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Regisirar's No.

1. PLACE OF DEATH:
(a) County..__.___________I&Q.mje.gomery

2. USUAL RESIDENCE OF DECEASED:

sate. M1 ssouri

® County 10N tgomery7 Z/

{6)
() City or town Rral Rural
(!fouuillu ity or town limits, writs “RURAL" and name of townahip) (¢) City or town.
(¢) Name of hoapital or institution: (iF oataide city or town Limits, write “RUR. Aj:[ J
1 @ sweet o D miles south Mineola Mo 4
{If not in bospilal or imstitution, writs street number or location) (Kf rural, ‘“.’ location)
(d) Length of stay: In hospital or institution 7
. I 6 yr g (Specify whether || {¢) Citizen of foreign country?. {Yes or No)
In this community.
yoars, montihs or days) If yea, name country.
MEDICAL CERTIFICATION T
Suia FRINT John William Winter ' Lty -1
- - 20, DATE OF DEATH: Month 7 day..
3. (8) If veteran, 3. (¢} Social Security 46 6 &
year, hour, mintte. M
name war. No. ST -
21, I hereby certify that I attended the deceased from.. " (: ~ /
5. Color or G. (a) Single, widowed, married, ' 1 Z to_ -~ - W4 1908 L
ser... M /} divorced W, . o ‘ b
4. Sex vor =t || that 1 last saw hAddaes. alive on 7-.2 1980
6. (b) Name of husband of Wife.... e e 6. (¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
]

alive. oo ..
April 7 th 1871

7. Birth date of deceased

Cl A, -
7

{Month) {Dny} (Year)
8. AGE: Years Montha Days If less than one day
75 3 |'TI4 e pr bl [ Aodp T akgan) |
hr. min
9. Birthph Da.nville Mo {/
.- {City, town, ax county) . (Stots or foreign country)
- IT Other conditions.
10, Usual occupation Fa e‘I. \nds pregooncy within 3 months of death)
11. Industry or business ~.d) PHYSICIAN
Major findinga: 3 o ‘,_
12, Name, JQ Bhi a ?Iin t er : ? Of operations
; \ . / ) q ——r l_‘Umierlinc
=\ 13. Birthplace Tenmn Y fehich deacth
City, to o Ly’ {State or fi country}) Of auto . M b ‘lahould be
g 14. Maiden nnmL....(Il-e--t CE._M._ unn erﬁ-"-—-—_—-_ e parged sta-
. n . tistically.
g 15. Bifthplace (E:?I:m p- " ey mm/’) 22, Ii death was due to external causes, fill in the followlng:
6. @ leformsn__ Baline Winter o |[ > Assttent. suicide, or bomicide (specity) e
3y 4 N
@ Address_ Mineola Mo (&) Date of occurrence
o @ Barial . 3 Dt st T DA, ) Whsre oty oot
. (Borial, eremation, or removal) (Maath) (Day} (Year) (¢) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Piace: busial or cremation. oak Grove Cem "
18. (8} Emmn: of fugeral d.lrectouc _W .. HO Pk in s.,..__.......,.‘.,.. While .nru_u_r___‘__‘_‘_‘fﬁ, “;T 0&23_1':5)0; injury —w oo
@) Addrm.___}.{ .g —3-tar- I
Ty ztg >4 Ef’ “~ D, || (M.D. pl‘-oﬂ!eﬁz_f
(Date received lofal dexi (Registrar’s signature) . .|| Add - ; ’ . Drate s:gnc; _____________ ’ .. v ‘

(Licensed Embalmer’s Statement on Reverse Side)
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L 1 S'I:ATEMENT BY LICENSED FMBALMER ' o

T - - . =

- [ hereby certify that the body whose name is recorded c.m the reverse side of this certificate was embalmed by me, or by. on the 2I st

gay of July 1946

prentice No

working under my personal supervision,

Signed.

o . : . T T Licensed Embalmer No 487

' P. 0. Address 0N tgomery City Mo

Yote. The above I“UST BE SIGNED BY THE LICENSED FMBALI\IER in his OWFN IIANDWRITH\G. (Fallurc to comply wiih
the above constitutes grounds for revocation of llccnse )

" If this body is not embalmed, fact should be so stated abave. - e S
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