- No. 2 FEDERAL SECURITY PGEN(‘Y MISSOUR! DIVISION OF HEALTH

A mfauml Ofice of Vi sarisics —— STANDARD CERTIFICATE OF DEATH
» Regngratwn Nmstnct N 19;&'3 ........ ) Primary Registration Districi No.. .g-l m

1. PLACE QF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(8) County... LGreene.. et e rameensscensns| | (2} State ) Counr:},'.... XZ/
(b)Y City or t10WI..eveeeeynnd S I'l.n fl\ lvd« artressbistnraannetas sobians essanat . i ca1ri /
i (i outside cit.r:%r v 1§ms write “RURAL" and nans of township || (€7 - City or town...... Mgﬂﬁgy&g%ﬂ&%ﬁmu TSRS =
: 2%
{d) Street No.. sbemee bt rans beemmere St rdme s bbb Ao e ntee
{If mot in hospital or in (If raral, give looation)
(d} J.ength of stay: In hospital or mst.:tutmn ................... ity it NO
pecily whethet || (g) Citizen of fOreign COUBEIY Puvmiinorsrmimonnn b} & mminanns w{Yes or No)
In this communlty95¥edr$ .

years, months or days)

If yes, name country..,

. CERTIFICATION
3. {a) PRINT W am Harve V’inton MEDICAL
Fol NAME ... 3 LL e el | 20, DATE OF DEATH: Month 0S8, embe;c .day
3, (b) If veteran, . 3. () Social Securlty N ear 1947 hour
- name war None l NODE L T

A PERAMANENT RECORD

~|| 21. I hereby cezlfy that I attended the deceasod from, /¥

A 5 cotoer 6. ¢a) Single, widowed, masried.|| £, kB ¥ ..
- < / . - ) 0.. ..
=1 4 Sedele .......... race., ‘ hite dnorcedMarrled that 1 .last saw h.fuPgealive on....... e .. ...
ij: 6. (b) Name of husband ar Wifeoovrns 6. (¢} Aga of busband ar wife if || 'u’_x_g_l. th.at death cccurred on the date and hour stated above.
% ) Sarah Winton....... aAliven Lot years || IRmGHiAge 2uSE OF dgabfiwmrmrrmmm. .o vororesesns e sssss et | s e
o
.L 7. Birth date of deceasedQCtOberleg ......... 155;&' ..............
; (Month) {Day) .(Year)
. L]
B g. AGE: Years | Maonths Days If less than one day
Q2
- 95 | 1 {25 b i
B e ninhpxace......(;‘a.r.e.ane........_C:.Qun.;y...: i MOa )
w (City, town, or county) (Stute or fomlgn (:uumryj
b . 3 Qthi dif
E 14, Usual “‘:c“P""tm“'-'-'h{‘lnj’ﬁtex“ (]nsilgfx:ml-;w?ﬁcv within 3 months of deuthl [ "
r-f: 11. Industcy or business... P r e Chlng eeeetraereneeary et niesna e s FHYSICIAN
i " " A
7 ||B ) 12 vemeon.. R eorge M. Winton. . T ;;‘e;:t%:ns o
[} Underline
. E 13, BIFEBDYACE s steeesss e ereeeni s srsesise e seneensrsns T en .................... / O PUPO U pHNUSUUUIONUOSVNSRTSSURSRINE. NOPV. SU SOOI thg,cat:iae of
4 tan coumry) . - |.which dea
o : “%apﬁoénﬁh F lﬁiéf’ore Of QUIBPSY v iconrrirereet st sniettess s et sontnresbesssncsssessesesssamnnnnenes |8 H0OUTE be
E 2 14, Maiden name.. . . ‘cl_xatt;geﬂ sta-
.............. tistically.
g 13. B]nhp[ace""'("";‘_P"gw}%: mg'ng]'};n t"}r (State o rﬂg‘ ’::oumry) J 2. If death was due ta extEmal causes, fill in the following:

16. (4) Inform:mt Jame SF .. Wlnton( seny o (a) Accident, suicide, ot bomicide (specify)....

() Ad ess.. ?d. = Ci, ty MQ ». / (&) Date of oceurrence....

PLAINLY-—USING

1 () Where did injury oceur? o - o [T
17 {Burial, rematlnn O IEBI VE]) - (b D-ate lh reo{/’.‘g I ¥ A ! Letiy ot town) {County) {Statel
u c T removal) s Mon d” {d) Did injury oceur in or about home, on farm, in industrial place. in puh]ic

{c} Place: burlal or Crematlon .......

................ SO netrests s PIECE T oo
Yo} -
o & - While at work W27, ..

18. (a) S1gnature of funeral director
{b) Address...

19. (a) . /‘3.“‘/

(Dste recelved 1ocal registrar)

WRT

23. Sigoaturgems..

Address.....
Jefferson City Printing Co. o {Licensed 7balmer 4 Statement on Reve




% 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

_________________________ : , Registered Apprentice No ,

vorkifig under my personal supervision.

the above constitutes grounds for revocation of license.)

If this body is notrembalined, fact shoild be o stated above,
. -

LT
[




