No. 300 i THE DIVISION OF HEALTH. QF MISSOURI b 2
e ' AIED FEB 27 195! STANDARD CERTIFICATEOF DEATH e rue . 718 ‘

‘plRTM WO __.___ REG. DISY. W&L PRIMARY REG. GIST. m.C_e_L-?_ Registrar's No "7‘ 2-—

1. PLACE OF DEATH j ]2 USUAL RESIDENCE (Where deceased lived. If inatituticn: residence befors
a. COUNTY ‘ Saline _ o ~ a. STATE Missouri b. COUNTY Sal’"ine ldmi—lun.).

¢. LENGTH OF {| c. CITY (If outide oorporate timits, write RURAL aad give townsbl
township) Y (in this place OR Sumeds oo . cie = 0770

Té:J)v\mRural ;,Marshall Twp. {78 yvears| ™ Rural, Marshall to hi A

. FULL NAME OF (If ot in hospital of Inssliution, give strost address of locatlon) d. STREET . (If rural, give locatlon) ~
HOSPITAL GR ADDRESS

INSTITUTIONT mile N.R.Shackelfdrd I mile N % _Shackel ford

3. NAME OF 5. (First) b. (Middie) ¢. (Last) LDATE  (Maw) (ep) (Ye)

DECEASED
(Typeor Pim) LAUTENCE Henry - Winslow DﬂmiFeb 22, 1951,
IFMI\!II " UNDEN I MEE.

5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Innl.u
WIDO : Mnnth'IDa:n Bum, Min.

Male Y |white Married ko July I2.1872 _,\7§

102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ) |z CITI
done during mowt of working life, sven if retired} | DUSTRY . e mbw B EN OF WHAT

Farm owner Farm Saline County, Missouri U.S.A.

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Valintine I.Winslow | Delia Lewi: _Mary Gertrude Winslow
13. WAS fokEASE:) E\‘n'II;ZR II’LU.S.ARM‘ED F?RCES'; 16.” SOCIAL SECUR;B( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Do, Or nown, Y88, Kive WAr or tes of sarvioe " .
No e e m——— . NODe H.B.Winslow, Marshall,Mo. R. # 3
18, CAUSE OF DEATH “ MEDICAL CERTIFICATION INTERYAL BETWEEN

 Enteronlyonecauseper | | DISEASE OR CONDITION i , ONSET ABS DEATH
liae for (a), (b), and () | DIRECTLY LEADING TO DEATH* 5 g’ﬂ e 6 it é Crdr ﬁ,\ A A .
+This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, mmg ' DUE TO (b)
ax beart fafture, asthenia, - | —rite to the above cause-(a) stating -

de. It means the diy. | the underiying cause lost.

ccte, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

10.48

ey
me

b. CITY (It outside corpurata lraits, writs RURAL and give

" Conditions contributing to the death but not ’ y
rddedmmdkmurmdummdum. ? 3/ x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSYT
TION .
21a. ACCIDENT | (Bpecify) 21b. PLACEOF INJURY (e, Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .- - (STATE)
HOIMI(D:IEDE bome, larm, fastory, sireset, ofice bldg..eta.) .

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21d. TIME (Month) (Day) (Tear) (Hown ~| 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: - "---mm.en "NOTWHILE

-

INJURY - = | “work T WORK . ]
2 I hereb‘y eg; E I attended the deceased from Mm}_;l lo _%_L.ZL 194.):;!_ that I last saw the deceased

. I . aliveon 19_}_ and that death occurred at ., Jrom the causes and on the date siated above.
) | Bs. SIGNATURE™ -~ (Degres ot titl) | 23b. ADDR | 2. DATE SIGNED
MR ~7/ 7 PR ~ 222-57.
Z4a. BURIAL, CREMA- | 24b. DATE ~ 24, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or county)

(Bpadty)

WRITE PLAINLY.
(=) S

BUFtat Feb, 23,1981, Union cemetery Saline County, Miggggr;

D;D‘. REC'D BY I.OCAL REGIST ns smrmuae 335 25_ FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
:’,u- 21/ 55 &,,%___ . ”
- - - - ( -Si - - - . .. -




RECIZIVEDZ2(5)
DISTRICT HEALTH OFFICE N, 3

Dlstnct File Number

|

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, osby

s - ’ Student Embalmer No
working under my personal supervision.

--------- N N NN L]

Signed..7

Signed..cvevenna hane ’
' . Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OwWN HANDWRITING (Faulure to comply wi
the above constitutes grounds for revocation of license,)

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

¥

J »
I R N Y L . . h




