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S, Net. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

PR BURRAU oF TS Casus STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.....«.. 2.2, S . Registrar's No. L0785 .
/// 1. PLACE OF DEA%'H: h 2. USUAL RESIDENCE OF DECEASED: /
8 (a) County ucnanan M 1
5] (1£ outalde city or towa limite, write "AURAL" and ueme of townahip} (¢} City or town........ » +£03€Ep 7
g {¢) Name of hospital or Institution: . (If gutside city or town limits, write “RURAL") <
Sisters liospital /2 @ Sereet No.... 904 North 9th
= (If pot in hosplial or institution, write street ber or locotich) B (It rurs], give location)
E (d) Length of stay: In hoapital or institufion . . no
E I this community...... 2 Mon thS (8pecify whether || (#) Citizen of foreign country? {Yes or No)
E yeurs, months or doys) . If yes, name country.
] . ] MEDICAL CERTIFICATION
B | 3@ IRINT  Janice Cerol Winfrey 0
< o - 20. DATE OF DEATH: Monn,OCtODED 4y 1
g . (b If veteran, no 3. ;? 50;1‘30 curity vear. L9450 hour 2:15 minute_._ A M.
- fame war ° 21. I hereby certify that I attended the deceased from.
EI 5. Color or 6. (a) Single, widowed, married, Frmdnrlf B0 b = GLE
] « sex..FEmale. / rce. YW1 L el ﬁivorccd.......SAing:l..e | that I 1zst saw h.. S alive on / O ([ e 19.s
E* 6. (b} Name of hushand of Wife...cuuvsissorens. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- -——— allve. e == == years || Iminediate cause of death
Q . August 14 1943 cQM.e_ (a—mr—aﬂ
7. Birth date of deceazed ......... ............................
E i ate o {Manth) (Day) (Year)
) 8. ACE: Years Months Days If less than one day Due to
A .
E I l 6 hr. min
-« 0 Due to..
% 9. BlnhplaceStoJose.ph Misszouri &/
5 (City, tawn, or county) {State or fureign country)- e g P
i Oth ditio: -
% 10. Usual occupation Babv - fj (In.:elll-::::m:an::y within 3 months of doath) ( L4 z —
=] 11, Industry or business . I ¢ ¥ PHYSICIAN
L 8 2 weme...ds. Qs Winfrey e8! aperatians.. I o
. Name....i.. i . . nderline
2 E{ 13. Birthplace St . JO seph MiSSOUI‘ia ---------- ;,h};g-l;%’é:g
pesd (Stats or foreign country) Of autopay...._ M * hould b
5 E 14. Maiden name... ](fa (felixle Vj_ﬂl ettt o autopsy N ) o~ :P:{gcﬂ Sf-;
B = & tistically.
E S 15. Blnhp]ace_..Str_J.-.o.ﬁe,ph —I.ii-‘s 3, Ouris# 22, If death was due to external causes, fill in the following:
= (City, towp, or county) {Suate or foreign coun
= 6 @ morman.. Js Qs Winfrey () Accident, suicide, or homicide (specify)
B o At 904 Nothh Oth, St. Joseph, M@, Date of ecarence
7, @ Memoral Park o naemeret.0Ct. 4, 43| (@ Wheredidinjury occur? S T Sy Vo G
(Burial, cremation, o remaval) (Moath) (Day) (\"") (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Ptace: burial or cremation. 4SO T L L9 k A=t b d Iy
18. (2) Signature of funeral direct&g RERNTIAUIAL While at work? . OB Yfoan of infury... e
) address__ 1802 Union, St. J . - j 7” fb
[0 fer /A3 N 23. Signature...... * DYor other)
19, A PR
©) il il ey ) Adaress_ L. DA [ . Date signed/ 'w

{Licensed Embalmer’s Statement on Reverso Side) 9{ W M")
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' - : STATEMENT BY LICENSED EMBALMER : ‘

L S Y
r

. D hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY oot
. . ] '

‘working underﬁy personal supervision,
: N

s

s

t - .
N o P. O, Address 525 Zaveell
Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure to comply with
the above constitutes grounds for revocation of license.) . t - .

.If this hody is not embaled, fact should he so slated.ahove.




