THE DIVISION OF HEALTH OF MISSOURI

A, FILED SEP 10 1957 STANDARD CERTIFICATE OF DEATH

28913...

E FiILE NUMBER

Mfare
i_‘ Registration District No. .. 2 6 %.._..._annry Registration Distriet Me. .. S& é 0 ..... Ragistror's Ne. __yé. _____
114
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececaed lived. If institution: R-nd-n:. ib.flu
a. COUNTY o STATE _ .., b. COUNTY admizs
( Oregon Missouri Oregon
5% b. C(IJ'IF;‘I' {If autside corporate limits, giva TOWNSHIP only) | Inside Limits c. C(;'IF'!Y ) /@n:id- Limits
) TowN  Biz Apple Township YerO NeD Towmn Big Apple Towmship ['Yer0 Nou
c. 53%;#:3%}?;: {If NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET {If outside, give |ocu$r£ Resida on Form
.=: INSTITUTION 79 vears ADDRESS YesO- NeO
S 3. mamE oF Firat AMiddle Laat 4. DATE Month Day Year
g DECEASED oF
= {Type or print) James Albert Winn oeaTH  Aurust 25, 19567
5 5. SEX 6. COLOR OR RACE 7. 5 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
i t marpieo &l never marrieo O l Tost bisthiay) §aemesie | BT e 2
[ = .
° Maln White wioowep [ ovorceo [ March 2, 1878 ) 24
o 10a. USUAL OCCUPATHON (Gise kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or comntry} "/ 12. CITZEN OF WHAT COUNTRY}
2w during most of working life, even if retived)
- er Farming Koshkonong, Missouri USA
5 - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& wv .
S e John W, Winn : Janette Wiges
o 1 15, WAS DECEASED EVER IN U. S. ARMED FORCES? §6. SOCIAL SECURITY NO.|I7. INFORMANT Address
L R— (Yes. ma. or unknewn) | (1] yes. give war or dales of servics)
2w Yo None ~ Nome lewis W:Lnn, West Plainsg, Miggsouri
E x 18, CAUSE OF DEATH [Ermr enly one catise per line for (a), (b d (¢).] INTERVAL BETWEEN
v X PART 1. DEATH WAS CAUSED BY: M ONSET AND DEATH
% o - IMMEDIATE CAUSE () V. ,U /¥t !" Y
£ >
§ -
z Conditions, if any,
s O which gave r[ut o oUE T (0
5 g above coure (a) -
P stating the undtr- .
g . lging  cause laat. DUE TO {¢)
[+ 4 o PART }. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {(a) 19 WAS AUTOPSY
- © = PERFORMED? =2
3z S 3 3 {,‘( ves 3 woi
- ; :'-_“- 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl I or Part 1l of item 18.)
» o & 0. -0 0O
= <« i =)
S a3 =1 [ 0. YIME OF Hour Month, Dey, Year
a S INURY . m. S
% a p.-m.
] )
,3 - g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. ., in of aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT (O MOTWhHiLE 0 Jarm, faclory, sirect, office bidyg., ete.)
s u WORK AT WORK o,
E 2 p "‘1]
- 21, [ attended the deceased from /?/ < , to /7 / and last saw ,f';; alive on
-‘u: Death occurred at ‘m on the date stated above; and to the best of my knowl’cd‘e from the causes stated.
a 223, SIGNATURE . De, frle ) U] 226, ApDRESS 22¢, OATE SIG)
c (Deg ) \ ?/f'j
- ' ) g7 é ,
- ~\ [ 23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citg/Town. or coun.m) {State)
° REMOVAL { Specifp)
= ial 826-1957 ) Wglker Cemetary gon County, M ssourt
4

% 24. PN m. OIRECTOR 2 ADDR 25. DATE RECD. BY LOCAL REG, jISTRAR s SIGNATURE

t'j (v {Licensed Embalmer’s Statement on Reverse Side)




by me, ©0F by ....oooeiiiiii et aaanas .

working under my personal supervision.. -

Student -...oooiei e Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to compljwith the above constitute s grounds for revocation of license), :
- - If-embalmedby a STUDENT; he also shall signin his OWN handwriting.

if this body is not embalmed, fact should be so stated above. .o

.
- - - - - - -



