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UNFADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISIOM OF HEALTH OF MISSOURI

ALED JAN 7 1957 STANDARD CERTIFICATE OF DEATH State File N,
BIRTH NO. REG. DISY. No. _ ) f PRIMARY REG. DIST. NO. gé".i& Registrar's No 1¥3
I. PLACE OF DEATH Lini wou ﬁf? 2. USUAL RESIDENCE (Whera d d lived. If Institutlon: residence before
8. COUNTY Brookfie 1d "MissouTri - . STATE Missouri b. COUNTY Llnn adisimion?,
b. CITY Uf outcide corpurate Himita, write RURAL and give c. LENGTH OF || . Cl 4. 1 Residence within Yimitr of
OR R ; ! townshipl} STAY (in this placet|} La cl » cit [ tred ww°1
oM - Brookfield, Mo.” I8l days. |_ Tom ede, EERE
d. FULL NAME OF (If pot in bospital or institution, give strect address o1 localion) +. STREET (If rural, give location) . "‘6 U
HOSFITAL OR Switzer Rest Home ADDRESS v
3. NAME OF a. (First) . b. (Middle} ¢ (Last) 4. DATE (Month) (Dn
DECEASED . R . . y) ear)
(Typeor Pringy 9 ORTL William Vinegar oA DeC. é”
5, SEX £] 6. COLOR OR RACE | 7. Uhv!lARRIEg. E.E\‘,'EQC’E‘SRE‘ED- 8. DATE OF BIRTH 9. AGE&‘;{&.";" IF UNDLR | YEAR | IF GNOER 4 Kas.
+ & ¥ l-h' urs .
Hale White RoWeE " *"5ept.10,1871 l 85" '8 lf.’:" Howm |
10a. USUAL OCCUPATION (Givekind of w 0b, KIN BUSINESS OR_IN- | 11. BIRTHPLACE .
:omdurinmu-lofworklnxl:lqurlv::nlf!:dr‘:l‘; 100, Kl D. OF BU DUSTRY Li nn Cgu “EE ead S}:i.i“ Foreign Coulryl 0 !zcgltl.ﬁ%gr:'?ol: WHAT
Railroad worker Retired nty, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4._‘ NAME OF HUSBAND OR ¥IFE
. Raleigh Winegar Sarah Shipley o Ella Vime gar
E WAS DECEASE)I.') EVER IN t).5. ARMCD FORCEiS‘; 16. SOCIAL sscumg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, ow If yea, ar TV . -
e oTglgere | (AR e | No - Joe Winegar-Laclede, Mo. Lo )
18, CAUSE OF DEATH MEDICAL CERTIFICATION |g:§g_};ﬁ|;igngssu .
| Eater only ozecuse 1. DISEASE OR CONDITION ey . DEATH .
Yege for (a), (b), od ‘(’g DIRECTLY LEADING TO DEATH'(a) GQ/LLM MW G A > o .

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO {b)
ax keart foilure, asthenia, | Tise 1o the cbove cause (a} statig

ele. It means the dis- the undfrlwnq cauae laxt. .
ease, injury, or complica- DUE TO (o)
tion which cquscd death. | 1. OTHER SIGNIFICANT CONDITIONS

. . Conditions contributing to the death but nof
3 related to the disease or condilion cousing death.

194, DATE OF OP‘FFOADi | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) : : Do X1 ves E'_No D
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g.inorabout | 2lc, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE —_— homs, farm, fastory, street, office bldg.,e10.)
HOMICIDE pakiety
2140, T$¥E (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - — =. | “work AT WORK
22. I hereby ¢ hat I aucndedt deceased jram@_L_ 1937 loﬂL_i_ 193?' that I last saw the deceaced
alive 22l ; and that death occurred at ______ m., from the causes and on the dale stated above.
23a, /s:{c»(a-runs i Mr title) ..Fu RESS 3. DATE SIGNED
24n. BURIAL. CREMA. | 24b, DATE 24z, I\A'\AE QOF CEMETERY DR CREMATW 24d. LOCATIOR (City, town, ¢r county) (State)
TICH, REMOVAL (Bpedity} L l d ! .
RBurinl Dec. 26 1958 Tachede _Cpmp'l'p*r‘v aclede, llissouri
DATE REC'D BY LOCAL . . 25 FUMERAL DIRECTOR'S 51 GMATUR ABDRESS
/3 3-S5

®ut on Reverse Sid

(Ticensed Embalmer’s Std)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eeerrsessssemesassmmmsinascsttesatseaasensnronnesananmnnetaras PR, . Student Embalmer Nou..couuu.......

&

EN P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. ' ’



