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WRITE PLAINLY—USING UNFADING BLACK INEKE—MAEKE A PERMANENT RECORD

f\i

ALED JAN 17 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. ZQ — _?INHARY REG. DIST, MEQZL_ Regisirar's No .

State File No, . iiZorniimesers e -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f institution: residanos before

s COUNTY .BATRS, * ST iggouri. b COUNKates., 0Ty
b. CITY (U outoide corporate limits, wtite RURAL and gT LENGTH OF ¢. ClT&r (If outside eorporats limits, write RURAL and give township) y
romRural, East Boone “’Wﬁ ¥oersl roww Rural, East Boone Twp.
-+ d, FULL NAME OF {If not in hospltal o7 Institution, sive strect addres or location) d. STREET © (U runal. give loeation) =
HOSPITAL ADDRESS
Nenionion. Net in hos pital. 4t homes S mi. West 0ld Burdett, Mo.

3. NAME OF 8. {First) b. (Middle) e, (Last) . & DATE (Month) (Day) (Year}
DA He. LEWIS WINGATE. pea  Jem. b5, 1950.
5, SEX 6. COLOR OR RACE | 7. MARIR'EB gls‘yggcgén‘glen e DATE OF BIRTH 9. AGE o yesn] v woea :Dfm 7 e s

L aye oure "
Male. { White. | [poresoioqcer e | |

10a. USUAL OCCUPATIC

dops during mowt of working Ufs, sven If retired)

Farmer,

N (Givs kind of work

10b. KIND OF BUSINESS QR IN-
DUSTRY
Farming,

11. BIRTHPLACE (Btais or forelgn oountry)

12, CITIZ.EP#?FWAT
Virginia. | CSeA .
14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Wm, M. Wingate.

13b. MOTHER'S MAIDEN

Nancy J. Horn.

NAME

Fairest Fisher Wingate.

. Enter only oneoause per

i5. WAS DECEASED EVER IK U.5. ARMED FORCES? | 16. SOCIAL SECUREBI’ 7. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(You, unknown) | (] . war or dates’of service) .
NG | NSy """ | Not knowni| Mrs. Jencie: Wix_lgg.te K.C. Mo,
18. CAUSE OF DEATH . e EDICAL CERTIF!CAT]ON . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for {8), {b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis:
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if ang, giring DUE TO (b)
rize fo the above oause (o) stating -

t!u umitr!vi'ng catse .la:t

- DUE TO (2)

tion which caused death,

I1. OTHER SIGNIFICN‘IT COND]T[ONS

Conditions contribuling to the death but not.
related to the disease or condition cauzing dmth

B

LA s

491A

19a. DATE OF OPERA- | 15b. MAJ FINDINGS F QPERA 20! AUTOPSY?
TION
CU, \lbo — ves (1 o m

21a. ACCIDENT (Ep.d.lsr-d 21h. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE homa, tarm, {actory, sireet. office blde..#30.) ) : EEE -t ’

HOMICIDE . i 2
21d. TIME (Moath) (Day) (Year) (Hour) | 2Zie. INJURY OCCURRED | 211, HOW DID !NJURY OCCUR? .

oF WHILEAT[—] NGT WHILE .. Do

INJURY m | " work AT WORK v s e - I

22. I" hereby certify that I attended the deceased Jrom

19 , lo 1.9 , that I last saiv the deceased

alive on-, , 19 , and that death occurred at m., from the causes and on the date stated above,
. SIGNA 7 Co ro‘B?T or S;P | Zic. DATE SIGNED
Bates ¥ _liissourd. 1/6/50.
_BURIAL. CREMA-_| 24b. DATE __ ____ | 24..NAME OF CEMETERY_OR CREMATORY. . [.24d.. LOCATION (Clty, town, or county)— — {5late)—.
v 1/7/1950. West Point Cameterv_
D BY LOCAL b Py Bs 'OR"S SIGNATURE KDORE
/19 56 N Z 5 Drexel, Bissouri,

L




REGEIVED

_ Distiic® Haqalth Officer No? 7

. L . S Diserici =% eah.r_td £ F-)S 9

C : : . : Date Fiicd L€
- ‘ ' | .

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 ...

Drexel, Missouri.

Student Embalmer

P. O. Address
, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ) ' * ] '
If this body is not emb:lm_ed. fact should 1?‘ s0 stated above. L .

-




