THE DIVISION OF HEALTH OF MISHYAJRE

5. Mo, 300 " T
e | PLEDJAN 29 1951 STANDARD CERTIFICATE OF DEATH stareite 1o 1016
D 2 we. nes. oisT. wo. [ lp b peimary wec. oisT. w0 2O I 2 R.,.-m,,-,,v,,__# ______ .
35’/ AL P'&SCE OF DEATH Z USUAL RESIDENCE (Whers decstssd Lved. 1f Lnstitatie.n revidenss befors
. COUNTY . . : adanbont.
é a JOhnBon. . a. STATE MiBsoul'i, b. COUNTYJOhnBOI:i«-. ‘1 ¥
b. CITY (1 outside carpurats limits, write EURAL and give c. LENGTH OF [| c. CITY (i1 outeids corporats limits, write BURAL ard give township)
OR ] ST o :
8 wom  rural, Warrenshi¥g?|3S @™~ S  warrensburg, township:?>’Y
. d. FULL NAME OF (If not ia hompital or institution, give strest address or loaation) d. STREET (If roral, ghve keation) -
HOSPITAL OR - ADDRESS
9 mstunon.  County Home, Warrensburg Township.
ﬁ 3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Mouth)  (Day) (Year)
= (Typeor Pint)  James N. Winfrey, pearh Jan, 13 1951
E B, SEX 5. COLOR OR RACE | 7. MARRIED. E%R MARRIED, )‘ 8. DATE OF BIRTH 5. AGE Uz yeas| # troea | Dl:;l. ¥ oo u wo.
. DIVORCED (8pasity! Moatha Hours | Min.
male D | white widowed 2o |13,0c%.1866 “BY ' |
102. USUAL OCCUPATI ; wor . . S BT
é - U S&Cd' ON u(!(.l‘h.::n;d k 1 10b .KIND OF BU! INESSD?J%TE‘Y 11. BIRTHPLACE (State or forelan country) 0 '%gb%"r?r:mn
e Laborer Common Miller Co, Mo, U.S.A,
< ﬂta.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
9 John Winfrevy,. ,
& |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yeu. 5o, or unknown) | (If yes. cive war or dates of servics) NO.
3 ho . no Wiley V., Winfrey. Warrensburg, MO,
| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION :gguﬁvﬁ m
| 1. DISEASE OR CONDITION N e, .
Z f:‘ﬁ%’xmg DIRECTLY LEADING TO DEATH*py _ChPoOnic Myo cardi¥is Several
E *This does not mean | ANTECEDENT CAUSES 'ye ars
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b :
- _,3_,_ -go heart faflure, asthenla, .| 7ise (o the abose coure (o] Hating . - . E . - - —— -
B [N ac. st means the dua- | e wederiying cause lazt,
) tam, Infury, or complica- . DUE TO_ ()
% || tiom swhier cured cent. | 11. OTHER SIGNIFICANT CONDITIONS .
g Condizions contriduting fo the death bus not P A Y
- rmmmmmmmnmmm. _ -
- E 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - - T 20;-AUTOPSY?
=] .Y - :_-ﬁl-D NO
o [ 2o AcciexsT (Bpacity) 21b. PLACEOF INJURY (sg..Inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm. fastory, strest, offies bidy. . wte.) ' - ’ . ’
Z HOMICIDE
g 21d. TIME (Month) (Day} (Year) CHous | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
| [ ity - | mmrar) norwns
B -
E 2. 1 hereby certify that T attended the deceased fromQct 19, ds_S_Q,-J an.13, | 1R, thaet I last saw the deceased
alive o’ &1 , 195 , and that death occurred af _:ﬂ‘-m.,from the causes and on the date slated above.
3 - || Za. SIGNATU . 4 (Degres or 235, ADDRESS 2. DATE SIGNED
- - 4 ' m;;‘ arrensburg,Mo, - : 1/13/51
E 2ia. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) (Stats)
Tl Rﬂigv (Bpeekty) -
§ urials’ _ 114.Jan,1951L Knobnoster . Knobnoster. MO,
DATE REC'D BY LOCAL } 25. FUNERAL DIRECTOR'S SIGHATURE - "AtDRESS
NES. gweeney Phillips. Warrensburg MO,




YT o linh S0 A
o - JOHNSGN COUNTY HECLTH DIPT.

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 Embdalmer No.

i 1 P L pin

Slgned ------- anmdcdrsi P IVAAS susmannans SRR . LiCCﬂS‘Cd Ernba].mer Nn z 2 O

Student Embalimer :
P. 0. Addressl/arnematinna . )71‘9-

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

working under my personal supervision.

Ifrthia body is not embalmed, fact should be 1o stated above. .




