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

'

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Flles MAY 29

Registration District No...é.,._ N s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District ND.JM

Stale File Neo

144g%

Registrar's No.

1. PLACE OF DEATH:

Moniteau,. C0

(‘Ta‘rﬂfq'hnrcr MO
{1£ outside city or town Limitd; Write “RORRL" and name of tawnship)
{c) Name of hoaplital or inatitution: '

Clarksburg, Mo,

{a) County.
() City or town

2. USUAL RESIDENCE OF DECEASED:

Miggouri ® Coumy.MOnitesn (7/
Clarksburgi, Mo,

(1f outside city or town Himits, write “RURAL")

clarksburg, Mo,

(a} State

(¢) Cityortown

f."_’}

{d} Street No

(It oot io hospital or inatitution, write ftroct number or location} (Ifrcral, give location) /f N
(d) Length of stay: In hospital or institution
v (Speaily whether {| (¢) Citizen of foreign country? {Yea or No)
In this community. L] MO )
yoars, months or deaya) If yes, name country
. MEDICAL CERTIFECXTION
) PRINT  Henry QOscar Winingham ﬂZ;ZLiAfT _ ;7
3 ) et 3. () Social Sec 20. DATE OF DEATH: Mont 7 day
. veteran, . (e u.rﬁv
NO O year. [ q ‘L V h{u‘r / ?—" minute. / OA M
name war. No 7 7
21. I hereby certify.that I attended the deceased from.....% < AN,
( 5. Color or 6. (s).Single, widowed, married, whd (R aa X & . . 19___‘_;5 A
al \ hii L | T
4. Sex M2LQ o race. LS divorced WIAOWOALN' 11| 1ast saw bt Saadative on - % 19.% .
6. (b) Name of husband of wife. ..o 6. () Age of hushand or wife it || and that death occurred on the date anfhour stated above. Duration
allws o yeara [mm@ﬁte cause of death
7. Birth date of deceased___S€DL 19 . 6. ( ’M/Q/‘/‘W""‘L‘ /
{(Month) {Day) (Year) =YY Y
8. AGE; Years Montha Days If less than one day Due to
7 5 5 1 9 hr. min m
ssouri Due to
9. Birthplace Mi ‘J ,1
{City, t.o-'n. or nodu-nh‘) {State or foceign country) ‘
etire armoer Oth ditions.
10. Usual gecupation. R 1 F 2 (ln:lru‘n:!‘:nprlemncy within 3 moiths of death) w Q
11. Industry or business _ l; PHYSICIAN
% 12. Name. JBMOS_Winingham o | M Cretations \ —
B Ken £ / . ll’lUndeﬂil"tg
=113, Bintolace , , it
:own or tats or foreign country, i thould be
E 14. Maiden name. ﬁ 1ce %Tlg'mber lg l Of autopey tl tic:ﬁ sta-
FPenn 8 y.
§ 13. Birthplace h tate or foreign cowntry) 22. If death was due to external causes, fill in the following:

)%Jf‘" 9,42

(b) Date thereof
(Burial, cremation, or removal} {Month) {Dsy) (Year)

Proctor MO, Cemt
18. (o) Signature of funeral director. BOWlln Funera 1 Homg

(”AMm,california, o,

()] Addregur

17. {a)

(¢) Place: burial or cremation

18, (a)

ﬁ;t,az. 0] p.bamﬁ_mw*

local registrar) { Registrar’s siznotore)

(a) Accident, suicide, or homicide {specify)

{t) Date of occurrence.

{¢) Where did injury occur?.
{City or town) {County) (State)
(d} Did injury occur in or about home, on fa.rm. in industrial place, in public place?

poeil'y lypo of place)
While at wor! Menns of injury ... v
{M=D.or uthe:)..._.__..

%mee usnedflf/%;

Addr

/ j % {Licensed Embalmer*s Statement on Roverso ﬁ{dc)




STATEMENT BY L1CENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- Registered Apprentice No ) °

S:gned M ..... 0? L M
Licensed Embalmer No..... QQ-/ OZé

working under my personal supervision,

P. 0. Address....> E S . SENEN
Note: AThe above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa;lure to comply wit
the above cgustitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above,



