FILED DEC 19 4955 THE DIVISION OF HEALTH OF MISSOURI

0. 300 p
o 4 STANDARD CERTIFICATE OF DEATH
"BIRTH RO. REG. DIST. NO. Z'z PRIMARY REG. DIST. NO-M'H«;:‘:W"; Na..é.é‘é
}’ 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decossad idived. i Instizution: resldence ore
a. COUNTY a. STATE ;= b. COUNTY B
COLE MISSOURI “'?If
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 s Resldence wmun u;nn. ot
township)| STAY (in sbis place) OR & gity or jncorpomated fown?
TOWN Jefferson City, Missouri Years j| TOWN St. Iouis ° D
d. FULL NAME OF {(If pot ia heapital or institution. cive strect address or location) ASJDRngS {1t rursl, give location)
WeTTOnoMissouri State Prison Hospitall 2917 Laniton Ave, St..Louls, Mo,
3. DNE%%ESOEE a. (First) b. (Middle) ¢. (Last) 4. DSIE (Month)  (Dey) (Year)
{Tvpeor Pri)  Richard None WINFREY DEATH 9 1955
5, SEX } 6. COLOR OR RACE | 7. MARF‘I"!,EB. %IE\}”SECESRRIED;« 8. DATE OF BIRTH Q.QGEQ{:;-;:- ¥ UNDER | YEAR | iF UNDER 14 HRS.
. (Specif. t ¥, Moatks | Days | Hours | Min.
Male Colored nknown- 3-22-189¢9 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . . 12,
domdurm}inmtufwurkln;mo evea if retlr:;) DUSTRY (Cicy and State c: Foreign Country) (?)l Cg:]];:%%r;?lr WHAT
and Farming Unknown- i Usa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥YIFE A
' Unknown Unknown o
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S W ADDRESS
(Yea, nip, or unkaownd | (If you, elve war or dates of service) NO. sg 2 § -
nknown Unknown Record Office, Missourl %a éni%entiar
18, CAUSE OF DEATH ' DICAL CERTIFICATION INTERVAL BETWEEN {
 Enter only onscauseper | 1. DISEASE OR CONDITION AND DEATH
time far (), {b), and (¢ | DIRECTLY LEADING TO DEATH‘(Q). :

“This does mot meen ANTECEDENT CAUSES

the mode of dying, auch | Aorbid conditions, if any, giring DUE TO (&) UALAMAA- .

as heart failure, asthenia, | Tite o EMI abave canse (a) stating
ete. ‘It - menns the dis- the underlying cause lest.

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

case, infury, or complica- DUE TO {(c}
tion which coused death, | 1. OTHER SIGHIFICANT CONDITIONS
. " Cynditions contribuding to the death but ot - "l
related to the disease or condition cansing death. -—’3 4{ o0
19a. DATE OF OP'IE'E)AhI 15, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
mm— 4
YES D NO

21a, ACCIDENT {Bpecify) 210 FLACE OE YNJURY {o.z.. fnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) '

SUICIDE home, farm, factory, street. office bldg..eta.)

HOMICIDE ‘ ,
21d. TIME {Month) (Day} (Year) (Hour) 2e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE .
INJURY WORK AT WORK .

2. I hereby certify that I allended the deceased from ]_2_ﬁ_.__ 19_55. to_12=9 19 55, that I last saw the deceased

alive on 9_55_, and that death occurred al J.t__A , from the causes and on the daie staled above.
2. SIGNATURE /‘/ o{ {Degres or titley~] 23b. ADDRESS 23:. DATE SIGNED

Robert C. Day, M.D, sygffepgop City, Mo, | 12-9-55
24a. BURIAL., CREMA- | 24b. DATE ¥i:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {State)
TION, REMOVAL (Bpedity) 12 O
nemova -10-55 Kirksv111e C. of Ost K rrayille, Missouri
DATE REC'D BY LOC.:.;L RAR' SIGNAIURE
AT 4 Al 89 82 SSSN




STATEMENT BY LICENSED EMBALMER

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

by IMe, OF By i aaaieeeerearararaaans , Student Embalmer No,.........

working under my personal supervision..

Student .. . i iiaaeeaeas
Signature of Student Embalmer

~Note: The,above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN(HA DWRITING. {F
to comply with the above constitutes grounds for revocation of license).* : S

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. - h

- -




