THE DIVISION OF HEALTH OF MISSOURI

No. 300
o ’ ALED SEP 29 1955 STANDARD CERTIFICATE OF DEATH v e o 31 364
' BIRTH NO. REG. DIST. NO. .jl__ PRIMARY REG. DIST. NO. _].0.0.3 Registrar's No....'z..slz'l.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I institution: residence before
O a. GOUNTY a. STATE b. COUNTY tadinissing),
Misgouiri S
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . 4. Is Besidence withln Hmits of
townabip) | STAY (in this place! OR . ‘:;hy or Incorpﬁn town?
TOWN St,.Louls TowN St ,.Louils Leg %o
d. FULL NAME OF (If not in hoapital or Institution, give streat addreas or losation) . STREET (If rurst, glve locstion) }j
HOSPITAL OR ADDI
INSTITUTION T npnete Wopd Hnsa:l!:a’ / 5220 D
3. NAME OF a, (First b. iddle, ¢, (Last)
DECEASED \ (First) ( ) 4 DATE ~ (Meuth) (Dey) (Year
{ Type or Print) Winifred Preston DEATH .A'_ungh_aj;_zﬁ 955
5. SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘8. DATE OF BIRTH e 9. AGE (Ia yeam UNDER 1| YEAR |'F UNDER # wis.
WIDOWED, DIVORCED (Bmeﬂ} last birthdsy} Mdnthll Days | Hours | Min.
0a. US : ed ESS OR T BIRTHAEACE o . '
10a. USUAL QCCUPATION (Qivcklad of wark | 10b. KIND OF BUSIN OR_IN- . . . : 12, CITIZEN CF W
dens during mwtnl'urkimufo.u:ou‘:!;tlr::l) DUSTRY {City and State or Foreigs Countrv} ._/I COUNTRY? HAT
. House Wife Chippews
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SDCIE SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po, or unknowo)} | {If yes, rive war or dates of service)} . NO., .
No Flarsnee Cnllins RZZ0 Perghing Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION_ IRTERVAL BETWEEN

. ONSET AND DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION . .
lime for (&), (b, and (o) | DIRECTLY LEADING TO DEATH () Q!AA Ore s oles y e >, 3y

.
*This docs ot mean | ANTECEDENT CAUSES ] |
the mode of dying, such | Moibid conditions, if eny, givlng DUE TO () M‘L_w% _—
as heart fallure, asthenda, | rise (o the abose cause (o) stating -5 wa_ : ‘ . ‘_‘

ce. It means the dig. | “Ihe underlying catse lasi. ‘ st Mbng - 50 .

care, injury, or compli DUE TO {¢)

tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not . bl oy -
related to the direase or condition causing death.
Y

13a. DATE OF OP'FFOAN. ] 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 &I }\ ves [ wo [
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g..inorsbout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofics bldg., ste.)
HOMICIDE
21d. TIME {Montd) (Day) (Year) (Hour) 21a. INJ!JRY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - m | "wome L] AT WORK

2. I hereby c{gt;/y jthat i qlteﬂded the deceased from J_Q_L;_,'tgﬁ lo Lty X 19 "Tﬁmt I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on ?> , 18 "‘, and thal death eccurred al __‘L&.: m., Jrom the causes and on the dale stated above.
#ia. SIGNATURE y Tr title{}] 23b. ADDRESS 23c. DATE SIGNED_
" s - LI N . *
24n. BUREAL, CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Boacity) : S . .

Remov. Aug,27.1955 Chippewa Falls,FW
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

REG. 1.8 BFTILS .
_ Z MM&M___;_W Rlvd

—23P7 {Licensed Embalmet’s Statemnent on Reverse Side)




Ir.C.G.0rum
1927a Union Blvd,
Ev,5-5645

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by Me, OF DY et ieaeeanoeeeaieeae et aia e , Student Embalmer No...........

working under my personal supervision..

SEUARIIE et raaeeeens Slgnid/%ﬁ E 7%( Mﬁ, ......

Signature of Student Embalmer

Licensed Embalmer No. 246

’ , P. O. Address_.‘é/.}’.\ﬁ‘@xé

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.

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




