: THE DIVISION OF HEALTH OF MISSOURI

. No, 300 . .
| STANDARD CERTIFICATE OF DEATH e rie vo VLG8
. 10.48 LED SEP J- 1952
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. QQS_ Registrar's No. .._.....79.14_
1. PLACE OF DEATH 7 2 USUAL RESIDENGE (Whers d d lived. If L idenoe befor ¢
a. COUNTY ) o a. STATE TeXas b. COUNTY Gregg P(;hlon\
- b. CITY Uf outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (U outside corpornts limita, write RURAL and give township)
OR townehlp) | STAY (In this place) OR . ?
TOWN ‘ST, 10UIS d TowN Gladewater
d. FULL NAME OF (If not Lo boapital or jastitution, give strest sddrem or loestion) d. STREET - (If racal, ghve keution)
HOSPITAL OR ADDRESS
INSTITUTION BQRHE S _BQS.EI.TAT
15 DNE%ME or-l': a. (First) b. (Mdiddle) ¢. (Last) | Y Ds-Frg (Mcnth) (Day) (Year)
(Typeor Priney  GLIFFORD ®orgs WINN DEATH 8 19 62
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8, DATE OF BIRTH . AGE (Io years 1: m‘::l 1 R ; otn u k.
= RCED 8 o R
Male [/white MAROWED PHORCEDAsomcin |70 15 1805 | “HBE i S
i 10s. usgﬂAnL. gac.‘;g?lm u(s.*::'::tf:a’; 10b. KIN? OF BUSINESS OR IN. | 11 BlRT}iPLM‘.E .‘m, i s"; et Foreiga Cowatry) 12, crrul%r{qor WHAT
wner Furniture Store Stevenville, Texas / UeSale
13s. FATHER'S MAME 13h, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George B. Winn . | Jossie Payne - IR Leg W
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NME ADDRESS
WTﬂ.wmmn) I mnrm. oz dates of service) IR
unknown osa lea Winn, Gladdwater, Toxas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only oneceuseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
line foz (8), (b}, uad (6) IRECTLYLEADINGTODEATH'(') Gastro intestinal bleeﬂ1ng . i h hrs.

ANTECEDENT CAUSES
*Thie docs nol mean s . s -
the mode o dving, ruch | Morbié condisons, if eny, gitog puETo oy Hepatig insufficiency = |

o heari faflure, asthenia, | rits fo the above cause (
cte. It means fhe dis- | the underiying couee last.
case, infury, or compll DUE TO (c)

tion which cansed death. | 11. OTHER SIGNIFICANT -CONDITIONS . i
Conditions contributing to the death but ot

related to the diseass or condition cxusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . . B 20. AUTOPSY?
. TION
. _ ves (g wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e ko orebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE Socw, [arm, fastory, street, olles bidg  ete) . .
HOMICIDE . ' . ' s
21d. Tél}!i (Ments} Duy) (Yoar) Glour) 21e. INJURY OCCURRED | 211. HOW DID IRJURY OCCUR?
INJURY = | "ok L] "y womk. LS 33)&

, ond that death occurred aﬂ.Z:JJ.a_p , from the eauzes and on the dale sloted above.

2. ] hereby ﬁ Iauendcd dmmd;rm__allz__ 1552, fo__Blls_ 1952, that I last saw the deceased

alive on
(Degroe or title) | Z3b. ADDRESS - 2. DATE SIGNED
» M. D, J | 600 S, XINGSHIHGWAY | _8/20/52
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ] (Btate}
Gladewater, Texas

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

26 FUNERAL DIRECTOR'S $IGNATURE ADDRESS
”A Alvert H, Hoppe, 4700 Washington

(hmdﬁn&dht-&nmumlm&b)




STATEMENT BY LICENSED EMBALMER *

E ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!nlmed by me, or by

., 3tudent Embaiaer No.

working under my personal supervision, y

SEUAONY 1evurrnnenrnsncencenssnnniensnnnes Signorl /‘ Zf““ p. k'Z-—d-l-i
Student Embalmer “ No ‘ ,o y

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




