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HLED JAN 15 1957

v THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

1679

-
nee. oist. wo. /> 7 eriusay mec. oist. M.Mchmrar:No_g..éwg;h._.

' BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. Uf | tdence befors
a. COUNTY Srﬁ b, COUNTY admimiont.
: Jasper ssouri Jasper
b, CITY (I outcide oorpurnte limits, writs RURAL and give c. LENGTH OF || «. CIT\’ 4 I Fesidence within Limits
OR townghip}| STAY (in this placs) gy qun;-u town?
ToWN carthage, Missourd 2 Mos . TOWN Carl Junction o
d. FULL NAME OF (If ot in hospital or inatitutl ad location) STREET (If rural, give loestlon) ~
HOSPITAL OR " “ v et * * ADDRESS ° oy 7 p3)
INSTITUTION. 1
3. NAME OF - (First b. (Middle c. (Last)
Al 5 a. ( ) [3 ) 4. DSI’E (Month) (Day) (Year)
(Typeor Prine}  VIRGTT, Wi WI NGO DEATH 1- 2~ 1957
5. SEX {J'6. COLOR OR RACE | 7. MARRIED, HEVER MARRlEDEBZ 8. DATE OF BIRTH 9. AGE (In years] I twotm | YIAR | 7 GOCR 4 A3,
wmows.n nwonczo " B=3-188]1 Laat, birthday) Mom.hl’ Dars chnl Min
| __White
lﬁa usum. OCCUPATION (v kind of wark KIHD OF BUSINESS OR_IN- | 11. BIRTHPLACE ‘ 12, CITIZEN
et of workiog retired) &'f USTRY Y (City and State or "’"‘Cz“'““"’ 9 N ,YOFWHAT
i ar partry Ll VIinN&S iy o e A

138. FATHER®

5. WAS DECEASED Ze’ER IN U.5. ARMED FORCES?

(Yee. 00, 07 unknown} | {If yea, ive war or dates of sarvice}

13b. MOTHER'S MAIDEN

I 16.

SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND'OR W|FE

LJL/ Gartruds Wine

18. CAUSE OF DEATH
. Enter only onscanse per
Hne for (8), {b), and (c}

*This does not mean
the mode of dying, such
ae heart fallure, asthenia,
de. It means the dis-
case, injury, or Ji

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (o) sioting
the underlying cattee laat.

!7 INFORMANT' S S}GNATU OR NAME
_‘A‘R -
ou_ F 4

INTERVAL | E‘h\rEEu
[¢] é DEATH

DUE TO (b)

DUE TO {¢)

W

tign which coused death.

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition cauzing death.

K4

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

331%

.20, AUTOPSY? )

\'ESD NOD

2ia. ACCIDENT

{Bpecity) 21b. PLACEOF INJURY (eg.. morsbout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE - bome, farm, [actory, sireet, office bldy., et} " ,
HOMICIDE . 4
21d. TIME {Maonth) (Day} (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCQCUR?
WHILEAT =] NOT WHILE
INJURY @ | WORK AT WORK

A

[

2 I hereby cerhfy that I attended the deceased from _/’;7_
IQA_Z, and that death occurred at 122088 m., from the causes and on the date stated above.

1950000 1= 2 1957 that I last

saw the deceased

Y g W W

2. DATESIGNED |
[~2-8"7 !

24a.'BURIAL. CREMA-

TlON R&OVAL (BTI:J

W A

24c. !\AME OF CEMETERY OR CREMA?RY

/zbuyou (Oity, towgf or counr.y)
elsior Springs, Mo.

(Btate)

/~2-57

DATE REC'D BY LOCAL
REG.

/3/9:{

ADDRESS

Carl Junction, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ;wés emba
byme, orby ...l et mrearecasreraveseeTesTTatveraartr rveTrroaravbrirasan » Student Embalmer No.............

working under my personal supervision..

STUAEDE 1eveemtrnenn e e eeeeseeeaecezeieenrnnnnas Signed %%; ...................

Signature of Student Embalmer

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,
* 7 this body is not ernbalmed, fact should be so stated above. -




