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. tD.48 E“;E-D JA l STANDARD CERTIFICATE OF DEATH S0t File Novr o un
'BIRTH NO._ éé g RES. DIST. NO. _B_Lé__nmuv REG. DIST. no._é_ﬂig. Kegistrar's No 13
0 I, PLACE OF DEATH 2. USUAL, RESIDENCE (Whre am livad. If lostitution: residence bLefors
a. COUNTY ) . STATE N OUNTY diniasion?.
@4’ St .Francols * Missouri St FPAncols e
, b. Cl'll;Y (If outclde corpurata limits, writa RURAL and .‘i::-u g_r LENGTH OF‘ c. ng (If outside corporate limits, write RURAL sud cive township)
o Iron Mountain ™|y 'é""'“' oww  Iron Mountain .. 5 24£¢7
E ’ d. FULL NAME OF (If not in boapial or Institution, give strest address ot | ) d. STREET - (If rural, give location) .
(=) HOSPITAL OR . : ADDRESS <)
bad INSTITUTION
g 3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  {Dey)  (Yean)
DECEASED _ OF
| { Twpe or Print) MARTIIA TREAN WINDER pEatTH Jan, 12 1953
é 5. SEX 6. COLOR OR RACE | 7. MARRIED.NI;:VER MARRIED, | 8. DATE OF BIRTH 9. “;E,ii‘;.',‘s"‘ ¢ neen 3 v | = w008 u
remajenite | YO nrAsh | Har 5 1051 | reean g v |G S
é w:;n USUAL 2?3';',’:‘,“'0" u‘,‘.‘.*".:.‘i‘.i“'"“‘,' 10b. KIND OF BUS[NESSDOR my- 11 BIRTHPLACE  (¢iry 4ud State or Foraign Country) 12 curr’}%r;?rmr
H none Iron Mountain Mo,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William C. Winder [Elsie Irene Nash H##
ﬁ 1{3 WAS DEkEASEDE\(fHER IN‘ilv.l..S.ARMdED l:?RCS'; 15, SOCIAL SECURE'J 177 INFORMANT'S SIGNATURE OR NAME ADDRESS
oo, aowa) . s ,
=38 himan - und Rt B oY Zeno Nash, Iron Mountain Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M. I. DISEASE OR CONDITION . . ONSET AND DEATH
z ot oy (. ana o | DRECTLY LEADING TO DEATH*(5) Bilateral bronchopneumonia : |1 week
hs <7202 does not mean | ANTECEDENT CAUSES :
c the mode of dying, such | Morbid conditions, if enyg, gicing DUE TO (b) Measles (Roseo-la)
= \j || as heart fatiure, asthenta, | rite to the above cause (a)ddhm . - 7 e L. e o e e .
& [ac 1t meons the gia- | S nnderlying canse lozt e LT e T -OA‘gé-‘x::':‘-: et m oy
o eate, infury, o complica- DUE TO (f!) 4
5 || thon whick crused death. | 11. OTHER SIGNIFICANT counmons - S
- Conditions contributing to the death bul .
91 related to the disease or condition cauring mm.
Ez 192. -DATE OFOP"E_IFE’AP; “19b::MAJOR FINDINGS OFOPERATION. 3 o2 = . » s = un=coe oo, -ocbypey ot ggle o] 20, AUTOPSY?
B ' e e e : vs L] wo
o || 218 ACCIDERT (Bpeciiy) " | 21b. PLACEOF INJURY (a.x..looeaboss | 216, (CITY, TOWN,OR TOWNSHIP) ~~ ' (COUNTY) ~ '~ ""(STATE} -~
h SUICIDE booe, larm, fastory, strest, office bldg., ete) o s “ Foom bt
<] HOMICIDE . : . R LT IR
g 210. TIME (Meoth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) mnu.u NOT WHILE
h!‘ INJURY “ _ AT WORK L e ece  a. e e
. E 2. I hereby certq{y t{lat I atlend g the d d from 1-12 . 1495.5_3, o 1=12 19_5_3_, that T last saw the deceased
alive on an thai death occurred at S * 221 m,, from the causes and on the date stated above.
E 2a. sm&/iﬁ/ % (E or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
Vg 91 L, 21l _ N.. Main, ,Ironton, No.|1213=53
E Zh BURIAL CREMA- 24b. DATE 24¢. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stats)
o - e DRI
g r‘la 1-15-53 iron Mountain Cemeterv Iron Mountain Mo

RAR'S SIGNATU 3 7 -olzs ‘.:f‘i;“él- oi‘gzcton § SIGNATURE * T ADDRESS
1te un a O
"g%, 3 3 g Eégé 3 ,7,-,,5 QAHOE'% gront n Mo.
"V (Licensed Enfbaldwr’s Ststement on Reverm Side)

. ——




e ey

STATEMENT BY LICENSED EMBALMER

| hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Signod (Pp et 2 q///)f,z;

Licensed Embalmer No..-Z 2L e

P. O. Address %AZZ )

Student c.cicarrnvracones seanesnn resscesse
Student Embalmer

‘\Jou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
[lthubodyunotembalmed.fadshmﬂdbnmmwdabove.




