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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) SEP 9

DEPARTMENT OF COMMERCE

01 WKNSUS

Registration Distriet No........__§..9__..8__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ Q926

e steno 29387

Registrar's No.

1. PLACE OF DEATH:
(o) County.

D

Platte 5 :
: Weaton /7 #//Rural
@ Wﬁronu};;&;ﬂ; town limit;. wriu"ﬂUﬂAlf and name of township)

(¢) Name of hospital or institution: A

O

(Specify whether

{If oot in bospital or institotion, wrile street number or location)
(d) Length of stay: In hospital or institution

In this community.

2. USUAL RESIDENCE OF DECEASED:

miesouri Prlatte

(a) Stite (&) County.,

Wegton Rural

{If quiside city or town limits, write “RURAL")

(¢} Cityor town

(d) Street No.

(I rural, give location)

yenrs, months or duys) {¢) If foreign born, how long in U, 8. A.P. years,
MEDICAL CERTIFICATION
> e, Roland Jesse Gwinn 50’0 ) —
20. DATE OF DEATH: Mont! o)
3. (b) If veteran, 3. (o) Social Security year.__. £9_¥ Gotionr_ A 4A
DAME WAT. . -
21. I hereby certify that I attended the deceased from .. 4/ a ...[J
Ql" a 5. Color or fe 6. {o) Single, wld;u;;i mu.in‘eed, . 19.?@. _:/é =, 19. go
4. Sex = race divorced 8ATELC that I last saw h {44 aliveon.. e s 194
6. (b) Name of husband or Wife. e e 6. () Age of husband or wife If || and that death occurred on the?,gate and ve ' Duration
alive ______ yearg {| Immediate cause of deat _w,. S
7. Birth date of deceased Auguﬂ t 15 1940 Ll
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due t“—-—-w Y
5 hr. min - ~ "‘
' Dae tor 3 2
9. B:rthplaOL._.._...__WG.a.t.Qn Blll' al___ ..._MQ 2 T -
(City, town, or county) (State or foreign’ enunlry /
10.- Uznal oecnpation at home ‘Ott};m:ﬂﬁnnn. within 3 ba of death)
11, Indusiry or business. PHEYSICIAN
M findings: [
51 N BAV3EEs Gwinn slor Gudings: o~ 5
nderline
% Lis, Bicthpace Weston Mo g e ot
(City, to nty) (State or forelgn country) & Z ';i! " W, eath -
E { 14. Maiden name____&gid:fn Q_I_b_e e ot nutopsy_..._..ZLO.....‘.. = T :hh:mu:g '?;
intically.
hpt Kin it Yy (o) tinti
E 15. Birthplace (City, town. w%,_mg,j"' T T{Statear Eeisnmntn) 22. If death was due to external causes, fill in the following:

Jess Gwinn

16. {c} Informant
(®) Address Weston Mo
17 (@) Bur ial (5 Date therectBRE_ 19 40
(Burial, cremation, or removal) (Month} (Day) (Year)
{¢) Place: burial or cmmauon____L 11
18. (o) Signature of funeral director.
) Address_____ . | e d
t0. (o _ AVNE 1D 40 Ll
(Date received local registrer) (Ftegistrar’s signatare)

() Accdent, suicide, or homidide (specify)_ & * *
-

[

{5) Date of occurrence

{c) Where did injury occur?.

(Gi tawn) (State)
(d) Didinjury occurin or about home, on la.rm. in induntria.l place in puhl.ic place?

L)
e {3pecify t f place)
While at wntk?._J ,(5" oe:ns of injury.

(M D.o :

Date s -2 “&p

Z

(Licensed Embalmer’s Statement on Reverse Side)
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T N
STATEMENT BY LICENSED EMBALMER"

- I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me. orby.._.
, Registered Apprentice No

working under my personal supervision. . C e L

T Signed - /
o W2ra

Licensed Embatmer No._z...(J :
P. O. Address W,M/;'J/ )W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply

the above constitutes grounds for revocation of license.)’
If this body is not embalmed, fact should be so stated above )




