i THE DIVISION OF HEALTH OF MISSOURI L
s w0 | iEl) 0CT 2971958 sTANDARD CERTIFICATE OF DEATH state Fite Now..... s YARG8

v, 10.48
IBiRTH 0. REG. pisT. %0291 paiumny nee. _oIsT, mm Registror's No. @D G,
. ’ 1. PLACE OF DEATH - Z USUAL RESIDENGE (Woere decosssd lived. I lostltotion: ‘rasidencs bofoms
s CONTY Nodaway 2 STATE M4 ssouri b. COUNTY Nodaway *m'ee
b, CITY (I outcide eorpurste Ueits, wiits RURAL and give ¢. LENGTH OF c. CITY . 4. Is Residence within mity of
OR - place) OR .
o Quitman romabin)] STAY tin e ToWN ~ Quitman o' “H“""“"n:‘jfg@?':,
d. FULL NAME OF (I 8ot n heapltal ar Institution. give strect addross or locatisn) «. STREET (Hf rum), gvs locatien) ‘f{"’
HOSPITAL ADDRESS o7 7!
werrorion Family home none
3 NAME OF a. (Fist) _ b. (Middle) <. (Last) 4 DATE (Month)  (Dsy) (Yes)
{ Type or Print) EDWARD CLARENCE WINSLOW DEATH 10 20 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A / 8. DATE OF BIRTH 9. :f.GEu&'E.’,T" F Urixa ' UR | ¥ G o v,
. {Bpaciiy; ¢ on ¥y | Hours | Min,
Male White | Marrie z/18/87 a I
108, nl.JdSErAml; EE;:E:P.AJL?E (e ad o work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, 1ag State or Farais Gountry) () 1ztgb'rr:ﬁ§?me‘r
Farmer - retire Own eccount Quitman, Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE )
'Fred Ellsowrth Winslow! Terra &nn Lola Mee Hewitt Winslow
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOGIAL sacunmf 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) | (H yes. xive war or dates of service}

500-07- 022 Mrs. Lola Mze Winslow ultman, Mo.

lNTER‘ML BETWEEN

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecsus per
line for (s}, {b), and fc) DIRECTLY LEADING TO DEATH'(a

“Thiy does nol megn ANTECEDENT CALISE.

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
ot heart faflure, asthenic, rise to the above cause (o) stating

Q:l; WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. de. It means (he dig- | the undeiying cauae last.
ease, fnjury, or complh DUE TO {c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
. related Lo the diseasze or condition causing death. . R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - : 9 7 é
K ves [ ] w2
21a. ACCIDEV {Bpecify) 21b. PLACEOF INJURY (e.g..lnorabom | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICiD| bomg [sTmn, faetory. sirest, ofioa bldy..ez0.)
HOMICIDE ecitoreat . }z‘u—y
21d. TIME (Month) (Day) {(Year) vur) 21e. INJURY OCCURRED | 21/HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased Jrom @._t}_a_‘l_ 1954. o _Qct “O 1956 that I last saw the deceased
alive on , 19, and that death occurred at 12 158m,, Sfrom the causes and on !he date stated above.
23a. SIGNATURE b ADDRESS 23:. DATE SIGNED
M' ~) @ Msryville, Missouri |10/22/56
Tla. BURTAL. CREMALSY 24b. DATE 24c NAME ©F CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Gtate)
'y} .
BIPPEL ™| 10/24/56 Ohio Burlington Jet., Mn,
REC'D BY LOCAL | REGI RSSIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2 ﬁi Zt27_,;§% %M //)gﬁ/,- Price Funerzl Home, Maryville, Mo.
(licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

DY M, OF BY .ttt aieciisasiiaaceeieeaaa i snas e aees PO , Student Embalmer NO..c....co- ...

working under my personal supervision..

oL YT, 0 S R PR S1gned€£‘(‘dﬂ,)ﬂ'?ﬂ“’;& .......... .

Signature of Stodent Embalmer

Licensed Embalmer No. /..o

.
P. O. Address W1

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




