Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED SEP 10 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH tatr File ~n3052 o

REG. DIST. NO. _ﬂ PRIMARY REG. DIST. m.é[ﬁ"_. Rmmmr:No._AZ&_.....m.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f insthutlon: residence befors

a. COUNTY Snaotland 8. STATE Missouri b. COUNTY S'cotland“;}“‘“"
b. CITY talde, to, write RURAL and give c. L‘}-:NGTH OF <. Cg’g’ 4. I Residence within lmia of
nahip} In this ) )
T OWN township] t :.vhn TOWN o , n ety ‘H’m‘ﬁm
d. Fi%}s'PNAME %F (If not in hoapital or insticution. ive stroot addrom or lon!.-lnn) ..A% (EF rural, give location). ) 4 ‘f o
INSTITUTION . -
3. NAME OF a. (First) . b. (Middle) c. (Last) ﬁﬁ DATE th) (Da )
DECEASED " "OF 4
(Type or Print? Verni Everett Winn oo, 1957
B, SEX & COLOR OR RACE | 7. MAD%F':':'EB NE\\%ECNE!SRNED / 8. DATE OF BIRTH 9, L.A.GE (In ve;»n LI; u:.u |D\rm F GOER H HES,
{Bpeciiy) t oz ay» | Hours | Bin.
m W marrie Qct, 29, 1886 “?B | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < 12, CITIZEN
:on.durhu wulu(worﬂuﬂ!o.u:-n';tn'w") ) DUSTRY 3 (City axd State or Forsign &“"yj O COUNTR OF WHAT
_ratired farmer Schuyler Co. Mo U, 2, A,
13a. FATHER' S NAME 13b. MOTHER" S MA1DEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Marion Winn Alice Minium _ Ruby Winn
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR};I’J 7. FORMANT'S SIGNATURE OR NAME ADDRESS

{Yw. 00, or unknowr) | (I yee, Kive war or dates of service)
no :

no

18. CAUSE OF DEATH
. Enter only onecauss per
line for (n}, (b}, and {c)

‘1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

*Thir doer nct mean
the mode of dying, such
as heart fallure, asthenda,
de. It meons the dis-
case, infury, or complica-

ANTECEDENT CAUSES

&
INTE

4
ETWEEN
" ONSET'AND DEATZ

Morbid conditions, {f any, giring DUE TO (b) =
rise to the above cause {a) Hating
the undeslying cause last.

DUE TO (c)

——

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but nol
related to the discase or condilion causing death.

e

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION
el

20. AUTOPSY? 2

YEBD NOE

420

212, ACCIDENT  wu  (Hpecily)
SUICIDE

g —

HOMICIDE ~___ -

21b. PLACE OF INJURY (eg..1norabout
bome, farm. fastory. strest, offics bidg..ete)

2lc. (CITY. TOWN, OR TOWNSHIF) (STATE)

—

(COUNTY)

21d. TIME (Month)
OF

INJURY

(Day) (Year) (Hour) 216, INJURY OCCURRED
—_— WHILEAT NOT WHILE
- WORK

211. HOW DID INJURY OCCUR?

—

Zz.g ;8?‘6@

tha! I aumdcd the deceased from

AT WORK - 2
M, ;ﬁ !o

m—

, 19, that I last saw the deceased

, a8 7, and that death occurred at ha_e ., Jrom the cauzes cnd on the date stated above.

L}

ot

24a. BURIAL, CREM,

{Degroe or tllleﬂT 23p. % .

Zx. DATE SIGNED

Nug- 65 S7

72

24b. DATE

24, wm:-: OF CEMETERY OR CREMATORY

/24d. LOCATION (City, town, or county) = (Btate)

T'%'u'i-zi‘é"i“ Sept, 8, 1457 Bible Grove Cemstery Bible Grove, Missouri
DATE REC'D BY an%% REG 'S SIGN, E pPIRECTOR' S SIGIA!'UIE Annt:
. 1.37 Y/ 400 e - Lo

L g

G 3 Eod s §




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY o iiiriie it iiiiarreteteaseraeerrsaarnenanas e eeiememesamemmeatmnene ' Studeﬁt Embalmer No,..cceca..-..

working under my personal supervision..

Licensed Embalmer No.. .-}-.j

e, P. O A‘er-ess..’.}.’?.’\&/.\m‘rfl.‘f:

. 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 STUDENT, he also shall sign in his OWN handwntmg.
¥* this body is not embalmed fact should be so stated above.

,:_‘.

-




