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WRITE PLAINLY—USE UNFADING. BLACK INK

DEPARTMENT OF COMMERCE
Bureay or THE CENSUS

EILED, U281

STATE BOARD OF HEALTH OF MISSOURI

5 STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No. _&_ﬁ_&

. aaz08/

Slau File No.

—

Registrar’s No. ... Z

1. PLACE OF DEATH:
(@) County ackson

&) City ortowa__ BUTAL Blua T .

2.

(a)

USUAL RESIDENCE OF DECEASED:

o . - £
State____mgg..qg_ri____ (b} Countymiﬁck_ﬂﬂn__.._‘;{i’;....
Independence

‘MAKE A PERMANENT RECORD

5

%a} Informant

o) Address 1915 Hawthorne
Burial _ 6 28 1945

17. (@) (¥ Date thereof._.
{Burial, cremation, or removal) (Mun!h) (Day) (Year)

(¢) Place: burial or cremation_ M ,Uaﬂhington
(a) Signature of funeral MEwr&Qlcmﬂon m .HQE

(@)
L¢3
()
(D

b

(1 ocutside city or tawn limits, write * RUML" and name of township) (c) City or toWh..vvere iSRG RORUICNCO = Mt vt .. ...
(¢) Name of hospital w?:-t:natit.ution / (Lt outalda oity or town limits, write “RURAL T
5 Ha horne @ Street No 2212 Hawthorne v
(If not o hoapital or instikution, write street number or locstion) {1f rural, give locatian)
(f) Length of stay: In hospita! or Institution +
l (Specify whether || (¢} Citizen of foreign country?. no (Ves or'No)
In this community...... 3 yearsg
yoors, munths or days} H yes, name country.
3. ) prINT JOAN WILLIAM WINTERS J -, MEDICAL CERTIFICATION
FULL NAME June 25
20. DATE O Hr Month._. . S - 117
3. (b) If veteran, 3. (¢) Social Security . T 50°A .
otlt. minute_ £ 5 "7
nAME WAT. one No
21, I hereby certify that I attended the d d {rom .
msle d 5. Color or hite 6. {g) Single, widowed, niarried. e, ‘,? W y 5 o et BT 1wf S
' hd ; marr =
4. Sex. : | d:vorcedﬂ..”“,.m_h.._...._..:.’ that I last saw hrﬁﬂa]we oh. _(_J_..(f' ¥, ;, v 10 L
5) Name of husband or wife......oo......... 6. (¢) Age of husband or wife if and that death occurred on the date and huLu’ Eulted above. Duration
ters Ssotenbe alive__..... WM& gcars i
7. Birth date of decédhed ptember 20 188 N
(Mooth) (Day) (Year)
8. AGE: Years Months Days If less than one day z O
59 9 3 hr. min || e ‘?M V
C Due to
9. Birthplace._ HaXrisonville . Migsouri  “.
%. {City, town, or county) (Stal.u or foreign country)
Other conditions,
10 ual eccupation enter k {loclude pregnancy wilhin 3 months of death}
nd stry or business s i PHYSICIAN
ajor findings:
. Andrew Winters of opernlignn'
6? o : : . thUnderlh'xe
- I
ittptace e TUnknown N o hich death
t Lawn, or couoty) (Stato or foreign country) Of autopsy O ahould be
4 ' Malden name O'W'n Sparks o/ \\ charged sta-
m ] own "x Y tistically.
Birthplace - 22. 1f death was due to external causes, fill in the following:
[ % é"ﬁl . tow, nt3) {State or foreizgn country)
ta ®inters - v

Accident, suiclde, or homiclde (specify)

Date of occurrence.

Where did injury occur?
{Clty or tawn) nty) (State)
Did injury occur in or about home, on fart, [n lndusma.l pl.ace in public place?

{Specify type of place)
(e, M

18, While at work?. 1 g( mjury.
{#) Address__. Inde pendence Missowed .. R, D
1. @ é _2 £éw @ 23. Signature.... . R L T M._.. (M. D or othen
: (D-Trm::ﬁ;:;Tmﬂnnr) (Rexistrar's signstare) Addm_m.. A2 Date qgnedﬁ ry

o

{Licensed Embalmer’s Statement on Reverso Side}
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S’PATEMENT BY LICENSED EMBALMER

’

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

eeteessussase s ene R RS e s e en e e e e e e : =.'Registered ApprenticeNo........

working under my personal supervision,

§ )

Signe%.’ﬁ{ # /M
o . .

T v icensed Embal
. - P 0 Address ......... clhagtr 2
Note: The above MUST BE SIGNED BY THE LICENSED hMBALMI:.H in Lis OWN HAN])WRI
the above _constitutes grounds for revocation of license.) Lo o

If this body is not embahned fact should be so stated above

.
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MISSOURI STATE 80ARD OF HEALTH

State of... Missouri BUREAU OF VITAL STATISTICS State File Nooooovne. e
County of... Pemdscot } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... 207 ..
On this.. L E L T S , 194, befare me appears
........... Nrs.. Loralee-Shan , who, upon ...HBT.........oath, states that the original record o de ath&
L John W..Winters Gl . November b O .19.43, in the State of
Missouri, and which was filed at._.. .. Haﬂi,...MQ ....................... on Yl=Q= . ,19.43 should be corrected.as follows:
Item No........... 3.(8). should read............ Jehn We Winbers Sre e
Instead of John We Winbers e
Item NO.oooeee should read. ...
Instead of ........... . B SO
Ttem NOw oo SROUM FRAG et s sem st e e
ISt O et cm et e ettt e s aeas s en e e emstmtaemetseemaem s eeaser s et et e senamans semmsmeme eceteeemememesannses s
Item NOw e E=1 T T s O - o U
Instead of ettt e m et e e e e hemememem £t s eamemeatemenens s ereaenen
1tem NOwmo oo should read..... e i oo oo L

Instead of

{tem No :hoqld er:'{
Instead of .
Ttem No ) e TP s I T OO OO oSO U DU .

Instead of...........

Ttem Now..eeeeee. should read

Instead of.

The above is true to the best of my knowledge, information and belief.

(SEAL) Affiant I
Re!a:tionship,
o? ] x) Z&yu_;\,
’ “Present Address.
Subscribed and sworn to before.me this..._...

My Commission expires..£27 /3 =40

Mpﬁ,







