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

HEBTRST o

Registration District No....l..‘j:\j-.

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH Stte Fie Novorrnn 327 6.
Primary Reglstration District No...é:..d:? .g Hegistrar's No. J-

1. PLACE OF DEATH:
(a} County '—T asper
(&) Cityor town.._.lI Qpl Ln\

(¢} Name of houpltn.l ot institution;

[ cutaide city or tows liml Zdn ‘AURAL" and name of townsbip)

03 E. Ninth/Street

{d) Length of stay: In hospital or lostitution
In this community 2 months

yoars, months or days}

{1f not In hospital or institetion, write street number or lopation)

(Specity whether

2. USUAL RESIDENCE OF DECEASED: / 4
@ sme _Miggourl. @ comydasper 7

(@ Cltyortown. . 0PL1 n
1f qutairde clty or town limits, writs “RURALY} [’

@ Street No.. 2003 E Ninth Street

{11 raral, glve location)

(¢) Citlzen of foreign country? no (Yes or No)

If yes, name country.

3. (a)

tull name. Richard Ray Winters

3. (% If veteren, 3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JANUATY day.. 24

1944 1) . mine A
name war_... IONE... No..__NONE. year hour oute M.
21. T hereby cerdfy that I attended the d '1 from
dColor or 6. {a) Single, widowed, marded, ({ ___ . 49 19
« s Male e VDAY €l a di‘“’“d——s-j:ng-;—e-— that Ilast mw&.‘.".{ W M M 19t
6. (8) Name of husband or wife ... 6. () Age of husband or wife if || and that death occurred on the date and ﬁ‘" stated above. Duration
alive . Imm
7. Birth date of deceased November 17 3 1943 — 7- v
thtonit) oy | FIAT AT
8. AGE, Years Months Days If less than one day Due to '
0 2 7 S hr. wenmin, Due t P
ue to.. a
9. Birtbplace..9.0P1in Migsouri) 1/] ‘l{
(City, town, or county) - _ (State or forelgn country) o T T J
her conditions -
10. Usnal occupation i nfan t c{:n:]:du t !l'lthin 3 moniha of death) “
11. Tndustry or business s 'ﬁ di. . s | VI PHYSICIAN
ajor findings: ——
g 2 neme.. Woodrow Winters f| Mo fndings: 5’/ ow
’ L - ) nderline
=1 13 Binnpace_Stella Missouri¥| - : : the cauee to
ot {Stats or fvraign country) - h
ﬁ 14. Maiden name f‘da.yil ﬁlli B8 ‘A,j i of au.tom " :h:r::g.:f
§{ . Monett M1 agoufy SE— — tistically.
2 15. Birthplace. R ————— TBivte arF Py 22. If death was due to external catses, fill in the following: T
16. (@) Informant. WOOArow Winters () Accldent, suicide, or homicide (specity)
) Address 2003 E. 9th, Joplin, Mo, () Date of occurrence
17. (@) oo, o (3 Date thesaat £ .2 & = %4 @ Where &id injury occur? e s
(B‘"’" crematlaz, or romor (Month) fDay) (Year) (d) Did injury occur in or about home, on farm, in [ndustrial place, in pubtic place?
{¢} PFlace: “burlal or cremation._ Lo 3
18. () Signature of fuperal director. PARKER-HUNSAKER " o Sy e sty

23, Signature
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

. | -' :_ . Slgnedgmg'm

AL 4
e Y Llcensed Embalmer Now -3l ?

A Y

- Pt P. O Addres. M—a‘ﬁ& ..... D« W . T
Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.L\ RITING. (Failure to comply with

the above constitutes grounds for revocation of license. )

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




