THE DIVISION OF HEALTH OF MISSOURI

- .
No . 300
o0 | FLEDAPR 41983 STANDARD CERTIFICATE OF DEATH Stte il Novmenes,
G _g BIATH KO. REG. DIST. %0, =P L _ PRIMARY REG. DIsST. m“/_ﬁz Registrar’s No ycP
B 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Inatitution: residence before
a. COUNTY . STATE b. COUNTY »d it
0 Pulaski .i" Misgouri Phelps A 7
b. CITY (I outsids corpurate timits, write RURAL and give ¢, LENGTH OF c. CITY (If ogtaide corporate limita, write RURAL and give townahip)
townsbipl | STAY iin this place) f ‘ﬁﬂ
TOWN  Waynesville - day - ToWN Rolla -7 .
g d. FHCISSLP#AR;'_E OF (U not in hoepital or institation. give -Jm address or location)” d. ASJ&EEE;s {if rara), give location) :
3] INSTITUTION. Wa.ynesv:.lle General Ho gpital 907 E. Sixth /
§ S.gEAchEESOEIB a. (First) b. (Migdle) . ¢ (Last) 4, DATE {Month) (Dey) (Year)
& ||_(Tvpeor Py RUTH FRANCES WINSTON oA Mar. 22, 1949
ﬁ 5. SEX \| & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| 7 0oom 1 VAR | ¥ moen w103,
I F 16 v{ED VORCED ABpecify) . lsat birthday) {|Months , Days | Hours | Min.
¢ ama. White L Feb. 7, 1948 1 1 115 |
10a. USUAL OCCUPATION (Gmwehind of work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Buss or toreian sounter) 4 - | 12, CITIZEN OF wHAT
[+ 4 dona during most of working lie, even if retired) DUSTRY s i c . I l COUNTRY?
E at home - oulx City, Iowa / » S. A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . >
2 b John Stanton Winston ] Frances Miller | o
L= [ 15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
" (Y. no, or unkoown} | (If yes, wive war or dates of service} NO. .
= No - - John S, Winston, 907 E. Sixth, Rolla, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
b || Eoter coly cnecanssper | 1, DISEASE OR CONDITION _ . . ONSET AND OEATH
Z Il liae for (&), (b), end () | PIRECTLY LEADING TO DEATH®(q) Y aras ﬁ ’Mm A bl AtA
E || ~T2 docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, gising DUE TO ()
raves w1 ab Aeurt fallure, asth ~ bz rige to,the abose: cause:(a) daling ~——

e e T T AT

B llae. It meons the dip. | b€ uaderiping coude logt. "‘l\k
W ] coserinfurm, or complica- L L i
2 tiom which-coused death. | 1. OTHER SIGNIFICANT CONDITIONS® ’ ' -
= Conditions contributing to the death buat not
g ) N rdmdbmdumewmdmmm W . . L. ...
WE‘ 'lsirmnz‘dr‘bpﬁ’},“,{ 90 MAJOR FINDINGS OF OPERATION "7 =71772 = F54 303 Jairauiisn o imbl wiwi3s eriet o2 st 22550 20, AUTOPSYY
...... [ | Y R S TE L B s ok - . e R . P O S ; - D -ND. @
21a. ACCIDENT (Bpectiy) 21b. PLACEOFINJURY (98-, Inorabot Zlc (CIT'I’ TOWN, OR TOWNS'I P} R (COUNTY) - “‘-E"‘(ST TE). .. ,
SUICIDE Borae, larm, fagtory, streas, offics blds.. #te.) TR AL T PR A S A { -4 Y meiad 10N
HOMICIDE
21d. TIME . (Momb) (Day) (Year) Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- | e v it e e e« | WHILEAT ==} . ROTWHILE ettt teneamrteEeren el . Tosbudd
INJURY Fi =" | WoRK AT WORK et ¢ o=« itz

22 I hereby certify that Iatténded Whe'decedsed from _ 3. =2 ) mﬂ to_3 =23 1949 that I last saw the deceazed
aliveon __3 =22 19#9: and that death occurred at __b' (rQam., from the causes and on the date slated above.

PLAIN:LY——'—USING

=l [ Bar SIGNATURE - e ECE A N = (Degree gt title) | 23b. ADDRESS 23c. DATE SIGNED
e ctnella o cafed)” uﬁr‘rzj"’-}'_ﬂ TS N ST ) ‘ < é
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY; il 24 LOCATION (Ohy.‘town,ormty)m\..- :»-csuu)n:
TION, REMOVAL, (Spaliy)
; Burial Mar. 24.194d Rolla Cematapseic s ne | bosRodlad o Miggouri vosd ddr 4

S-FUNERAL DIRECTOR'S $iGNATURE ABDRESS )
lc ‘,\M&W ﬁﬂé"‘f Y2z,

"s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tlns certificate was embalmed by me, or by.

Student Embalear No.

working under my personal supervision.

Student yecenceeseas Nbmsictseseasarsarennes i - Caa =
. Student Eubalnor . P 4
C/,'/ Licensed Embalmer Nﬂ'Q?: é%f
) p 0. Addr"‘%' >%0,

Nm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (leure to comply wi
the sbove constitutes grounds for revocation of license.)

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

Fe




