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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2L .492
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¢ /

Primary Registration Distdet No...... 2. 0.2 2~ Regisirar's No.o.lo....
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
{e) County... Jack son : {a) Slate....m.i.ﬂ.aour.l - () County.._.Jan a0n. séy
(%) Cityar town.... Kﬂnﬂaﬂ Ci tv
- (if outside city or town limits, write “RURAL" rnd neme of township) (¢) Cityor town.... Km Balﬂ. cl ty
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--General Hog _:) () Street Now..... 1‘%29% B« 1B
(1f not in hospltal or iastit Liun wnta llreg}numher or locur.in (If rurnl, give location) U
{d) Length of stay: In hospital or institution... (s-?-éhz © Citi ¢ forei 3 No ¥ Noj
pocily whether e, itizen of lforeign country es or No
In this community 40 Ye &I‘ B
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT ¥
FUE.aI).. NAMLJms_WINN ' o
_ 20. DATE OF DEATH: Month JMXY.... doy.. 2
3. (&) If veteran, 3. (¢} Social Security 1942 9 . 15
name war None No 495-.0925142 Frvrrer S A BT, minute_J W oM.
21. I hereby certify that I attended the d ed from
5. Color or 6..(c) Single, wigwed married, July 19.42.  July. 2 132,
s &L____M;&l_._g____.é-me____ugg_m. gvorced, DEVOTCOE g July 2 A2,
6. (5) Name of husband or wife.....oereeens 6. (c) Age of husband or wife if {{ and that death occurred on the date and hour stated above. Duration
iola Winn ..years || Immediate cause of death....... Uremia.. Be.cﬂn.d.ary.. .....
1. Birth date of decensed. DECEMDET 25, iagh _to_arteriosclerotioc kidney . | . ___
{Moanth} (Dny) {Year)
8. AGE: Years Months Days If less than one day Due mOIQUrethralStrlcture ....................
54 |.6 | 7 _
hr. min. )
Due to. LT )
9. Birthplace.......... LA BEOW _Migsourt. () Y Rad
(City, town, or county) {Stats or fureign country) " f >
. Oth dition:
10. Usual occutpation....... -—Labor'er (Enccl;dc;l;recmg:-y within 3 montha of death} =
11. Industry or business....... BU81NEAS T —— PHYSICIAN
g 12. Name Richard Winn “Of operations. : - Unert
£ Missouri V|| . - the cause (o
13. Birthplace (c ty. r coun (State or foreign country) of Same_ as _above wr?i(._hi‘gleal;h
: 14. Maiden name,,. m a Eﬂgon !\ BULOPEY rroo e M T o harg Bt:lE
E 880 urJ_ (] tistically.
5. BRirthpla Mi . : .
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16. (@) Tnformant ..o Record Clexk...........[J|@ Acident, sulcide, or homicide specify)
@ adress._ERETAL .. Hoapltal xy 2. || & Date of occurrence
. @ L Lemoval (&) Date thersof /4742 (@ Where did injury oceur? {City o7 vaem) {Conniz) s
{Barial, eremation, or removel) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation. Sa.:l ..Sb.. ‘3’_’ §§911135-_
18. (@) Signature of funeral directo ? While at work?... ity ¢ B V1 " ,}
s AFress l'?%/g}i Lﬂ}: P -
1l 23. Smamr- M.D, m).ﬂ....
0. () oy Y /5L " ) Az
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{Liccosed Embalmer's Statement on Roverso Side)
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STATEMENT BY LICENSED EMBALMEE

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...oireinie .

Signed % W P
Licensed Embalmer No \-??f /( £
| . © PO, Addresyzjaj’ ...... '.

Failure to com\ply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constltutes grounds for revocation of license.)

+ If this bokdy is not embalmed, fact should be so stated above.




