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. USE ‘ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIOR OF HEAL TH OF MISSOURI

STANDARD CERTIFI

FILED JUN 11 1956

istrotion District No, ...

/2_2 Primary Registration District No. ..

CATE OF DEATH

- Regisners e SmCD..

T PL‘ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rnsidnn&e_h.fpu)
o COUNTY . STATE R . b. COUNTY admissien
Greene ° ¥issouri Greene
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY '™~ tnside Limits
OR - . OR
TOWN Springfield Yes} NoD TOWN Sprlngfleld n%?L Yos &k NoO
€. Sggé—lTN:EESF H 50 hospital, givelocation)|Length of stay in 1b d. STREET (I ouiside, give |occmon) Reside on Farm
INSTITUTION Burge Hospital B, aporess 1225 Cherry YesO N
3 :::ll 2? Firnt Middle Last 4. DATE Monih Day Year
EASED . OF
(Type or pring) Daisy Dora _ Van Winkle searJune 7, 1956
5. SEX / 6. S(;I.OR.OH RACE 7. marriep [ wever mandhebJC][ 8- DATE OF BIRTHP 9. ?&E o‘:—‘?fﬁéﬁ{}',’ ;: :a::m ‘n':m u:ur::n z; l-:::s
Female White wioowep [ ] ovorcen (3 AUEUSE 23, 1891 . 64 [ f ]

10a. USUAL OCCUPATION (Gioe kind ofwnrk done [ 108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stafe or country)

C

12 CITIZEN OF VIHAT COUNTRY?

ring t of warking life, even ij retired) N . .
Yoo " Teatha Public Schools Jackson, Missouri USA
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME i
Unknovn  VanWinkle Dora Unknown
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{¥es. no, or unknown} I LIf yes, pine war gr dales of sersice)

Mrs.

Springfield,

-Mo.

18, CAUSK OF DEATH [Enler only one cause per line for (a), (b}, and (c).]
PART I. DEATH WAS CAUSED BY:

Conditions, if any,

¥Yern Powell

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE () ___Acute Myocardial infarction . (less than dne hour)
oue To @) Coronary.-arteriosclerosis

whith goave ris !r.-
above couse ()
stating the undcr .
> lying cauge last, DUE TO (¢)
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) L2 :\v‘E»;SFg:;CE)E?Y
-
« +
2 Arterial hypertension H 20| ves [ no (B
= 206. ACCIDENT SULCIDE | HOMICIDE | 200, "DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1l of item 18.)
& c O O
(&) .
= | e TiE OF. Hoir Monih, Day, Year
'y ) INJURY e m. . - ",
=1 p.-m.
s .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or aboul home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT NOT WHILE farm, fectory, street, office Wdg., efe.) .
WORK AT WORK
21. I attended the deceased from 2-7- 1951 . to 64-56 and fast saw h‘h'::‘ alive on 2-25-50

Death occurred at

m on the date satated above; and to the best of my knowledge, from the causes stated.

{ Depr'cz or title)

r>

22b. ADDRESS

22¢. DATE SIGNED

2a. ileATUﬂi

/.0, 1630 N. Jefferson, Sprignfield Mo 6-8-56
23a. EUR:L.LC(RE‘MAT!?N‘. lz:o.'m 23¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town. or county) (State)
EMOVA L1y . . .. .
Buria J y 1956 Maple Park Springfield, Missouri

24. ERAL DIRECTOR

z ; DATE RECD. BY LOCAL REG.
?
‘E- £S L

26. Ri:ISTRAR'S SIGNATURE

icensed Embolmet’s Siufumonf on Reverse Side)




it

h
i

,
(T VLI s D I B A

L STATEMENT BY LICENSED EMBALMER

PR ..J":,“}—. -

B L) POl (A0
I hereby certify that the body whose name is recorded on the reverse side of this certificate was

L3 ¢ - 3 i <P , Student Embalmer No...

working under my personal supervision.. o :

.
=N

- P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
uC~dto comply -with the -above:constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ’

-



