Hrn o THE DIVISION OF HEALTH OF MISSOURI =r
ao.soofltfbi'EB 19 1%? J:ﬁSS
0.4 : STANDARD CERTIFICATE OF DEATH $4at2 File Norvrerrarmyosomsms

"BIRTH NO, _ REG. DIST. NO.C_;:, 2 g PRIMARY REG. DIST. m.ﬂéﬁﬁ Registrar's No. ’%OZ

1. PlEgUCNE?‘?F DEATH ' 2. U?TL;_?EL RES|DENCE (Whars decoased lived, II ioetitution:’ resldense befors
'\.\@) & T a. b. COUNTY adinisioal.
) Pettis Missouri Pettis "
7 b. CITY ¢If outslde eopurata limita, write RURAL and give ¢. LENGTH OF (| c. CiTY (if outalde corporats limits, writs RURAL acd eiva township)
OR township) | STAY (in thia place) OFR
J 5 ToWN Sedalia, rural Fewr Mo | O Sedalia, rural o EC7
5 d. FH!..SLPIINI.I{\‘:{I_EO%F (If not in howpital or inatliation, give streat nddrees of Locution) dAsDrgREEE;S (If roral, sive location)
3] INSTITUTION Beuna Vista Home Beuna Vista Home
< NAMEOF . (Firs b. (Miadie) < (Last) | COME Oty Den  (Yew)
E { Type or Print) Albert G. W:Lnfrev DEATH Fab 10. 1952
E‘ 5. SEX 8. COLOR OR RACE | 7. MADIE)RVIEB. I[i)IE‘YEgCPESRRIED. 8. DATE OF BIRTH 9. AGE {In yeara| & UNDER ) YEAR | o uUNDER UL Wms,
. {Bpaciiy)~ t birthday) | Monthe | Di Houm | Min.
‘ S Male White ki owe ¥~ lAugusgt 31, 187 '?9 5 l <] ,
- l0n USUAL QCCUPATION (Qbve kind of wor! 10b. KIND OF BUSINBS OR [N- | 11. BIRTHPLACE
@ hqﬁ'u.nn(mmgoiwwun‘u{. bR OR N (Btate or forelgn souatry) d 12_ CITIZEN OF WHAT
& mer, retire Agriculture Miller County Mo
' < 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g | ;‘Jr'ghn Winfrey | Nancy Jane M d :
=] 5 DECEASED EVER IN 1J.$ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no, ar unknown) | {If yes, rive war or datea of service) Q.
;? No one 500-10-6247 H, E. Winfrey, Sedslia, lio
18. CAUSE OF DEATH - MEBYCAL CERTIFICATION INTERVAL, BETWEEN
4 Enter only onecauseper | |- DISEASE O] CONDITION ~ ONSET AND DEATH
Z !l line for (a), (b, and © DIRECTLY LEADING TOQ DEATH® (,y
L] *This does not mean | ANTECEDENT CAUSES W #1 %r—
3 the mode of dying, ruch | Aortic conditions, if any, giring DUE TO (b f Y
- as heari fallure, asthenia, rite to the above catise (a) sta.ting L _
- the underlying couse last. )
3 ete. It means the dis DUE TO ()
ease, infury, or i (3
N g tion tohich cotred dmth 11. OTHER SIGNIFICANT CONDITIONS
E Cenditions contributing to the death but not
= related to the disease or condition eausing death.
;2 19a; DATE OF OPTEJ%?NI. iSt. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= YES D xo |2
21e. ACCTDENT {Specity) 21b. PLACE OF INJURY (s.g..incrabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
&
h4 al(l)'g:colEDE home. farm, fastory, sirest, office bldg..e1a} -
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY QOCCUR?
|||ty o | MENT) roTaE ]
Lol -
g 2. I hereby certify that I aitended the deceased from %‘:—_VL, 19&_, lo D, 199%that I last saw the deceazed
i‘ 1 , 1987 and that death becurred at L3 m., from the causes and on the date staled above.
'E-J. 23a. SIG ) U (Degron o title) zaj.gmonsss -— ‘ 23c, DATE SIGNED
Ed 24a. BURIAL, CREMA- | 24b, DATE 24k, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN {(City, town, or county) (State)
-
TION, REM VAL(Bp-d.!r) . v
§ Burial ¢ |F 11 1958 Houstonia Cemefery Houstonia, Mo.
DATE REC'D 8Y LOCAL SIGNATUR / y / ~ 25, FYRERAL DIRECTOR® S-P1 GHATURE . ADDRESS
REG. [/ 1]
2j12/52 d / ’m"'/ ¢ N _/__/-,_4_, » = ’_,_,L, edalia, Mo

7o Tivioed Erimis Bocres ot Bever S 7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — .

............ . Student Embalwer No.

working under my personal supervision.

Student cevaesasrsaanoen a;.]. ..... benennens Sl@eiﬁ_gtﬁm o
Student balmer
Licenzed Embalmer Eo&é{if ............................
P. 0. Address__z} . )

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 above.




