THE DIVRION OF HEALIH OF MIRSUURI

Mo 300 ; ” . : . y
w0 | FLEDSEP 101957  STANDARD CERTIFICATE OF DEATH state Fite Nov LA
BIRTH RO, e REG. DIST. NO. & PRIMARY REG. DIST. m-m Repgistrar's No 4(5-
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Where decessed lived. If institgtion: reside ore
\ a. COUNTY - a. STATE b. COUNTY inineion).
Oregon : Missonrd Oregon
b, CITY (i catside Umits, write RURAL and . LENGTH OF . CITY . ot
OR e corpemate B, rite sty | STAY (in thie placw]] — _OR &3 oy e ieorarated Jowat
TOWN Thayer 6 years TOWN Thaver B 7 =
d. FULL NAME OF cf sot in Inetitgtion, sddrem or locatlo . STREET , 3
HOSEITAL O oot in hoapital or totion, give street or location) . ADDRESS (I rard, give kocation} _1 & v
INSTITUTION
3. l;'EAME %FI;’ a. (First) b. (Middle) ¢ (Last) ' 4. Ds}'E (Month) (Day) (Year)
{ Type ¢r Print) John N, Winn DEATH __July 12, 1957
5. SEX t] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years| tr otm 1 YEAX | & tocam 34 mas,
WIDOWED, DIVORCED (8pesit: last bixthder) Mmh., Days | Hours | Mia.
Male White Wid owed Feb, 28, 1880 | 77 | & |
i6a. aI;IS:JA.L OCCUPATION, (Gire kit wrk | 190. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (cicy v state or Foseiaa Conster €] 12, SITIZENOF WHAT
Retired Farmer Farming Oregon County, Migsouri Us A
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John W, Winn . { Jeanette Wifgs | Tennie Winn
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, b0, oy uoknown) | (If yes, sive war or dates of sarvice) NO. ’

Y ONSET AND DEATH
. Enter only anecauseper | |. DISEASE OR CONDITION
tine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH*

No one mmanpﬂl&nd,—hrmu-ﬂﬂih_&xmﬂ.a
19. CAUSE OF DEATH . ME?CAL iERTIrIC.A !':ION . : . ) i VAL BETWEEN
(=) .

*This does not waean ANTECEDENT CAUSES ., o

the mode of dying, such | Morbid conditions, if any, gising DVUE TO (b)
t rite fo the aboe cxuse {a) dating
at beart fullure, asthento, the underlying cause last.

de. It meons. the dis- .
eare, infury, or complica- DUE TO {c)
tion which cauged deah, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted Lo the disease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION L . 20. AUTOPSY?_.Z
. TION . 5 3 , & . OE
o ves L] w
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..lporabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
- SUICIDE e L Some, larm, fagtory. sireet. oﬂubldl 910
 HoMiCiDE ‘ )
21d. TIME (Mooth} (Day) (Year) (Hour), 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF . * ! WHILEAT[™] NOTWHILE
INJURY ol = | woRk AT WORK
22. I hereby certt,fy that I auended the deceased from /9 ré’ , 18 , to /9/7 . 18 , that I last saw the deceased
- alive on : , and that death oceurred at . m., from the ctmsea and on the datle stated above.
23a. s:% )/bl )ﬁegm or :mm /J/zs}% ADDRESS M ' 2%. DATE SIGNED
- b
g S < Q-L7)
24n. BURIAL, CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY 4. LOCATIDN (Otty, town, or comnty) (Blat.o)
TION, REMOVAL (Boedity) - , : AN .
Biirinl July 14, qu-'n‘? Waller Gmntﬂr\r A Oregon County, Missouri

‘S SIGMATURE ADDRESS

DATE nzc-oan.%cgaex. ngmss?uuu 2/ ; 2: :’;?ean DIRECT
?’ 7"57 ' A

{Licensed _E‘ﬂn];nc‘rl SuumHt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi!icate was emba
by me, Or BY .o i ccteriire e aernns PO crieeeariens aerascaans PO Student Embalmer No............

working under my personal supervision..

Student. ..o iiiiaciiiiiiaaia i iariiaiaaanans Signed....

P, Q. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fa
‘to comply with the above constitutes grounds for revocation of license),
’ If embalmed by a STUDEN’T. he alsco shall slgn in his OWN handwrlting.
14 this body'is not embalmed. fact should be so stated above, . x

hat




