o.300
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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST, WO, &L('L PRIMARY REG. DIST. NO ‘;?_Zé Registrar's No. _.Am.............-..

FILED MAY 26 1953

18765

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deseased lived. 1

T TER

21a. ACCIDENT
SUICIDE
HOMICIDE

boms, farm, lustory, street, offics bidg.. o)

8. COUNTY Moniteau a. STATEMY SSOURI
b. CITY (1 cutadde corpurate Umits, writs nmuu.nd.m ¢, LENGTH OF’ €. CITY (11 outside sorporsts limdts, write RURAL and give Wl'ﬂhlr‘ ﬁ
ot .
0w CALIFORNIA SRS Town CALIFORNIA
d. FHJGSLHN%H_EOOF (I mot in bospital or Institurica, give sireet address or lomtion) d. As'g l?REEEgS : (If rursl, give location)
wstrumion  LATHAM HOSrITAL EAST STREET
3 NAME oF 8. (First) b. (Mi1ddle) € (Last) 4 oATE (Month)  (Day)  (Yex)
(Typeor Pinty  JOHN AUBRY WINEBRENNER ceas AFPRIL 20,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEV&%&ARR]ED. 8. DATE OF BIRTH 9. AGE uo '-’nn r THoR lDr.t:: ; o] nmo:.a |
MALE WHITE HARIREYORE) @t | waRCH 26, 1873 “BU™ | e
10s. USUAL OCCUPATION (Ghekisdof ok | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (rii\ oad Stare or Foreigs Comstey) 12, CITIZEN OF WHAT
done during most of working li f retired) RY T ate or foreigs ' UNTRY |
- i FARMER - MONITEAU COUNTY o BUEA.
132, FATHER'S NAME 13b., MOTHER'S MAIDEN MNAME 1d4. NAME OF HUSBANL DR WIFE -
WILLIAM WINEBRENNER CORDELIA STINSON HATTIE HICKMAN
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoe, Do, o7 unknown) | {If yeu, xive war or dates of service) 0. M . WINEBRENNER, GLARKSBURG' , MO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEENK
|| Enter only onecense per | 1. DISEASE OR CONDITION _ _ ONSET AND DEATH
Jioe for (a), (b), and (o) | PVRECTLY LEADING TO DEATH® ;) . .
(Y -
ANTECEDENT CAUSES -
*This doecs not mean
the moce of dying, such | Morbid conditions, If any, giving PUE TO (D) MM‘LM 2 "’r\’-(%__
ar heart faflure, asthenia, | Tis¢ fo the abeee cause () fating . ] .
c. It means the dix- the underlying cause lost,
case, infury, or compli DUE T0 ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to ibe death dut nol
related to the disease or condition causing deafd. 5 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oy 20, AUTOPSY?
' TioN F222 | uwd
{Bpeciiy) 21b, PLACEOF INJURY (s5-.1n or aboat . _(S‘I'A'.I'E)

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

21e. INJURY OCCURRED

21d. TIME . (Momth) (Dwy) (Ymr) (Hour)
INURY - o | ™Work L) AT wORK,

211. HOW DID INJURY OCCUR?

19883, to%&,@t@, that T last saw the deceaced
m ., Jrof the causes and on the dalc staled aboge.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL? CREMA-
ON R.EMCWALMJ

1 attended the deceazed from%
, 10580, and that death ofourred at

4 /22/=§HM eonic f‘emetrv

23b. ADDRESS . l

. 23¢c. DATE SIGNED

.
24d, LOCATION (Qity, town, of county) ; (Btate)

CLARKSBURG , MONT TEAUMO

‘;A_IE /1/.7% E?WATUREM

ADDRE 83

C4LIFORNIA M.

5 FUNERAL DIRECTOR''S SIGNATURE

ILLIAMS FUNERAL HOME,

Tsed Embal

's 5S¢

ot Reverwe Side)




3

reel § ¢ AYH

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer l’lo.
working under my persona! supervision.

Student .....

e m“;;........:.. | s.md,_/ﬁ_f {Zmz

Lxcensed Embalmer No 3:37

. P. O. Address .M ;"r’to
Note: The above MUST _BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the abnve con.-.ntm grounds foc revocation of license.)

Iftlmbodyunotemba!med.!actshouldbewmzdabove.

G. (Failure to comply wi




