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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 ?
~ .
) aun:y_—___qr,egne. . sae_ Missouri Greéne
(8 City or town bD r ngfi eld @ Sat ® County [
{1 outside elty or town limits. writs “RURAL" gnd nema of township) {c) Clty ar town SDI‘ i nEfi el d a -
(© Nanie of homu?fljm imﬁ'imnmt * (I sutaide city ar town Hmits, writa ~“RURAL k
342 Washington (9 Street No 1345 ¥ashington S
(If mot in bospital or Institotion, write strost nomber or locatinn) v {4f roral, glve location) o7
(d) Length of stay: In hospital or institution None . ND
, (Spacify whather [f {¢} Cltlten of foreign country?. (Yes or No}
In this community...... 23 _years
vears, muoths or days) v If ves, name country
MEDICAL CERTIFICATION
g Fer Martha A, Winn 17t
20. DATE OF DEATH: MonpDECEmMDEr day. Zth,
3. (B) Uf veteran, 3. (¢) Social Security hou 3 I P, M
name war______N_Oﬂ e Nao. N one year minute.
21, T hereby certify that I attended the deceased from. |
/ 5. Cnla{v or L |6. (¢) Eingle, wldi:icd. maiicdd - ;945_" to /2 ~(77 IH: ;
) hal
4. Sex Female{ e hite | dlvorccd,___éi_r_e_. that T last zaw h_&~ Y alive on / a,"/d : 19"(2:.:
6. (5) Name of hushand or wife...—.—reverrere 6. {¢) Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duration
Charles H. Winn alive.__ L. years|| immgdijte cause of death, ’ - y
7. Birth date of & - cer?b er }Q_’__ ) — e - WP T, ¥ .Hﬂwurm“saé@ -
Ellath (Dar (Year) Ltk 4_‘&__ LT ong
8. AGE: Years Months Days 1f lena than one day Due to
63 ll 17 -1 . .| |
Due to
o. Binbpace__BOlivar, Missouri()
{Chty. town, or county) - (Stets or foreirn coantry)
- o Oth ditions
10. Ustal oceupation ﬂou ] QWife (;n:ll;g‘e“:na:-::mq within 3 months of death)
11. Industry or business In Home S En PUYSICIAN
- . Mafor findinga: -
Y (12 Neme__ Flavius A. Affleck . . Of operations A‘L{r’ {/,,/ | Undertine
=\ 13 Birthptace : Unkno wn Illinois 71 hecase to
_ Clty, & gpun " r foreign country) Of autapay.._.. . Bon
= { 14 Malden name Kosa"Lee wilgw B fh:’l‘:ﬁl;e.
= istically.
g 15, Birthplace_...u_:ia.;?%%--—---—— —éﬂ%}}n?‘—g%g;{— 22, If death was due to external causes, fill in the following: ’
16. 4o} Informant . _Charles H. #inn ' (e} Accident, sulelde, or homicide (specify)
(8) Address SDI‘ingfi el d . Mi S SOUI‘i (b} Date of occurrence
17. o) —Burlal (¥ Date thu’euf_._l%.ZOélts._. (e] Where did injury occur? {Clty o tawn) (Founty) {State)
(Barinl, cremstlon, or removal) (Month} (Day) {Year) (&) Did injury occur in or about home, on farm, in Industrial place, in public place?
{c} Place: burlal or mmdou__ﬁgmz.;wﬂ,;ﬁsﬂggugntﬁl_
18. (g) Signature of funeral due_czor_ﬁnl’lnm:.ﬁch@;gpimﬁll&?ﬂ'_3J;Vh§9,f@, {Bpwcily trpe ..rl:;.;) jury. —
®) Addres -Springfield, Missourl || . '
o 0 AR AR 2L & 2. Sig oy (M. D. quartimen)_____
- (Thaie roceived loeal reelatrar) _ T} Address 4. AL Date dznda’z&-‘ﬁ

{Licensed Et‘b’ll‘ln'er:;bnnment on Hever/d;de)




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 e ienees ,

Licensed Embalmegr No /77 .....................................

P. 0. Add At e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR NG. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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

working under my personal supervision,




