SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

|

DATE AMENDED

-51-025736

STATE FILE NUMBER t

Rﬁﬂ[n‘iarﬂiiﬁff ﬂ!n r;-___#fé-" :...J’rimary Registration District No, _i/,z..?.-_-_Req'mur'l Neo. _--/.‘1_3______

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived,

I institution: Residence before

admizsion)

Jasper

b. CITY {If outside corporate limits, give TOWNSHIP anly)

%Wn  Webb City

Length of.stay-in 1b-

a. STATE Mlssouri b. COUNTY Jasper
-« ¢ CITY -
Joplin

OR
TOWN

lnside Limirs

Ye¥] No [J

Inside Limits

d. STREET

Reside on Farm

HOSPITAL OR
INSTITUTION

¢, FULL NAME OFSf NOT in hospital, give location)

ane Chinn Hospital

ADDRESS
Yes é No O

313 E. 4th Street

{If cutside, give location)

Yes [] Nntl

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

Maurene

Middle

Elizabeth

Last

Winterholer

4. DATE
OF
DEATH

Month Day

August 2, 1961

Year

5. SEX &. COLOR OR RACE

7. Married (] Never Married [] [8. DATE OF BIRTH | %

Widowed i@ Diverced [J -18-1899

AGE (last birthday) [IF UNDER 1 YEAR
62 Months Days

IF UNDER 24 HR
Hewurs Min.

10a. USUAL OCCUPATION (Give kind of wark done

during :ﬂaﬂmge, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Osvm home

BIRTHPLACE {City and state or country}

Lamar, Missouri

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

A, C, Dickinson

13b. MOTHER'S MAIDEN NAME
Fannie Boston

T4, NAME OF HUSBAND OR wire _ Dec'd
ph D, Winterholer, 511

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

(Yes, no, or unNBwn) l (If yos, give war or dates of service)

.
16. SOCIAL SECURITY NO. [17. INFORMANTY DT'O=

Unk

John Dickinson, 763 Phillips, Detroit,Mich.

Address 61

18. CAUSE OF DEATH (Enter only ene cauie per
PART |. DEATH WAS CAUSED B

which gave rise to
above cause (a),
stating the under-

Conditions, if any,
lying cause last. ]

IMMEDIATE CAUSE (a)

line for {a), tb], and (c).

C devr L

aﬁa VLA ro;eS(’T’u,uec

INTERVAL BETWEEN
ONSET AND DEATH

L AR,

DUEtO(b)@RONA RYf;aM -y XY .réMthM&L//VZA)PGT o

/8"

ouﬂotc)_/de TFEIO SO0 Aiz?b J"/.S'

Sy ER AL

\’/'E‘A 2.0

PART &I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condmon given in PART { (a)

PART Ill. If deceased wes female was
there a pregnancy in last 90 days.

I [ Yes ] No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED?

YESJ NON

SUICIDE
o

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of

njury in PART | or PART 1) of item 18.}

20c. TIME OF
INJURY

Hour Manth, Day, Year
s.m.

p.m.

MEDICA| CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE
WHILE AT WORK

£
NOT WHILE AT WORK [0

farm, factory, sireet, office bldg., etc.)

OF INJURY [e.g., in or sbout home,

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at.

21. | sttended the deceassd Iramé A2 /5 / fd/ n_&m"d last saw halwe or\—g / hand / 7‘/

rn on the date sufed above, and 10

tha best of my knowledge, from the ceuses stated.

22a. SIGNATURE 1%

. - 2

22b. ADDRESS

) w 7/ 772

22¢. DATE SIGNED

§-3-¢/

23a. BURIAL, CR 23b. DATE

BESOYY Gt | 8 b=1961

| 23c. NAME OF cmmnv OR CREMATORY

Mount Hope Cemetery,

aPIDA \7:)91. /A/Aﬁ

23d, Loc.mglﬂ (City, to¥n, or county)

Webb City,

{State)

Missouri

24, FUNERAL DIRECTOR

ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

25. DATE RECD. BY LOCAL REG.

{licensed Embalmar’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE




STATEMENT B8Y LICENSED EMBALMER

| hereby certify 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 Signedi{

E @—(
Signature of Student Embalmer /

Licensed Embalmer No %’ldj
P.O. Ad'dr ) é!&

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN H WRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this })ody is not embalmed,' fact should be so stated above. .




