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WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

! SIRTH NO.

" FILED MAY 1§ 1960

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.-'ié__‘?‘ PRIMARY REG. DIST, NO.

Sldl File No. ...1.91{)3

‘ot
<

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. H iautl : residence befars
a. COUNTY a. STATE b. COUNTY adiniealon).
Warren Missourl Lincoln
b, C]TY {I! outoide corpurate limits, wtite RURAL and i:;hlp) gTAI;(EEEE: pl.?ti) ¢, CITY (If cutelde sorporata limits. write RURAL and give township) ‘{2' 70
TOWN Warrenton JoMo. TOWN @infield N Ay !
d. FULL NAME OF (If not in hoapital or institgtion, give strect addrems of locatlon) d. STREET (1! rars), give location) : . e
HOSPITAL OR ADDRESS
INSTITUTION Xatde Jene Memorisl Home . :
kN [}NEAC%ESOEF a. (First) b. (h_ﬂdtﬂl‘) o, (Last) 4, DSEE (Month) {Day) (Year)
(Typeor Print)  David Winfield Admire DEATH april 15 1959
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yenrn| ¥ UNDER | YEAR | O ONDER 34 Hxs.
WIDOWED, DIVORCED (Spacity) : Last birthday) B Months | Days | Hours | Min.
_Mala | @hite " &9 |
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Etate or foreien country) PR a 12, CITIZEN OF WHAT -
done during most of warking life, even if retired) DUSTRY COUNTRY?
Farmer Farm Lincoln County, Missourl usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Jemesa C,a Admire : Rosle Prica_____ | Panline :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

None

(Yes. 5o, of unknown)

No

(I you, give war or dates of sorvice)

. Enter only onecause per

‘1 a2 heart fullure, asthenia,

18. CAUSE Of DEATH
1, DISEASE OR CONDITION

line for (), (b), and {c) DIRECTLY LEADING TO DEATH'(a) 1

“This does nat mean ANTECEDENT CAUSES

MEDICAL CE

Mx:a.._Bn%_Mnhan ie)
RTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH

V%ﬁ_

the mode of dping, such |  Aorbid conditiona, if any, giving
rite to the above cause (a) stating
de. It meens the dis- the underlying cauee lost,

ease, fnfury, or complica- - DUE TO (c))")j

DUE TO (%) M /) &7“‘“‘"’“ M

/Se A

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeane or condition cauting

tion which coused death,

Kty

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / / 20. AUTOPSY1
TION
.- ves L1 wo [

21a. ACCIDENT (paeity) 21b. PLACEOF INJURY (e.g..inerabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE botoe, tarm, Iastory, strest, offios bldy. s :

HOMICIDE
21d. TIME (Moots) (Day} (Yea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY work L_| AT woRK -

2. I hereby ceriify that I elténded the deceased from \ , 19
alive on _M% 99 2 and that death pecurred at ¥

o W ,
., JromiAhe eauses and on the dale stated above.

IQ_LD that I last saw the deceaced

2. Sl fATUﬁ'E Wor tle)

3. DATE SIGNED

£/~ 4

24" BURIAL, CREHA- b, DﬂTE |

TION, REMOVAL
>
RAR'S SIGNA‘;&%

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

(State)
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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, of by

working under my persona! supervision.

Student cacerecncravenrans tevariersesarnras Signed
Student Embalmar

P. 0. Address bl /1 L

Note: The abot_‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @e to comply with
the above constitutes grounds for revocation of license,)

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




