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WRITE FLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 20 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D137, Mo. _] G0 _ primary rEG. DIST. Wo. M_. Regisirar’s No

20584
15

Stats File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, 1f inatituticn: reidence bafore
a. COUNTY a. STATE b. COUNT - mdmieton),
Pulaski - Missouri Pulaski P
b. CITY (1f catelde corpurate Limlts, write RURAL and give c. LENGTH OF || ¢ CITY (If ouselds sorporase limite, write BURAL and give township) . o
OR . [* D) STAY unuu-pl.m s . d
TOWN Dixon 7 0 yrs. town Dixon
d. FULL NAME OF . .
L NAME OF (H zot in hoapial or institution, e rtreat addrom or lotation) d A%I'II;EEF (1f rural, aive loostion) (7]
INSTITUTION. X e D
3. NAME OF a. (First) b. {Middle) . (Last) 4. DATE Month
DECEASED Rs ol { 5ﬂn ) (lzhg) (1{3:4) g
{Twpe or Print) ichard Elizabeth Winningham | peamy
5. SEX 6. COLOR OR RACE | 7. ‘raliARRlED. rsiz‘ym IESRRIED. 8. DATE OF BIRTH 8. .f'e Ua reum| o owex | nm.: ¥ DR ¥ s,
: birthday! o; B Min_
Female Fhite R owedc “ 9/18/1862 kol el
10a. USUAL OCCUPATION (GWakindof work- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forslen country) 7 12 CITIZEN OF WHAT
doa-dnﬂzﬁmund- Lifs, sven if retired) X DUSTRY . . T OOUNTRE
ousew Mobile Alebama / U. 5. A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Maddox. Mary Gree John L. Winnjnghan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Mrs,. Jessie Warren, Dixon, Mlssouri

16. SOCIAL SECURITY
Wm%mknﬂrn] ] (If yoa, xive wﬁs datea cf sorviow) NO

18. CAUSE OF DEATH

. Enter only onecswseper | I- DISEASE OR CONDITION

OHSE'I Aﬂg DEATH

lze for (a}, (b), and (c}

ANTECEDENT CAUSES
Morbid condisions, if any, glotng DUE TO ()

“This does not mean
the mode of dging, such

: CAL CERT|EICATION
DIRECTLY LEADING TO DEATH? ()

rise to the above canse {e) dating

o8 heard fallure, asthends, e Tying couse Tod.

e, It means the dis-

eare, infurp, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS~

Comditions confrituting to the decth but not
related to the disease or condition causing death.

tion which caused death,

Y560

19a. DATE OF CPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: : , ves [ wo []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. lnorsbout | Zle. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}..
SUICIDE Borcow, Farm, fastory, stiwst, offiow bidg.. eza} . -
HOMICIDE
21d. TIME (Moath) (Day) ~(Year) (Hoc | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK ,___
: — -
22. [ hereby ify that T altmded the deceased from . IBL to _é_iz—_, 194 that I last saw the deceased
. _alive on d_, Aand that death occurr m., Jrom the causes and on the date stated above.
T SIGNATU ' ] ortile) | 23b. AD % Zic. DATE SIGNED
iy /)WW g ~ /N £
sumAL.tchEMA- Z4b, DA 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towr, or county) (State]
N, REMOVAL (Boualty) . ;
1 5/31X7949 Dixon . ‘Dixon, Missouri

{25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS

Fred H. Gilbert, Dixon, Migsouri




Y61 S SN

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, of by -
eeeetteaeme e reas ‘& fi /¢4(4 .................. . Student Embaliamer No.
working under my persona! supenuslon. ﬁ

- Signed...‘f ./Q/ _@9 ............
SIgned . crurcniaicaanarccivtsrrancasssnnaananas . Licensed Embalmer Noﬁ;:&_{l ________________

Student Embaluer

P. 0. Address Dixon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Falure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above,




