., 10.48

" | Enter only oneceuse per

WRITE PLAI?NLYﬁUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

LR
ik Jor 20 1853

THE DIVISION OF HEALTH OF MISSOUR! . :
STANDARD CERTIFICATE OF DEATH State File No 24134_-

)? ;;m.\nv REG. DIST. m-m Rcﬂ:‘:tmr".r No :_O 2"'

(Yes, no, o:anown)

{If yos, xive war or dates of service}

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH i N 2. USUAL RESIDEMCE (Where d d lved. If § reaidence before
a. COUNTY - a. STATE . b. COUNTY admimion),
11 i
b. CITY (1 oatnid, Limita, write RURAL and i . LENGTH OF c. CITY
OR oh 9 corpurate ita, te Al ph re ) ..%TAY {in thia place) OR d I'.‘;Eddm: wl:!nunmlb:‘:m-g
TOWN  Cane Gi rardeau 25 vrs T ne Girardesu > D
d. FULL, NAME OF (1f nos give atreot eation) STREET. (I sara, give location)
ital or | 1 ive dd or loeatd raral,
HOSPITAL OR 2™ e *’ ADDRESS e O/
INSTITUTION. & " Mo, H . 1807 Lac) <
3. NAME OF a. (First) b. (Middle) c. (Last) .
DECEASED : 4. DS'||__'E (Month) " (Day) (Year)
(Typeor Prin) _John Franklin Winters DEATH Tnly 10 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | & UNDER u wEs.
0 . WIDOWED, DIVORCED (Bpeuﬂy)/ laat birthday) |Monthe | Days | Houm | Min
Male White M _76 3128 ]
102, USUAL OCCUPATION (Civeldudof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. I
done & ot of working life, sven If I“) = DUSTRY {City and State or Foreign Country} COU'I;‘I.‘Z,ER':,?OFWHAT
.l L]
__Retired Merc. Gen. Mer, 1 Laflin Mo 2 0 S A
1!13.. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ben ¥ Winters 1 Sarah Huff yg;% Winters
I5. WAS DECEASED EVER IN LF.5.ARMED FORCES? | 16. SOCIAL SECURLT(;{ S _SIGNATURE OR NAME ADDRESS

Cape Girardeau Mo

/‘Yor/E

18. CAUSE OF DEATH -

line for (a}, (b), end (c}

*This does nol mean
the mode of dying, such
o hear! faflure, asthenia,
de. It means the dis-

.

I._DISEASE OR CONDJTION

INTERVAL BETWEEN

el

DICAL CERTIFR:ATION

DIRECTLY LEADING TO DEA']'H*(a) / {00, f)?" 071.
7

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above canse (o) stating
buE 10 (¢ Zi a0V Jd7.

the underlying cause last,

& Lt

ease, injury, or complica- .
fion whith couged death. | 11, OTHER SIGNIFICANT CONDITIONS di@o ﬂ/mﬂ%
a ! Conditions contribuling fo the deaih but ot :
related to the disease or condition causing demfd. ,-. / j / )(
19a. DATE OF OPERA- 33 N}?J FINDIN F QPEEATION l_) ' M p ; . .| 2. AUTOPSY?
7 7' 5%" 5 3 E; ves [ wo [G-
21a, ACCIDENT {Bpacily 21b. PLACEOFINJURY (a.g.. h:o:n%ut 21z, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., eto.) ; )
HOMICIDE R .
21d. TIME (Month) {(Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . , WHILEAT{} NOT WHILE . .
iINJURY WORK AT WORK il

alive on

2. [ hereby cemjy that I atiended the deceased from .;7_.6;.:.___..

_L'Z__ 199_ that I last saw the deceased

53y
, 1 Qﬂ and that death occurred a A5 A 5P m., from the causes and on the date stated above.

=g, Y

0 mDegBthltle] zaf; ADDRESS 8’0( A rd—yo.@_&_;_&,;aa_lnc DATE SIGNED

BURIAL, CREMA-
TION REMOVAL (Bpecity)

Buriel

L

24(:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (State)

Cane Gir A

24b. DATE A

DATE REC'D BY LOCAL

3-53 |

"n'Iv 12 ]Q"')’%

Memoriasl Park

DARECYOR' & S1GNATURE ADDRESS
Cape Girardeau Mo




e ——— e R R R ERRRERIATTTI IR,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or By . ioiiiii i e

working under my personil supervision..

Student .....oiiii e e ieieaaaan
Signature of Student Enbalmer

4

Licensed Embalmer No...!

P. O. Address

Note: The aboyve MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of licensé),

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




