THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICHTE OF DEATH

ALED JAN 14 1957

Ragistration District No. _..............42 ........ ~Primary Registration Distriet No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. ! institurion: Rasidence before
a. COUNTY Buchanan a. STATE M4 agsourd b. COUNTY Andrew “o™ "
ﬁ’
300 b. CCI,:Y (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. Cg;‘( lnside Limits
TOWN St. Joseph Y-st/ No OO TOWN Union Star ‘.,2' L\ YesU u.,[
e Eg%ﬁ?ﬂ%g’: (i 'ﬁ ghos ?ulégiveh:euiion) Length of stay in 1b d. STREET (I outsa:de, givowu'ion) Reside an Foym
wsTiuTion Metho ospital| 5 days aoprESs R.R.#2 YesD NOZ
3 ::g:‘.:‘!‘n First Middle Last 4, DATE Month Day Year
OF
{(Tw¥pe or print) PEARL A ELATN WINNINGHAM DEATH Jan, 3 1957
. SEX 6. COLOR OR RACE 7. MARRJED ﬂ nEver Marrigp [J[ 8 DATE OF BIRTH- 9. AGE {fn years | IF UNDER | YEAR [IF UNDER 24 HRS,
tast hirthday} [Menthe | Daws | Hours | Mim.
Female White wioowep [ ovorcen ([ August 1, 1913
| 10g. USUAL OCCUPATION (Gice kind of work donie {100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and xfatv or country| 4Y12. QITITEN OF WHAT COUNTRY?
during most of working life, even if retired) (¥,
Home Home Andrew County Missouri Uusa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry O. Butler Della M. Tolbert
15. WAS DECEASED EVER IN U. S. ARMED FORGES? 16. SOCIAL SECURITY NO.[!7. INFORMANT Address
(Yes, no, or unknouwn? | UF yro. give war or daler of srrvics) R
No Not known John Winningham Union Star, Missouri

|8, CAUSE OF DEATH [Enter only one cause per line fpr (a), (). and (r}.] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ) Z ‘ 2ANLL é L é ﬁ A é a ONSET "%:""
IMMEDIATE CAUSE (a) 7 — éf 7

Conditions, if eny. | pue To () r‘ M @Ww “V @,‘44 dp éj,«.ééuu

whith pare risg o
cbove causze (8),
Hating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

= tying  cause lant, DUE TO (¢)
Q PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH BUT KOT RELATED TG THE TERMINAL HSEASE CONDITION GIVEN IN PART 1(a) 15, ;ﬂg_a#;g;f;\'
] }
3 330X | vesOl woid
; 203. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of item 18}
& a O O
=11 20c. TIME OF Four Month, Day, Yeer
h] INURY o, m.
E pom.
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (¢, ¢., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., ele.)
WORK AT WORK _ )
—
2l. I attended the d. d from Aee 3 {! /?Jaa Mﬂndhsr saw mﬁve on ’ /
Death occurred ar 5 H SP m on the date stated ahove; and to the best of my knowledge, from the causes stated.
22z, St TYRE { Degree or title) : O 225, AQDRESS DATE SIGNED
s & Y2 Zo . \LFYT
23a. BURIAL, cnzungou‘, 23b. DATE - 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sta‘e)
REMOVAL (Sperify . . - :
: Jan.3,1957 King City Cemetery King City Missouri

ADDRESS 25, DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
King Civy, Mo, Jan 10, 1957 ) le&da—n /

{Liceansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

, Student Embalmer No

by me, or by

LY .
* working under my personal supervision

Signed...
Licensed Emi)alme r No. )f!'é'?

Student
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

-

If this body is not embalmed, fact should be so stated above,




