THE DIVISION OF HEALTH OF MISSOURI

. 300
- l TLED DEC 151955  STANDARD CERTIFICATE OF DEATH sate Fie N3G —
! o1aTH w0, - 3 13 TP — I T wec. pist. wo. _l@_ranmw REC. DIST. mM Registrar’s No...”, -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived If inetlttion: reskdence beloie
: . COUNTY : . STATE " b, COUNTY adnkueion:.
f ° Butler * Mo, But le r
b, CITY (If outeida eorpuraie Umite, write RURAL and give , g’rALﬂfTﬁ £F' c. Cg;{ (If outside ootporats imite, write RURAL and give townehip)
township) ]
™ Poplar Bluff, Mo: ToWN  Poplar Bluff i
d. FH%HN_&T‘EO%F (I ot 1o bospital or Institution, kive strest address or locstion) d. Asggfggs . (It runal, ghve Soeation) o7 )
wstTitutiok B! &and Abbott St. B: and Abbott St.
AN E QF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Menth) (Day) (Year)
DECEASED : . OF
{Twpe or Prind) Jeffrey Mark. Winder oeati Des co.3, 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;~ 8. DATE OF BIRTH S, AGE (n years| 7 Mo s Y ¥ e
. WIDOWED, DIVORCED (Bpecitrf . - Iust birthday) Month , Hm'l Min.
—Male | White _ | Sept.22,1955 11 '
m:;m USUAL gffg?liﬁf (Ghrvad of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (00 (ot State or Forsign Country) & 12, : CTTIZEN OF WHAT
None Poplar Bluff, Mo, U,S,
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Stint F.Winder 4 Bettie Cramer None
lgr WAS Dscimsg)s\(rnm IN dg. s, ARMdED Tncssv 16. SOCIAL sscunarg 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
... cnknown . War lan sorvies) . . .
[} | = i Stint F.Winder,Popla r Bluff, Mo.
18. CAUSE OF DEATH 'ﬁﬁm

. Enter anly cnecause per 1. DISEASE OR CONDITION
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH'(H,

ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such | Mordid condlitions, if any, gblnq DUE TO (b)
a» heart foflure, asthenia, | -rise to the above couze (a) statin P
cle. It means the dis. | (3¢ underlying couse last.
ease, Infury, or complica- DUE TO (c).
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘ N
Conditions contriduting o the death but nol
related to ihe dizecre or condiiion causing deaih. '
Iga DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. * - . R * /? vt | 20, AUTOPSYY
TION
i _ vo (1w
21a. ACCTDENT (Bpecily) 21b. PLACEOF INJURY (ss-. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
I?JOI!E{EIEDE hame, farm, setory. strest, offics blds.. ste) . ' - .o

21d. TIME (denth) (Day) (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INFURY" : R ol I i | A 3
2. 1 hereby certify that I allended the deceased from 19—, o , 19, that I last saw the deceased
alive on e, 18 , and that death occurred ai :L..3.Q.A m., from the causes pnd on the date slated above.

. DATE SIGNED

town. or ooumy)

12 3855 Black Creek Cdm. Poplar Bluff, Mo.

DATE D BY LOC 'rum-:/-/g A 25- FUNERAL DIRECTOR"S SIGNATURE ADDRESS ]
Vﬁffd'l'“ @T%Wﬁ'rank Cotrell Pop__ar Bluf‘f, Mo.

ﬂi«medl:'mbdur’n&;tmaakmﬁdﬂ

RIAL, CREMA-

10 arlijzuqm]' — - (Btgug _
ﬁurla

WRITE PLAINLY—-——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




RECEIVED .
DEC 17 1955 "
BUTLER CO. MEALTH CENTER

FILE NO.____———— -

# . P—————————————————————— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificzte was embalmed by me, of byummmi—e

e veeraaeaeraverees Studant Embalmer No.

working under my personal supervision. _’&
SEUAONE o anosousossrornssrrancansses Signed.-..-,,.yw.ﬂ',(. ..... 7
Student Embalmar .
’ / Licensed Embalmer
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so_ statéd above.




