THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 ()55
e | PLEDAUG 18 1953  STANDARD CERTIFICATE OF DEATH vt e LD VDD |
BIRTH MO. REG. DIST. No. 28 é PRIMARY REG. DIST. noezd'___é.a Regisivar's No. ._m:é"f_ZL...ﬂ.._.
l I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decessed lived. If inastl reridence before
a. COUNTY a. STATE b. COUNTY adusimmion).
JASPER Missour | NEWTON ;
"By CITY (I outeide corpurate limits, write RURAL and ire ¢. LENGTH OF €. CITY (If outslds corporate Limits, write RURAL and give township)
OR . - townahip)| STAY (ln thia place’ [8) . O
TOWN JOPLIN MOS TOWN : SENECA 77 3
. £ boardtal or Inasieati 14 r lovstion) , . DL [
d FH‘ID.SLPP_‘{\AB::EO% (1f act ln oj n, give streot o d A%IEQEET (It ram), ll'n logdon) . /
INSTITUTION 2 596 WEST UTH -
3 gz%'&ﬁs%% 8. (First) b. (Middle} ¢ (Last) e | 4. DSIE {Month) (Day) (Yean)
{ Tpe or Print) RaAvy EL1 WINSCOTT DEATH; Aug, 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /Y] 8. DATE OF BIRTH 5. AGE (I jears| o owomr | YEAR | & Uk a2 s
O WIDOWED), DIVORCED (8pactt . ' - ' " Laat birthday} . Monﬂu’ Dars | Bours | Min.
MALE WHITE NEVER MAR® |ED Nov |, 1893 59 |
10a. USUAL OCCUPATION (Ghwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslin countey) 0 12, CITIZEN OF WHAT
donw doring moet of working Lite, even If retired) DUSTRY '\|' COUNTRY?
_____FARMER | OWN FARM {  Vernon<CounTyY, Mo, '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
W, J. WINSCOTT iMa= _ i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee. 0o, or unknown) | (If yes, xive war or dstes of service) : NO.
RUTH WATSON, 2906 W, UTHY Joppin
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecauseper | I DISEASE OR CONDITION _ Z! ! ’ e j‘s‘" ARD DEATH
line for (s), (b), and (¢ | PIRECTLY LEADINGTO DEATH®(,) aha o‘ﬁ < onenihe

+T233 dors et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

84 heart fallure, asthenda, | rige to the above caute (o) dating - R . "
o It!mm the dip. | the uaderlying couae iost. L . . .

case, Injury, or complica- DUE TO (c

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS 5‘7-

Cunditions contributing to the death but not .
related to the disease o condition causd ng death. %A/ﬁ m&-ﬁﬂ) afrnt [M
19a. DATE OF OP'IE'IROAI‘i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
_ - 25/X | w0 ol
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ ’
SUICIDE bome, farm. {sstory, strest.offce bidy.,e30.) '
HOMICIDE :
2id. TIME (Month) (Day) (Year} (Hour) -2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F-. . - y v, . | WHILEAT—] NOTWHILE
INJURY ¢ =, WORK AT WORK

2, 'I*hbreblr‘j ceﬂify .that attend;;i_the deceased from %‘L, 1953 , lo b . 19&, that 1 last saw the deceased
alive on ,ﬂfMLﬂ_, 1992 and that death rred at —___ m., ffom the causes and on the date stated above.” -
SIGNATURE . ﬁmor uua 23b. ADDRESS I DATE SIGNED
> V4

5082 avo By £/13

24s] BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOEATION (Olty, tawn, ox county) # 7 (Btaie)
TION, REMOVAL (Spectify) . -
BLm Al B-r0-43 SENECA ___ SeENgCA, Missoum)

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

DATE REC'D BY LOCAL ¥ NATUR ‘ABDRESS

F-r/-53




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3igned,..

Student Embalmer

Embalmer No !3 ? /?

G, (Failure to comply wi

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN
the sbove constitutes.grounds for revocation of ficense.)

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

t



