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ALED JUN 27 1955

STANDARD CERTIF|
53

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 17967

State File No...

PRIMARY REG. DIST. NO. 30‘ Q Registrar's Nn-z b .#

line for (8), (b), and (c}

*Thiz does not mean
the mode of dying, such
as heart failure, asthenio,
etc. It means the dis-
ease, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

rise (0 the above cause (o) stating
the underiying eause last.

Mortid conditions, if any, giring DUE TO (B) Seekf{ A A

DUE TO () ﬂp@

- BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH 7 U;UAL RESIDENCE (Where dscassed lived. I imsthution: reaileace bofore
a. COUNTY ) a. STA ] , b. COUNTY piseian).
Cape Gir TF]'] linois Alexandé¥
b. CITY (1t outcid to lirmbts, write RURAL and & ¢. LENGTH OF || ¢ CITY N .
g U oueide corports Hemite, = T owasbip) ¥ (in thie place) OR Gale ¢ i‘:‘?.':‘:'?‘ﬁw‘:p"‘,':*.“ et
Town  Cape Girardeau wee TOWN =0
d. FH‘%%P?AME OF (If not ia hospital or im¥s un rive streot address or locstion) ASJDF}EEESFS (If rural, give location) j !0{ Vg
INSTITUTION ~ Southeast Hospital None
3. gt-:?:héi sc&l; a. (First) b. (Miadle) e, (Last) 4. DA‘;E (Month)  (Day} (Year) |
( Type or Print) Rasel Ed. Winemiller DEATH June 16, 1955
5, SEX (6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#) | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | IF UWDER o HRS.
Mal e Whi-te WQCgED DIVQRCED (Bpecityd—{— Iast birthday) |Monthe| Days | Hours | Min.
owe Dec 72 ;J
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 sug Stace e Foreigs Ganter) /| 12, CITIZEN OF WHAT
Laborer Farm Benton, Il | _TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rozel Winemiller Unknown Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURHTY | 17, INFORM s F'GNATURE DR NAME ADDRESS
({Yes, ho, or ynknown) (Il o, xive war or datea of service) NO.

No . - 355-09-6168! // Mt.Vernon, ILL.
18. CAUSE OF DEATH MEDICAL CER 7 CATION ng}’»;l& gEJE\:EEN i
g I BISEASE OR CONDITION TH

| foter oy OROCIUSEET | "OIRECTLY LEADING TO DEATH (o - £ 5#2 ficeq -

-

/

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizeasre ar condition causing death,

ceﬁy th;t! altend?
alwe on

and that deathy occurred at

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (w.g..inorabens | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fnrm, factory, street, ofice bidy.. ot0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if, HOW DIT INJURY OCCUR?
QF WHILE AT{—] NOT WHILE
INJURY . | “wogrk AT WORK
2. I hereby ¢ deceased from I.;Q:LS_, 194 la‘_ /G mD': that I last saw the deceased

frawhe causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE'A PERMANENT RECORD

23a. S5, Degroe, ATE SIGNED
e 4 22920 20-]7
_zrf( BURIAL, CREMA- | Zib. DATE dc. NAME OFf CEMEDERY ORACREMATORY | 24d. LOCATION _;.efty , or oou.m.y) (State)
OIBREMQVAIIEMy)
uria June 19,1 Diggins genton I11.

DATE REC'D BY LOCAL

-22- 5%

zsw %In}gﬁ"s slau'runé 2 )44‘0




2’)!!

STATEMENT BY LICENSED EMBALMER
\\ *
. I he\::ebir certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, ##### .............. L ESterCMaIChlldon ............................ , Student Embalmer No...........

- -working under my personal supervision..

Student . ...iiior o i e Signed. é@ .... E ........................

Signature of Student Embalmer

P. O. Address CaiIO:Il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING (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.
- ¥ this body is not embalmed, fact should be so stated above. .

- . N ' -~ .




