. No.300 .
e rl'_gg APR 1\ 1953 STANDARD CERTIFICATE OF DEATH swe e LO9BT.
50 'BtRTH RO. REG. DIST. NO. J— ro PRIMARY REG. DIST. m.ﬁ % _._5_ Repistrar's No, .../Az...._................
09 l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoassd lved. If imatitatlon: residence beford
. COUNTY . STATE . UNTY sdzubowion}
: Platte ~ ™M1 ssouri atte -
‘b. CITY (I outide corpurate limits, writs RURAL und give c. LENGTH OF || c. CITY (If outaide carporate limita, write RURAL and give townehip) M,uz,t:
OR OR
own reston Pt i 5{8’ ﬂff‘%gx‘"&; TowN  Waston nz
E . FULL, NAME OF (If oot in hospital or institgtion, give strest nddross or loostion) d. STREET (I rosal, give loeation) 'V‘r 0
o HOSPITAL OR ADDRESS
] INSTITUTION none
ﬁ 3. NAME OF . (Fisy b. (Middie) o (Last) 4. DATE (Mcnth)  (Day) (Year)
DECEASED - !
;.. (Typeor Prin)  EVE Belle Winburn b S-22-5! -
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Un years| o Do | T2z | @ n .
= i L MIDQWED; DIYORCED o . last birthdas) umul Duye | Boun | Min
§ famule white Oweo - Sept.28, 15360 92 I
E ID:;"USUALEESg?:rION u(gﬁmd'm;. mb. KIND OF BUSINESSD%@T I;';“y. . BIRTHPLACE  (ci00 wad Seate or Fereiga Co - , 12, CgllfNITzfi":'?meT
& hougewi fe home Hagton, iMisscuri
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jm., Gvinn Graves Phoebe Xineaid €, B, Hrburn
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' § SfGNATURE OR NAME ADDRESS
(Ysa, 0o, o7 unkoown) I (11 you, xhve war or dates of servies) NO. .. " .
3 no_ - - nore Mrs. Harrv Merands Weston, ko,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
“l | Enter only cnecaussper § 1. DISEASE OR CONDITION ONSET fﬂn DEATH
2 ['tinetor (), (b), and (¢) | DYRECTLY LEADINGTO DEATH®(q) Virus pneumonia 6 wkg
o This does not mean | ANTECEDENT CAUSES
3 the mode of dying, such Morbid condutiens, f any., '”;:';, pue 1o o — Influenza - 8 EKS
a8 heart fallure, asthanda, | Tise fo above catise (o) etal
[~} de. It means the dis. | he underiying canse laxt. XXXXXKXKK
o eans, injury, or complica- DUE TO {¢)
55 || tien which arused dzad. | 11. OTHER SIGNIFICANT CONDITIONS
8 eted o tne ahvetod or comditins sausing drath. XX XXXXX
ES. 15a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . T T 0, AUTOPSY?
= No SLFoX El _@
=) ne p.9.0.0.0.9.9.4 B S .
o || 2ts AcCCIDENT Bpecity) 21b. PLACE OF INJURY (e inaraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, larm, fastory, street, olfios bidg., s} . N
& HOMICIOE X XX XXX XXXXX Weston Missours
g 21d. TIME (Meath) (Dayt (Year) (Hom) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 7
I INJURY AXXXAXXK o | TaRRAT ™) MO AXXXKXXK . v
] g - PEE —— —
E z [ hereby cemfy that I aumded the deceased from Mapch 2 , 1953, lo Mipsglh o, 10.52, that I last saw the deceased
alive on _Maxrch 21 , and that death oceurred af _ % ___ T m., from the couses and ¢ dale stoled above.
E Da. SIGNATURE (Degroo or title) | Z3b. ADDRESS N I Z3c. DATE SIGNED
0 C. & il nrt— Weston Missourl | 3/23/53
E 3%a. BURJAL, CREMA- | 245, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, ar county) , . (Biate}
noﬂ RE“OVAL r) D r G IR - -
§ Ayrinl 4-24-532 Ht. Rethel Nnw~ Platte Co, Mg .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _2 7 25. FUNERAL DIRECTOR' S 31GNATURE ADDRESS
; REG. -
S4i23-4-3 Mever, [lotl s ¢ £SToM) M.

THE DIVISION OF HEALTH OF MISSOURI

.Stmmlm“)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, of by

, Student Embalmer 2o,

working under my persona! supervision.

Student ...iisesarsavearnarrsTnaaatnnasses
Student Embalmer

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




