No. 300
10.48

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

BIRTH NO.

FiLED MAR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D1ST. W0. __ /.2 & PRIMARY REG. OIST. Wo. _oR QO D Repisivar's No. ._,'2_}50.45._.
.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers 4

ST

J. WILLIAMS

DR. )
7840

State File No..uvciverreivnssermssissssmsons om

d lived. 1! Instl yeaid

bafore

a. COUNTY GREENE = SIS SOURT b. COUHEENE ¢) 3# 0"‘“’-
b. CITY 0f outxids corpumte limits, write RURAL and give ¢. LENGTH OF || c¢. CITY . d Is Besidence withtn umitede
OR ST - OR a
TOWN . SPRINGFIEID btz STA =l TOWNSPRINGFIELD A T
d.F]Iq.lLL NAME OF {If act ta howpital or institution, sive srest addresm or Lonation) .- STREET (If rursd, give loeation)
INSTiTUTion. MERCY INFIRMARY ADDRESS ROUTE # 2
3. NAME OF a. (First) - b. (Middle) . (Last) 4. DATE (Manth) (Day) (Year)
DECEASED .
(Twpe ov Print) JAMES WIN‘I‘ON MeCIUER oy MARCH 17 1955
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) B. DATE OF BIRTH 9. I:?E (lnn)an ;o;l.:. lng ; BaCER nunn.
. in.
MALE WHITE RGEP rpY | MAY 5 1868 & [ ™
10a. USUAL OCCUPATION (Qive kind of work® 10b. KIND OF BUSINESS OR IN- | Tl BIRTHPLACE o

i i 12. CITIZEN OF WHAT
{City end State or Foreiga (‘nut.ryo MR‘”

of working lifs, H retired) . . N
EBFTRED = PLANTATION OP H  SPRINGFIEID, MISSOURI *
Iilaa. FATHER™ S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
RUFUS A. M,CLUER NANCY WINEON . - - - - _
g. WAS DECEASE}) E\{us_n mdu.s.mmd::n ?ms 16 SOCIAL sl-:cn.mgg 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
Y o | e st s ox dates o serves ? MRS, VERN DIIION SPRINGFIELD, MO.
18. CAUSE OF DEATH : MERICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only cnscansper | 1. DISEASE OR CONDITION ONSET AND DEATH
ine for (s}, {b), and (c) DIRECTLY LEADING TO DEATH®(5) h -ﬂM-b-u-J,, ’ . 9 ,:’_“‘_d_
*This does mot mean | ANTECEDENT CAUSES - . .-
the mode of dying, such Mortié conduions, |f v, gisag DUE TO (b) &LJ—M
rize to above "ating
:f’“;:’ m "‘mﬂ"';‘h“_' Bhe unduiping case tod : . '
case, infurg, or compli DUE TO (c)
tion which coneed denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
. related to the disease or condition cousing death.
1%a. DATE OF op%%\"- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
21a. ACCIDENT Epesity) | 210, PLACEOFINJURY {e.g.tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bamm, farms, factory. strest. offios bidg..eve.) ] :
HOMICIDE
21d. TIME (Mocth} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY. m. - AT WORK
‘21 h&ébjj iy 1 altended the decmadfrom ?"’/ & 93-0 lo -/ I&a.—?hal I last saip the deceased
alive on L" 13850 and that desth occurred at _lg.aojn from the causes and on the date stated above.
DRESS , 23, DATE SIGNED
3"/3’\-‘,:
REMATOV 0 244, LocA'rlou (ouy. town.o:rwunty) (Btate)
HAZRLWOOD ) gPRII\EFIELD MISSOURI
"GATE RECD BY LOCAL | REGISTRAR'S SIGNATURE of ADORESS
> SPRINGFIELD, MO,




STATEMENT BY LICENSED EMBALMER

ereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF By - o e e eemacaranaeaean- , Student Embalmer No...........

working under my personal supervision..

LS5 A s 1= 1 2 g Signed..........
Signature of Student Embalmer

Licensed Embalmer No.é_ WA
P. O. Address g T ¥ 7~

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

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

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




