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ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

WRITE PLAINLY—US

v

! BIRTH mO.

FiLeD

, THE DIVISION OF HEALTH OF MISSOURI
AUG 16 1954 STANDARD CERTIFICATE OF DEATH

" -
REG. DIST. NO. 3‘[/_ priuary nec. o1st. w0 L LTk oiirars vo

28698

State File No...

T PLACE OF DEATH ' 7
. COWNTY St Clair

2. USUAL RESIDENCE (Whers decoased lived.

o STATBIi ssouri

¥ lostitoten: residence before

55, Clair —

(Yeu. nﬁignnhown) | C5f yoo, give war or datws of sorvice)

EASED EVER IN 4. S ARMED FORCES? IG SOCIA].. SECURLTS(
one

Henrv 0. Winterg: Usceola Missouri

b. CITY (11 outside corpurate Umits, writs RURAL and . -LENGTH OF CITY Residenica” et T
OR ~ o lmite, wrlts wd::.nND) .%Té‘( {in this plaey) & OR ?m, “mumw"-#
TOWN OSCeola years TOWN OSCeola 'lu%’ Mo U')-—A
d. Fi‘ill.!)'SLP#AMLEO%F {If not in hospleal or h-dg eive strect addrese or location) || o STREET (Kt rural, give location) oY “0
INSTITUTION-
EX I;IE%ME c::% 8- (First) b, (MIidale) ¢. {Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) Sara - Winters DERTH Ane-%,1954
5. SEX /‘ 6. COLOR OR RACE | 7. m&%&g. I’SIE#'SFR‘CPESRRIEEI}/ 8, DATE OF BIRTH 9. AGE (In .v-)ln L: ur | YEAR | oF pemem MRS
. . (Bpa birtbday. onf Hours | Min,
Famale White Marriad Aug,3,1888 Szl e |
10a. USUAL gs;:gm‘noﬂ (G Lindol e 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;\y sag State or Forsiga &m",/ 12, CITIZEN OF WHAT
Housekeeapline Severv Kansas 1isA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
b Unknown ~ : Tinknown Henry 0. Uinters
I5. WAS DEC| 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

*This doea

18. CAUSE OF DEATH - * . .~ - . MEDICAL CERTIFICATION

INTERVAL BETWEEN
CNSET AND DEATH

ANTECEDENT CAUSES

not mean -
the mode of dying, such | Aforbld conditions, if aﬂ!. a'bhw DUE TO (b) D!dﬂ-gd:_

o2 heari faifure, asthenia, rize to the above catse fa)
de. It means the dis- .
case, injury, or complica- DUE TO (c)

1 the underlying couse loxt.

. Enter only cnemuseper | 1. DISEASE OR CONDITION : B
Hne for (), b), and ) | DTRECTLY LEADING TODEATH" () MM‘/ 7 O‘Q&M )

tion which coused death. 1 11. OTHER SIGNIF]CANT CONDITIONS

Mmmﬂmuwmmmw
related {o b disente or condition m&ngdazﬂ

= | work AT WORK

19a. DATE OF OP'IE'E)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘/'ld S/ ves [ wo [
218. ACCIDENT (Bpwcity) 21b. PLACEQF INJURY te.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)}
SUICIDE bomes, farm, tactory, street, office bldg..st0.)
HOMICIDE . L . t
21d. TIME {Moath) (Dwy) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . WHILE AT NOT WHILE

ify'llhat I atiended the deceased from _[éett
9xﬁ‘; and thal death(gecurred at =t

Jrom tﬁ

, 193 Sfhat T last saw the deceased
causes an-d on the dale stated above.

T
. (Degmo of r.hle)O

- (o

@m»&,m—-

23, DATE SIGNED

| 3-¢-54

=t

24s. BURIAL . CREMA- | 24b. DATE
TION. REMOVAL (Bpecity)

173~ 8 5 193‘4 }SCPOla

Z&: NAME OF CEMETERY OR CREMATOHY

24d. LOCATION (Otty, town, orcoumy) T (State)
Usceola Missouri

v

RN R

DIDECTOR' 5 S1GRATURE
W

ADDRESS

Quacopty 20
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

DY TNIE, OF By o iiiuiiiam s emaaara i s e st s res i m sty et

working under my personal supervision..

Student . oeui et
Signature of Student Embalmer

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

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

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



