THE DIVISION OF HEALTH OF MISSOURI

Mg, 300 :
S . - - STANDARD CERTIFICATE OF DEATH State Fite Nowr. 3O
10.48 7 { 1951 . O pee A A
BIRTH NO. DD3O REG. DIST. NO. _‘é__amumv REc. 01ST. 0. B0 (Y . Registrar's No... 2L
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whera deconsed lived. If inetitution: resilence before
a. COUNTY At ch ison . a. STATE Ml gssour i . b, COUNTY At ch'is oﬁlmi-‘on)-
b. CITY (X cutaide corpurste Umits, write RURAL and giva ¢. LENGTH OF ¢. CITY (if outeldo corporats limit, write HURAL aad eive tawssbip) /) ) 3 )
townshipl| STAY (la this place) OR
TOWN Rock Port, TOWN Roeck Port, £
d. FULL NAME OF {If pot in hoapital or institation, give streat address or loestion) d. STREET (1! rursl, gve location) ’
HOSPITAL OR ADDRESS '
INSTITUTION none .
agEAC'E}E\S%l:J a. (First) b. (Middle) ) .0. (Last} \ 4 DATE . (Month) - (Day) (Year)
(Typeor Pine)  Flanery Newton Winningham DEATH 2 27 1951
5, SEX o 6, COLOR OR RACE | 7. #.““T-':EB' gﬁrga EBRRIED. 8. DATE OF BIRTH' 9.1:65 o .vo;m b‘; T | YEAR | IF UNDER u w3
. . (Bpecity) . t om H Mia,
Male O] Thite Priea f 1/26/18G% ¥ olbanle i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn sountzy) 12. CITIZEN OF WHAT
dona during most of working lite, sven if retired) DUSTRY . . . . COUNTRY?
Iaborer General Harrison Co, Missouri Am.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " T14. NAME OF HUSBAND OR WIFE
William Winningham | Nancy-Unknown Cora Winningham
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | {If yea, eive war or dates of service} NO. ) . R
no no Cora Winningham Rork Port.
15, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
n I. DISEASE OR CONDITION & -
- Enter only onscauseper | b, 0BT v LEADING TO DEATH"(y > N@UmMonia, Broncho. 5 daya

line for (a), (b), and (c}
“This does nol men ANTECEDENT CAUSES

the mods of dying, such | Mortid conditions, if any, gising PUE TO (b)
s hearl feiltire, asthenda, | rise to the above cause (¢) stating

the underiying cause lost. ’
ele. It means the dis-
case, injury, or complica- DUETO (e) - . 4?/ K
tion tobich cxused deth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bul not
velated fo the diseate or condition cousing death. AT teprio=sclerosile 2 years
19a., DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, strest, offive bldg.,e1a.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY m- | woRK AT WORK

2. [ hereby ce;tigy t;at I attended the deceased from 2/ 26, ol to 2’ 27’ 19_51 that I last saw the decensed
alive on . 19_5_1, and that death occurred at _2_9_P.om., from the causes and on the dale staled above.

23, SIGNATURE i (Degroe of tit! D‘?Jb. ADDRESS . 23%. DATE SIGNED
G.A. Reutter M;Dsgé'révm. Rockport, Mo. '
24c,

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

2a BURIAL, CREMA- | 24b. DATE {AME OF CEMETERY OR CREMATORY | 249. LOCATION (Gity, town, or connty) (5tate)
nriar i/l 3/1/1951 | Elmyood Cem Rozk Port .

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 43 5. FUMERAL DIRECTOR™S 5iGNATURE ~ ADDRESS
e ST : 8B ARTHOLOMEW MORTUARY. ROCK PORT,MO

T (Licensed Embalmer's Statement on Reverse Side)




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 No.

working under my personal supervision.

Student ..... Lesssessanssacssensnsasanannna

P. O. AddrmRock Port MO . s ‘

Note: The above MUST BE SIGNED BY .THE- LICENSED EMBALNIER in his OWN HANDWRITING (Faxlure to comply wil
the above constitutes grounds for revocation of license.)

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




