MNo. 300
10.48

<&
T~

HLED NOV 29 1950

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH .

State File No.. 3é1¥54

BIRTH MO. REG. DIST. NO, __ag— PRIMARY REG. DIST. NO. m Rcyi:lrchNé_mgiQ_..m._.
["1.PLACE OF DEATH 2. USUAL RESIDENCE (Wiare decessed lived, 1f inmtitution: residence befors
& COUNTYBGhone 8. STATE  }ii ssouri b. COUNTY Boone sduiesica).
m_%};‘r (If ooteide corpurate Umite, write RURAL and give g’l’ ALEI'«’GT!-I OF. c. CIT';( (1f outxdds corporate lrts, write RURAL and give towtmhip)
. |l .
ToRN Columbia tommivl| STAY ga et Bl oW Columbia A7 0
d. FULL NAME OF (1f not in houpisal or institution, give streot sddress or loeation} d. STREET (I rurl, give locazion} f)
HOSPITA . ' T :
INSTTUTION 1208 Wilkes Blvd. ADDRESS 1208 Wilkes. Blvd
3. 'SIEACME OEFD a. (Firsty b. (Middle) o (Last) 3 DATE (Month) (Dsy) (Year)
{ Type or Print) WILLIAM RICHARD WINSCOTT DEATH Mov, 18, 1950
5. SEX 0 6. COLOR OR RACE | 7. mxa%&g gls‘ygﬂ I\EBRRIED 8. DATE OF BIRTH 9. AGE {In ywars v o ar "
. . ( 4
Male White REr L™ 7 10ct, 28, 1870 e e A °"‘|
m:. u;sum. occgm‘rm utlﬂivnh!ndofwork 10b. KIND OF BUSINESSD%ET H‘\F 11. BIRTHPLACE (Btats or forelen sountry) d 12 cgb?&%y{?rwmrr
lone during most " { ] 3 .
Retired Railroad. im i yee Sturgeon, Missouri U.3,
!131._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE )
Richard Allén Winscott Mary Frances Whitaker 4 _Sallie elison
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, pp. or unknown} | (If ys, eive war or dates of servios) NO. . . R .
fo - ~— Hrs, william R, Winscott, Columbia, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not mean | ANTECEDENT CAUSES

MEDIgAL CERTIFICATION

Morbld conditions, if any; giving DUE TO (&) —m@(«éa}_&a@m

INTERVAL BETWEEN

ONSET, MD"DEA‘]:H?
— 8

the mode of dying, such i '___L/_.—/_z_ﬁ_ .
a# heart faflure, asthenta, | rire 19 the above caude (o) stating . . ﬁ J 96 y
H the underiying cause tast. é}(
ete, It means the dis-
case, infury, or compli DUE TO (c) 73""!4}, ?' S‘ D?ﬂ’ds P
tign which exused death, | 11, OTHER SIGNIFICANT CONDITIONS W D @ ()
Conditions contributing to the degth but not h € a- v
related to the disease or condition cauaing death. </ ~/ f—ls [e]
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION "1 20, AUTOPSY?
TION
, ves (] o )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. SUICIDE home, larm, fsetery, sireet, offloe bldy., e2s.) .
HOMICIDE
214, TIME (Mozth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK

alive on L/~ £ f~  19.50 ond that death,occurred at G52 A

2. I heredy certify that I attended the deceased from M 18

to L/ /P27 1058 X3 that T last saw the deceased

m from the causes and on the dale stated above.

s Y

Q/{Des'ree or title) z3b

23;. DATE SIGNED

11536

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIONBURMIOAVLALCREMA) 24b. DATE 7
Burial € lNov, 20, 1950

4. l\AME or CEMEI'ERY on CREMATORY.
0ld Union Cemetery .

-24d. LOCATION (dit’, town, or county) (State)
-Boone County, Hissouri..

ri
"‘REGISTRAR'S: SIGNATURE

Figt). 20 19'25%

DATE REC'D-BY LOCAL

fonssn,

FUNERAL DIRECTOR'B 81GNATURE " RDDRESS

(Ticensed Embalmrl Sntumt on

Reverse Side)




SIVED Yh/50

. 3
DISTRICT HEALTH OFFICE No

ict Fi Der oammm ="
District File Num 2
Date Filed - __-./{/éz_fl__ '

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 Noucivssuovamssssossvasaans

working under my perscnal supervision.

- T

Student Embalimer

P. 0. Address_@

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

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

.




