LS. No\. o

v.

ALED MAR 29 1950  STANDARD CERTIF

REG. DIST. NO. {g/z 2 _—

THE DIVISION OF HEALTH OF-MISSOURI

ICATE-OF DEATH arerieno. 139G ?

FRIMARY REG. DIST. NO. jghz_z Registrar's No

- BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, It~ fosiltation: residence before
a. COUNTY Cedar a. STATE Migsouri b. county Gedar adwiselon!.
e
b. ClTY (I outside eorporats u <. CITY (I outside corporate ‘vd‘ iz

URAL and give ¢. LENGTH OF
]’V w STAY (Lo this placs)

nabl;
©mRural, Cexar TownShi}

¥ d
its. L a5d give township)
T nF ownship . ﬂ

OR
town Rural,

d. FULL NAME OF (1f not in hospital or instirution, give strest address or location)

1, give locatlo)

st of Stack‘ton Mot

O OnEss I Ml. ﬁ"f

WEhRGY At Home
3. NAME OF o (Fist) b. (Middle) & (Last 4. DATE (Mogth) g)m éY 38
(Type or Print) Loraine D Winder o Mar,' 1 195
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVERC%SRR;;?I 4. DATE OF BIRTH 8 9. AGE (h:i:-;;u ;; UNDER | YEAR | O ONDER @ nes.
.4 B ¢] ¥ 0
Female\ | White | Mo e van," 1771895 | e g R
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Stata or forelgn oouatry) 12, cmzzn OFWHAT
done during most of working life, evea if retired) DUSTRY
Housewife Unknovm

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Unknown Unknown
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY
Wu.mcsr unknown} | (11 yes, xive war or dates of service) NO.
- None

14, NAME OF HUSBAND OR WIFE

Charley Winder

NAME

Wurs IGNATURE OR ADDRESS

. Enter only onecauss per

_a# Beard falure, esthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for {a}, {b), and {¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b}
rite to the abore catse (a) Hating
the underlying couse

*This does not mean
the mode of dyfing, such

ee. It means the dis-

case, infury, or complica- DUE TO (¢)

MEDICAL RTIFICAT INTERVAL El
M / ?/Zﬂ—gﬂ .

ONSET AN| TH

[

1. OTHER SIGNIFICANT CONDITIONS
Conditions condribuling to the death bul not

tion which caused death.

/5 A

27 her:eby cerlify that I atiended _Ehe deceased fromet — .
alive on ~/ 932, and that death occurred at _._Zm

related to the disense or condition causing death.
"I 15a. DATE OF OPERA- |- 190. MAJOR FINDINGS OF OPERATION + : - 1”20, AUTOPSY?
TION

- A , e ves L] no m

21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP} {COLUNTY} (STATE)

ls'llgb({:iglEDE -— Mm.lm.im.nmt.oﬂeehld:..m.) r— . AR
21d. TIME - tManth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
I“JURY ———— - = HH!LE AT Nﬂl’:&gf — .

19‘5‘_0\ A toh? =15 R 195 7 that I I;Jat saw the deceased

m., frem Lh

uses and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A4 PERMANENT RECORD

23b.

Z MZZ N

24c. NAME OF CEMETER
3/“13 /50

Pankey Cemetry

¥ 24d. LOCATION (City, town, or county)

(Livensed Embt!mﬂ'l

\Statement on Reverse Side)

- tate)
Rural: Cedar county:lf'fo
gy FUMERAL RBD ES!

/ 251:1’0 ‘s SSGIIA?URE / ,




RECEIVED
District Health Officer No. 7

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...—.
Student Embalmer ¥o.

al

working under my personal supervision.

-----------------------------------

Student
Student Embalmer

Licensed Embalmer No 4-=2 5? 7

P. 0. Addreas__m W/ 7423

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.) .
If this body it not embalmed, fact should be so stated above. -




