THE DIVISION OF HEALTH OF MISSOURI 113

Ith, - e -
-.:h" FILEE FEB 14 1957 STANDARD CERTIFICATE OF DEATH SATCEIE UMeER
Hi'G Registration District No. _.._.._........l.am..~ Primary Registration District Nogg--e-—?:---.-.--.m. Ragistrar's Ne. _3_,.%.._........
YIS —
J. PLACE OF DEATH 2, USUAL RESIDENCE (Whate deceatsd livad. If institution: R-sid-n;- _b-l:inro]
. a. NTY x . STATE . b. COU admission
¢ COUNTY _ Audrain ° Missouri 'Cdl1avay
("506 b. CéLY {If ourside :.orpnru'e limits, give TOWNSHIP only) | Inside Limits c. CITY . branside Limits
- oy Mexico YesO NoG SR Stephens o “ Jos/ Noo
€. Eglgh.?:#%gi&fdf‘r?;{';;sﬁgl' gﬁa‘é‘p’fﬁi:t")ai'"mh of stay in 1k d. STREET _______uf outside, give location) Reside on Form
. INSTITUTION . ADDRESS YesO Norl
L]
n
; 2 3. ::c'l;‘.\ l.l'b First Middle Lost 4, ns:r. Month Day Year
u s
= (Type or print) FRED HARRISON WINTERBOWER oeari Jan, 21, 1957
'3 5. s:: {6 coLor or RACE (7. Manrskp &4 nEver marniEp []] 8- DATE OF BIRTH |9~ N oot | YA I UNDER 24 RS,
L3 G ont. o1 Heours | Min.
; Male White wooweo ] owonceo (1 AUE. 27, 1897 g9 | l
" 10a. USUAL GCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY1
3w during_most of working life, eten if retired) .. N .
= Coal Mining Coal Mining Lathan, Missouri U.S.A.
T 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® v . . .
9 L.C. Winterbower Lottie Harding
o L ‘(51‘ WAS DEciASED)Ev?’a! N US, Anngﬂ:on)p:m_ ) 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
L = 8, na, or unknopwn| wed, give war or s of eervics)
2w No | —_— A __Mrs, Fred H, Winterbower, Stephens, Mo,
E ™ 18, CAUSE OF DEATH [Enfer only one cause per line for (a), (). end (¢).] ISTE1;¥AL"BE';:;E‘;N
vox PART I, DEATH WAS CAUSED BY: . . ] NSET AND H
5z W IMMEDIATE CAUSE (o) Pulmonary. infarction due to minutes.
[ - Y o_my ago N .o
- embolusis © .- -
0 5 - . . .
2 : z Conditions. if any. 1 ouE To (0) Arteriosclerotic heart disease with vears
25 sbave “cause (). coronary decompensation.
] stating the under- .
gd o - lying  cause lasi. DUE TO (¢}
c g g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TGO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) L8 ;V;-'-F 8;’;%;?*
U g E|
v S Z = ‘ _ . YES NO
Eo = & [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE ROW INJURY OCCURRED. (Enfer noture of infury in FPart I or Part 1I of item 18.)
-
AV =
> 9 g B - o
E_g. ‘-.f 2[#c. IME OF  Hour  Month, Day, Year
. 5 > ] INJURY  a.m, .
w o a p.m.
> —" o .
-8 Z X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, {20f. CITY. TOWN. OR LOCATION COUNTY STATE
" o
E 4w wgu.: AT D NOT WHILE farm, fectory, sireel, office bidg., etc.)
) RK AT WORK .
; E
E - 2i. ! attended the deceased ffﬂmJ—D-,L]—O-LS—ﬁ——-' to 1' 2175 7 and last saw :";; aljive on _lZ.Zl,AS_L——
;‘ E Death occurred at > _ m on the date satated above; and to the beat of my knowledge, from the causes stated.
3 ‘: Da-%fw T (Pearde or title) Cl 225 aooress . . 22¢. DATE SIGNED
5= . - . "
Sy C MD Centralia, Mg. 1 f28lkG
] 23q. :g:#hcr:&m?n\. 23! DATE _ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or counfy) { (Stad 7
23 L (Specify . : . .
3 s Buri Jan, 2lj, 1997 | 01d Cedar Cemetery Callavmy County
, 24 FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. |26, [STRAR'S SIGNATORE
O | Parker Funeral Service, Columbia, Mo. AY-/¢57 &ﬂ




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body \-vl}ose namé_tié recorded on the reverse side of this certificate was e
[ 3728 o T o3 N + 3 e T, ; Student Embalmer No........

working under my personal supervision..

Student .. ... ...l
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J
. io comply with the above constitutes grounds for revocation of license),
N If embalmed by a’' STUDENT, he also shall sign in his OWN handwriting.
If this i)ody is not embalmed, fact should be so stated above.




