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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _.5_"3?._4.( ../

State Fite No 2ot 24 32

Registration District Nowuea. .,:.....,,... — Registrar's No
1. PLACE OF DEATH.: 2. USUAL RESIDENCE OF DECEASED: ﬁz
(s} County.... [T ¥- 3 oSS @ S 7
tate. . MO - county_..Cedar.. =Y
(& City or r.f.wvn(..........ld ‘Eair r lﬂz T s rul:ﬂ.];‘el_)_ - ¥ p
If cutslde city or town limits. and naple of tow: 59 s
{¢} Name of hospital or inuntn% Q 9_}‘( , (¢e) City or town........Ea._i_r,E,,,,E’n A u—;:n-la'%igiﬁlﬁ‘ _______ ~
ionefl " . At et — 1%41"‘13 . é'% 7
(If not In hosplial or natitution, write street npmber or focation) ) {d) Street No...... - 3 (Il raral, giv Tom O PO S5, S
(d} Length of stay: In hospital sr institution -~
{Specify whether || (&) Citizen of foreign country?. No. (Yu'o‘g No)
In this community.
yanars, months or daya) If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL NaME......Blmer L. Winslow
T 3 () Social Secaric 20. DATE OF DEATH: Month,. JUNE . day 27
3. veteran, i (3 a urity
ver_. . JO4D __ hew . 81X . 6. mirnte 30 __AM.
name war. No.
21. I hereby certify that I attended the deceased from Al

5. Color or 6. (0) Single, widowed, married,

247

1943w s e.__J_é_ f‘l." 19..9.:;;’__

4. Sex..ma.l..e.....(.l ncdiite divereee._HiAYr Il ed ﬁlat Tlast sawhopmm._aliveon. & v &2 4 ~ 19.5 3,
6. (5) Name m&d OF W 6. (¢) Age of $h¥ind or wife if and that death occurred on the date and hour stated above. Duration '
o . urairon
-Sarah Jane. ... alive... ?4 ........... years || Immediate cause of F‘;“"”‘ i H Lt_ @
______ =3 ol < ra Q.
7. Birth f deceased....uoeeee _____é__ - - £ . e %
irth date of deceased ann ‘%.. o o - af"
8. ACE: Years Months Days If less than one day Due to_.{:é.r—.__ﬁ_.e > (emn yron /k s ?
84 6 2 I hr, min,
i Due to
9, Blrlhp]am._Sh&rE sbur i Iowa.
(City, Yown, or county, {State or foreign coantry)} - \ -
QOth ditl
10. Usua! occupation....ooe -'--Ea‘r—mer - (In:!:dcg,;nn:::y within 3 months of death) *
11. Industry or husiness PHYSICIAN
Major findings: /\_‘ n\‘J
g { 12. Name._.Samuel . Winslow Of operations A Undertine
I
2\ BirthDIace. . I.}.l.- v / ) v} he cadse to
- ty. town, aty, tate or foreign country] Of aunto
m { 14. Maiden namg._..,m j.T& Bail Q autopay ::ltllnor::g utbae-
..E ) Il l , tistically.
g 15. Bu'thpbm.m”...a.:;..;;;;_;_;;;;j» ., eameart p 22, If death was due Lo external causes, fill in the followlng:
16. (o) Informant ... _quS .Sarah.Jens. Winslow. . . (@) Accident, suldide, or homicide (specify)
(3} AdQress.m e __Fair Play, Mo. _ || Dateof sccurrence
Where did injury occur?
17 @ - Burdial.. © Dae thereot s qu—L-QEL @ 5 Coon @
(Barisl, cremation. oz removal) th) (Dax} (Year) || (4) Did injury occur in or about home, (on:f,a:mhl'; )!ndusu(-ial plta’ge in vulgﬂ::-p!aoe?
.(c'l Place: br.m.l.l or et Shady.. Gro V-&-_.._._.._
18, (a) S!guature of funeral direcmr.B ard _.__BL& While at work?, — {Spacity ‘(’,'f S Slace) Lt
(%) Address .. ... o i I i —
. Ja;;(‘n P—lay 1| 23 @ignature., et ¢ (M. D.'or other)
a) __.__.’..;,. oo —
g&..’f:m.aiﬁ' g ) Address____"F. d-n-\_ £ —— Date signed (33
7
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(l.letnoog Ewmbalmer’s Statement on Rc‘em Side}
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STATEMENT BY LICENSED EMBALMER

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

T eerrerens . Registered Apprentice Nowooroveeeee . B

Licensed Embalmer :
L]
) - P. O, Address. mj%
Note: The above MUST BE SIGNED BY THE LICENSED I'JMBALMI-,H in his OWN HANDWRITING. (Failure ta comply with
the above constitutes grounds for revocahon of license.) ) . .

working under my personal supervision.

If this body is not embalmed, fact should ke so stated ulmve..



