| " THE DIVISION OF HEALTH OF MISSOURI o L Do)

5. No.300
} 10_48 l ‘HLE[]\MAR 1 1 1957 STANDARD CERTIFICATE OF DEATH S1618 File Nouowossosssroeesmsrsssessssssenee
| ! BIRTH NO. _ __ REG. DIST. NO. ﬂi PRIMARY REG. DIST. NO. _imjkem}rmr'; No, ./{/
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1l inatitusi id belore
a. COUNTY a. STATE % b. COUNTY ndunbelon},
| Pettis . Missouri - Pettls
: b. CITY 4! outald Hmitw, writs RU. ive . LENGTH OF . CITY :
| g e KA 1 ] STAY o] OB Sedaria TCL| ripgpmmgps
TOWN . months TOWN e a , O
I d. FH(%IS-P?'PAMLEO%F {If not in hospital or institution, giva strect address or location) A%rgREgﬁ (I raral, give location)
| / weriturion 1604 South Lamine 160L South Lamine
3. NAME OF a. (First) b. (Middle) c. {Lnast) 4. DATE (Month {Day) (Yoar)
DECEASED OF ¥
' ( Type or Print) CLAUDE WINCH pearn March L, 1957
' 5. SEX 6. COLOR OR RACE | 7. '”ﬁ)%%:%g BW&SCESRRIED. 8. DATE OF BIRTH l 9.]:\.GE (Iré:re;m ;: u&n |Dr':.u F UNDER L1 HEs,
. (Hpecify) ] ¥, on ¥s | Hours | Mla.
! Male White ,*. Nov., 5, 1882 ?ﬁhnuh& , |
: 10a, USUAL OCCUPATION { of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12, CI
:F durin, mul!.c!ﬂorkiullwt::::‘lnig 'r.lr:dl; USTR N - {City snd Stete or Forsign Country) COUTIJ%EI;?F WHAT
ATmer ired Gen Agriculture Carlisle, Iowa / U.S.A.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WiIFE
| ) William Winch Mary K. Ellison Minnje Butler Winch
i 15, WAS DECEASED EVER IN U.S. ARMED FORCES'; 16. SOCIAL SECURITOY 17. INFORMANT" S 51 mATgéhOR NAME L ADDRESS
(Yes, of unknown) (11 you, pive war or dates of service, .
| W | T 497-42-6897"° |Mrs, Minnie Winch, South Lamine .

Sedatia; M

18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 Ve 1 INTERVAL BETWEEN
. Enter only onscaseper i |, DISEASE OR CONDITION _ / i ~ ON;ET AND DEATH
line for {ay, (b), and (¢) | P'RECTLY LEADING TO DEATH® () s

*This does not mean ANTECEDENT CAUSES "

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heard faiture, osthenta, | Tise to the above cause (8) stating

the underlping cause last. -
ete. It means the dis- -
ease, injury, or compli DUE TO (¢) 42 /A(

tion whlch eaused death. | 11. OTHER SIGNIFICANT CONDITIONS M@

Conditions contribuling to the death but 2
| _related to the diseare or condition cauring d
19a, DATE QF QPERA-.| 19b. MAJOR FIND{NG ERATION AUTOPSY?
C)m’ s

ves [ wo
21a. ACCIDENT {Bpecit, 21b. PLACEOF INJURY ts.x.. bout | 21c, (STATE)
ls-ilgﬁlngE -/L bome, farm, factery, um.i_:l‘ﬂ'%:;;:m.)

, TOWN, OR TOWNSHIP) COUNTY)

2id. TIME {Mooth) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY W

-k

22. I hereby certify that I atlended the deceased from O.Qt(_._ *9“ _ha.ﬂb_% 195_7 that I last so the deceased

alive , 195 7, and that death occurred at ., Jrom the caudes and on the dale stated above.
(Degrea o tttlg 23b. ADDRESS 23c. DATE SIGNEB
. e
; P, -Knodl JIosler huJ 3-5-57
215, BURTAL, CREMA- | Z4B. DATE Tac. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town,lor county) (Btate)

TICN REMf A& (Bpeelty)
a

3/6/57 Memorial Fark . Sedalia, Missouri
DATE REC'D BY LOCAL ﬂtzcs'rma's SIGNATURE / . / : FOKATURE T o ADDRESS

_‘3‘6'5‘7“&‘ ia, Mo.
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. 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, or by .....ccooeuiinnnn. geemceas e reer e ..................... - Student Embalmer NoO..o-eeene.or

) €
working under my personal supervision..

Student.......2... ! ' Stgned ff M ........................

L Llcensed Embalmer No, p? L[I /}

Stgnlt.nre of Student Embalmer

L & PR .
e o ~ P.O. Addres
- . LA | S
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
' to comiply with the above conshtutes grounds for revocation of license). . < .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1€ this body is not embalmed, fact'should be so stated above,



