No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE "A (PERMANENT RECORD

ALED SEP §

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
1850 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l

State Flic No‘) 9.38 rommrinm

priwsry REG. 018T. #0. QA0 __ rovivrars No

3.

2. USUAL RESIDENCE (Where d

d lived. I §

b. COUNTY Adai r ldmhion).

Male

Aug. 17, 187

!

. COUNTY  Adair o STATE Ml ssourd
b. CITY {11 outaide corporsis lmits, weite RURAL and give c. I;IENGTH OF) c. CBTRY (I outelds sorporate limits, writs RURAL and cive township)
rom Kirksville ) 30T PRYSl W Kirksville oo/ =
d. FULL NAME OF (1f not in hoapi ve wiregt add ot locatian) d. STREET {11 raral, give Joestion) 0
HoSPITAL OR 520 South First ADDRESS 590 South First

3, I;'E%NE‘ES%'E a. (First) b. {(Mlddle) <. (Last) 4. DgrE (Month)  (Dey) (Yesr)

{ Twpe or Print) Andrew Jackson Winget peai  Aug. 30, 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| * /0qR | YIAR | F GaoER 2 ms.

& l White WIDOWED, DIVORCED (Bpucdify) Last thdu] Montha| Days

Hwn,lﬂn

10a. USUAL OCCUPATION (Give kind of work
done ditring fioat of working lifs, .'r.nﬂ rotirgd)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Stats or foreign mntr!)

7
Shelby County, Missourl

12. CITIZEI‘#?F WHAT

TSUA.

e Lo .

-’l‘ﬂ crunlmo-’n) | (ll:vu l'l'nn’r ur‘duu_iurviu) Unknom]

e Watchman
lau.lnmza 5 naue . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luther Wingets: il Annle Hunsake Ossie Brandenburg
WAS.DECEASED’EVER, IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

'16. CAUSE OF. DEATH -
line for (a), (b), and {c)

*This does not mean
the mode of dying, such
aa heart faliure, asthenia,
ee. Il means the dis-
ease, infury, or complics-

. Efiter only onecanse per "

TR MEDICAL CERTIFICATION
SEASE SR EARDITION :
CTLY LEADING TO DEATH* 4

‘William G. Winget, Kirksville, -Mo,

INTERVAL BETWEEN

ANTECEDENT CAUSES

o;?r a:n DEATH
MW

¥
Morbid conditions, if any, gising DUE TO (b)_cZ‘W /Q/Q@M—v

rize to the above couse (a)

wtating
the underlying cause last,

DUE TO (o)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bl not
relgted to the diaeare or condition causing death.

"

Y2 |

19a. DATE OF GPERA- | 199. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves [ wo [

21a. ACCIDENT (Boweity) 215, PLACEOF INJURY (a.g..bnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)

SUICIDE, bome, farm, actoty, strwet, offics bldg..#10.) e .

HOMICIDE 3 ,ﬁ\ﬂﬁ
24.TINE (M) @w) (Twy (Houn | 2le. INJURY OCCURRED | 2If; HOW DID INJURY OCCURY

INJURY Co | "ooee B wene |- L

_-alive on-

2. [ hereby ceftify that I attended the deceased from

y ~
.&'4&?_ 19.‘):__ and that death aciﬁed al _jd.—’_"_d m., from t?e causes and on the dale staled above.

1952

1850

that I last zaw the deceased

a3b ADDFIESS

23&. SIGNATURE é ; E (D op title) . z . g 2

7%

2. DATE SIGNED

¥-30-50

BURI IL CREMA

e e

24, NAME OF CEME!'ERY OR CREMATORY

La Plata

24b. DATE

9/17/50

24d. LOCATION (City, town, or county)
La Plata, Missouri

(Stats)

DATE REC'D BY L%CAL

K~3|=4Ha

Kirksville, Mo.

£ REGISTRAR'S SIGNATURE I ?Eau D|R£CT°“ S BIGNATURE

EG. .

MMV\‘. 0 < N e
{Licensed Embalmer’s Su:cmtnt on Reverse Side)




oo

Date Receivedt $EP 5 . 1950
DITRICT HEALTH OFFICE #3
. . Dlhiht‘.t File Numbef‘? ~80-)¢
ﬁat& Filedi : sEP 71

I
|
|

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 ...

working under my personal supervision,

STgned.csvevanes seeasrassetereedsuusanarss

Student Embalmer : Licensed Embalmer No, 1*11'32
Kirksville, Mo,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above _constitutes grounds for revocation of license.)

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




