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WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘*’

FILED AUG 17 1954
REG. DIST. NO. ‘3_L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— _gﬁasw.. \

PRIMARY REC. OIST. M.M Registrar's Ne u

- BIRTH RO.
1. PLACE OF DEATH 7, USUAL RESIDENCE (Whers decessed lved. I & reckience beloe
COUNTY CSTATE g p e . ademimion).
> Henry L~ T"EMissouri b. COUNTY Henry '
b. C&Y (1 outeide corpurate Limits, write RUBAL and m ‘Al.E!'th‘Thr:l 'EF‘ ¢. CITY (If outaide corporsts limits, write RURAL and give township? -
il o]
TOWN  linton 3avs ToWN  Clinton Rural lLeesvilae
d. FULL NAME OF (H not in bospital or insth cive sireat 2dd y d. STREET (I rursl, givs location) ﬂ
HOSPITAL OR ADDRESS P, Y
nsTmuTioNG1inton Convalegcent Hgme * O
3. NAME OF 2. {Fi) " b, (Middie) . t. (Last) 4DATE  (Moth) (D) (Ye)
fTypeor Print),.  Amelia Ann Van Winkle peAT® August 12 1954

5. SEX- ] 8. COLOR OR RACE
Female |ﬂbjte

W dowed

7 HARRIED IBEVEEC%ERRIED: |

8. DATE OF BIRTH 9. AGE b yesn
last birthday}

Nov, 12, 1880 |73

o POER ) TIRR
Montha ] ‘D

¥ DRDER W KRS
Emlll.h

10a. USUAL OCCUPATION ((ive kind of work
dote during ot of w lils, sven i retired)

Housewife

10b. KIND OF BUSINESS OR_IN-
" DUSTRY
none

1. BIRTHPLACE {City snd State uz Fersign Coustry) (9

12 CI'I’J%%I;?FWHAT
Henry Co. Missouri :

13b. MOTHER'S MAIDEN

JMary Richey

138, FATHER'S MAME

William 4, Lawler -

NAME 14. NAME OF HUSBAND OR WIFE
Andrew Van Winkle

IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes, o, 0r tnknows) | (If yws, sive war or dates of servies) NO. . .

no no none Margaret MelMille Clinton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ lmuvum

- |I. Enter only onecattssper ), DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (4 WEZE?7IN
+This docs mot mesn | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, m DUE TO (b) -
o8 heart fallure, asthenia, | 798¢ 10 the abooe cause (a} .
de. It meany the dig| A8 underiging cause logt. - - Zor e
caze, injury, or complice- DUE TO (¢)
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ =~ » 7
Conditions condribuding to the death but oot
refaled to the dirvease or condilion causing death.
tsa. DATE OF opﬁ& 191, MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
. . /Xm0 wld
21a. ACCIDENT (Spectiy) 21b. PLACEOF INJURY (i.x..inarsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Beme, farm, astory. street, ofior bldg..eta.) . " . .
HOMICIDE ‘ . e
21d. TIME (Msath) (Duy) .(Year) CHew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: IH.?URY ' mm.n'r NOT WHILE
i m. AT WORK

2] hﬂebﬂ:ﬂﬁytﬁdlﬂﬂmddl&cdmedf%(_
alive on S~ —/ 2, xs.iL and that oceurred at

IB#’_ !a_g__‘la-_. 194_;£ that I last saw the deceased

., Jrom the causes and on the date stated above.

(Degros or uq% 26 ADD | Bic. DATE SIGNED
. J §~/3-04
24a. BURIAL, - | 24b. E. . 24c. NAME OF CEMETERY OR CREMATOR 24d. I.OC-ATtON (0!!1. town, oF countiy) (State)
ON, REMUYAL (Speeity) ' -
uria aug. 14, 5 Englewood Clinton, Missouri
'S SIGNATURE HL 22 .

MERAL DIRECTOR'S SIGNATURE ADDRESS
q. (,&gé!! _Clinton, Missouri

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by .emeerecmemmmoemme

Student Embalmer Mo.

working under my personal supervision.

et

Licensed Embaltmer Nou%éra-
P. 0. Address_%;@ %

SEUDENt wosvnemsansanasanssssnsasnes vesanas Signed.. &
S5tudent Embalmer :

b 4

. o .
Note: 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.)

If this body is niot embalmed, fact should be so. stated above. : *

X




