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O~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BlRTMmEU DEC 17 1955

STANDARD CERTIFICATE OF DEATH
u-:c. DIST. NO. ZQ 7 PRIMARY REG. D1ST. NO._........___..S’Q ? SRem':lmr’.l No.........i...‘.%.....(e....

State File No.

442593

WHILEAT HOT WHILE
WORK AT WORK

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I isstitution: resid before
UN . STATI adining|
a. COUNTY Y E MO. b. COUNTY HEDJ.'Y on)
b. CITY 1 outald te limits, write RURAL apd giv ¢. LENGTH OF ¢. CITY
cuisieh sorosmte hm : !-o'n.lhip) STAY (In this place} OR . i ireorporeted jawe?
TOWN Clintan . TowN Clinton ) <L)
d. FUHE';P'I!PME OF (If not in hospits! or institution, give streot addrees or location) . 'ASDTSREEESFS (If rursl, give location) e ‘%D
INSTITUTION Clinton General Heospital 208 So. Orchard St.
3 NAME OF o (Firs) b. (Middle) c (Last) 4. DATE (Month)  (Day)  (Year)
( Twpe or Print). JESSE FRANCIS VANWINKLE oeamDec, 10 , 1956
5, SEX -~ 6. COLOR QR RACE | 7. MAD%E’\IIEB NE\‘{SECESRNED. { 8, DATE OF BIRTH 9. AGE (In yesrs| 1r UNbER 1 YEAR | F UNDER 1 HEs,
. N {Bpecily| day) | Mopthe Hours | Min.
Male L vhite Bad Feb. 13, 1871 | "85 |"8™|3r | ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-'| 11, BIRTHPLACE - : Y 12, Cl
one duri m“g'g ul.lh.“ln‘lfo “) - DUSTRY {City and State or Foraige Country) D C T'.IZ.E":,?FWHAT
ness epa?ﬁd' East Henry Co. Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
v Mo G, VanWinkle. Marish Jane Biggs Erma VanWinkle
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 80, or unknown) | (If yas, give war or dates of servios) NO.
No lona Erma VanWinlcle, Cllnton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF!C.ATION ION'II"SESFAL BETWEEN
| Enter only onecemaper | - DISEASE OR CONDITION Gestric ET AND DEATH .
Jime for (&), (1), and (o | PIRECTLY LEAPING TODEATHS Béemorrhige PR 08
4 - .
ANTECEDENT CAUSE.. .
*This does mol niean Gastric ulcer
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) R yrs
ar heart faflure, asthenia, | rise to the above cause (a} ltatiuﬂ
ele. It tmeans the dis- lheundeﬂvfngmm last. . . . . ot
case, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS —
Cendilions contributing to the death but mot 1/00 -
related to the disease or condition causing dealh, L
t9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ot
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fastory, streat, offon bldg., eta)
HCMICIDE N B . .
214. TIME (Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT -

"

Jan

19 50 , lo Dec 8

—rat &

19_5_§ that I lasl saw the dec-tased

23b, ADDRESS

certify that T altended the deceased Jrom
ah eon Doc 9 56 and that death occurred at _12508 m, , Jrom the causes and on the date siated above.

106 S. Third Clinton, Yo,

Z3c. DATE SIGNED

12/10/56

Dec. 11, 1956

1 24z, NAME OF CEMETERY OR CREMATORY
Engl evood Cemetery

244. LOCATION (Oity, t.own, or ocn.mty)
Clinton, Ho.

_ {BLate)

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S1GNATUR

/2-/8-3'&

/.

REGISTR;R S SIGNATURE .
. o Embalmer’s Staternent on Reverae Side)

ADDRESS




rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF DY ..u ittt iierrrstseeccscec e ianaas Ctisesesitesiasrerariearres , Student Embalmer No.........-...

working under my personal supervision..

Student......cooiimn i
Signature of Student Enbsloer

P
P. O. Address W

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 handwnttng
7 this body is not embalmed, fact should be so stated above.




