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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

RIED FERS

! BIRTH NO.

t. PLACE OF. DEATH -, . -

0 THE DIVISION OF HEALTH OF MISSOURI - )
%2 1943 STANDARD CERTIFICATE OF DEATH g e 458

48R SR S b e dem bams v

REG. DIST. NGO, Zg E PRIMARY REG. DIST. m-ia_— Regisirar's No 2411

2. USUAL, RESIDENCE (Whers detessed lived. 1f ingtitytion? reaidence tafore

a. COU 2 2 PO . STA b. Jroismlon).
Chllaway % *S™iissouri CdTaway "7
b. CITY (If outsida corporate liflie: write RURAL and rive c. LENGTH OF || c. CITY (If outwide sorporate iiraits, write RURAL nad give township) 7
OR B T towrehlp} STg i thip place) OR /
Town  Fulton |24 PaFe. o Fulton o
d. T&PT'I!‘AT.EOORF (I oot fn ha-'éiul ur'h‘mfmml_:. give stract address or loastion) d.ASDTI:I;EET (11 rarsl, give focatioa) [
msTiTuTion Callaway Co. Hospital 6 E 2nd St.,
3. BIE%R&E S%F;J a. (First} b, (Middle) ¢. (Last) a. DS'!F'E (Month)  (Day) (Yean)
(Type or Print) John D. Winterowd DEATH 1 21 49
5. SEX . 6. COLOR OR-RACE - J,\r#IARnuéo. rsE‘}rEg rgékmED. -1 8. DATE OF BIRTH: —9.I:GE (1o yeun| o oot IYEAR | ONDER 11 Has,
. N (Bpecity) : M B Min.
Male [ White SMASHEE™® @5 | Dec, 31, 1877| W2 8™ 28|
10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ccuntry) 12, CITIZEN OF WHAT
“B% i mmdﬁrﬁnamilfnuinkﬁl DUSTRY COUNTRY?
ate Hosplta tendant LeGrande,. Iowe /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
01 < - M_ | o *
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} i (I{ Yaa, wlve war or dates of sorvice) NO.
) Pltoes Fred Winterowd Fulton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g-ru§§¥h gerwam
| Enter only onecets per | 1. DISEASE OR CONDITION _ . = DEATH
lino for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (q) . Lk,
“This docs ot mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -
g hear! failure, asthenia, | Tise to the above cause (0} dating .
cte. It mecna the dis- the underlying cause last,
caze, infury, or complica- . DUE TO {c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION “'/ [ / " | 20. AUTOPSY?
TION
ves [ wo (]

21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {(sg..Enorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, farin, lactory, sirest, offics bldy..exe)
HOMICIDE .
21d. TI%E {Month} (Day} (Yesr) (Hous) 21e. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY @ | “worx AT WORK / j

alive on /, , 19 | and that death occurred al

2. I hereby certify that I attended !ge deceased from /_2@_

, 1957, 1o %L, Isﬂgf,'that I last zaw the d:ceased
LCn m., from thE causes and on the date stated above. *

{Degroo or title)

22D,

230, ADDRESS

| B¢, ,DATE SIGNED

Y phes

o .

AME OF CEMETERY

TE REC'D BY LOCAL

20/9%Y

OR CREMATCRY

.
2., FUNERAL Di{RE

v {Licensed *a Statermett oo Reverse Side)

. LOCATION (City, town, or cognty)
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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 b}-_...r....._........_....

', .................. , "Student Embalmer HNo.

working under my persona! supervision

StUBENt coevianersansiveranarsnarassnsannas Slme@/k%gﬂ,ﬁ o

Student Embalmr y
Licensed Embalmer No ¢ 7 ‘g/(/

P. O. Address % St

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

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




