART | or PART Il of item 18.)
[ PERFORME| ] ] u]
u YES[] N
S T 20c. TIME OF Hour Month, Day, Yesr
z INJURY a.m.
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [0 tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O
a .
é 21. | attended the deceased from 10"27"60 k\_&lg-._él_.___and last saw ﬁnt]wn an 6"'19-61
o Death occurred at 7:32 Pallls m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- )
3 o TGNATURE en gor 1l c N 76, ADDRESS 72c. DATE SIGNED
&N . . N
B = bt & : .. | MCFP, Springfield, Missouri 621161
- z a. BURIAL, CR 1ONY| 23b. [ 23X, NA CERETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
5 VAL (Speci
(Z) g E?ﬁABVA pecify} WEIRTON, WEST VIRGINIA
v
< ERA DR 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
3 ] B AERUETEYER FUNERAT ROME ./ Z%L /9
= o] SPRINGFIELD, MO. b-22- :

(Licarised Embalmer's Stztemant on Reverie Side)




"

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

: ¢
or by _ Student Embalmer No.

working under my personal supervision.

Student Signed 2/ Z 27 W
Signature of Student Embalmer A
- Licensed Embalmer No. d: 22 2

. - . . 7
Nofe: The above MUST BE SIGNED’ BY JHE LICENSED "-(Eénlure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




