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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEC AUG 171954

D R HERNDON

15! WASDECEASED EVER 1 U5 ARMED FORCES?

NANCY ANN WINCHESTER

State Filc No.,.
Far—r
" BIRTH NO. REG. DISY. NO. /éé PRIMARY REG. DIST. m.ez.iaé. KRegistrar's No, jg;,t "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residesce befors
a. COUNTY JASPER 8. STATE  QpLAHOMA . P'&?'{'S@ATOMIE sdipimion),
b. CITY (If outeide corpurate Umits, writs RURAL and cive ¢. LENGTH OF ¢, CITY (If outelde corporate limits, write RURAL and give township)
townahip}| STAY ihis place) P T
TOWN JOPLIN gva TOWN ASHER ¢ 3470
d. FULL NAME OF (If not i hospital or 1 ion. glve sirect addrem or | d. STREET (1f rural, aive location) g
SRl O FREEMAN HOSPITAL ADDRESS NONE
3. NAME OF 8. (Fltst) b. (Middle} c. {Last} 4. DATE (Month) (D
DECEASED " Oor ) en
( Type or Print) ALICE AUGUSTA BENNETT oAy AuGUST nf;
8. SEX / 6. COLOR OR RACE | 7. x&;&m% isrls\\’iggcrgsnmm.ﬂ 8. DATE OF BIRTH 9. AGE as yean F CHOER 1 TEAR | ¥ OGR u
{8, ik H,
FEMALE WHITE WIDOWED JaNuary & 1870 ipffrsden 1M ’ n m’l
IO:;nI.JgUN_OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS %ET 'r?'? 11. BIRTHPLACE (Suate or forelzn country) d 12, CITIZEN OF WHAT
j of life, sven if retired}
B 1 41V2 Y Ak i = DOMESTIC MiSSOURI FUTRY?
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME

16. SOCIAL SECURITY ADDRESS

(Yew, 00, o1 unknown) | (1t yed:'sive war or dites of sarvice} NO.

.. o NONE PEARL DESMOND Wees CirTvy MO
"18.FCAUSE OF DEATH B INTERVAL BETWEEN
. Enter only onecauseper, 1. DISEASE OR.CONDITION . ONSET AND DEATH
line for {a), {5), and () ; DIRECTLY LEADING TO DEATH® (o) _g._“‘i‘!_

“This does_not .mean . _H{[EC‘EDENT.‘EAUSB \/QA: - ¢ 6922 - Z ;z | 7

"thE mode of dying, such | Morbid conditiona, if ory, giring DUE TO (b) s
a8 heart fallure, asthenia, |. Tite o the nbove cause (o) sdating ., ., .t . L me P T T —— P
de. It means the dis- - the underlying cause iast. - -
east, infury, or i . DU,E 10 (f)- : - e
tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS® e is ot oA fae b Sy F

Conditions contributing o the death but 7ot ’

related to the disease or condition causing death. /92 =< 'z )
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF- OPERATION - ~ e B =L T |20, AUTOPSY?

TION
ves [ wo []
21a. ACCIDENT (Bpocity) 21b, PLACE OF INJURY (os-inorabous | 2ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICICE, home, farm, fastory, strest, office bldg..ete.) LT mIn T Ty S
HOMICIDE
21d. TIME (Month)  (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
‘ e .. WHILEAT ] NOTWHILE . . ) -
INJSURY : m | work AT WORK . ’

2. [ hereby certd'y that I altended ‘the. deceaséd from

1951 to __K_-".__ 19.-‘J_¢-umt T last saw the deceased

DATE REC'D BY LDC%L

/3

F-5- 3

Dae:

alive on IQLy and that death occurred at m., from the causes and on the dale stated adove.
Za. SIGNATU (Depee ot titl&)) Ebgﬁ .
24s. BURIAL, CREMA- 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY. 24d L.WATI {Clty, town, er county) =/ _ ¢
2N REMOVAL Boaeityr 8- -54 WANETT CEMETERY ’ WANETT 7 Okta
Reumoual r L

FUNERAL DIIIE.CTOR 5 SIGNATURE ADDRESS
HEpgE-LEWIS FUNERAL HoME %EBB Ci1TY,MO

(Licensed Embalmet’s Statement on Reverse Side)




" Receven AUG 16 195
Jasper County Health Office

County File Num A 'f- 7
o et BUG 1 G 9ET

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Embeimer Mo, .

working under my personal supervision.
| ; = L
Student coonenserasonses prisesseneeseenees SW
Student almer f (
sed Embalmer No ;6 /

P. O. Address
comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




