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*, Wiseases in Part | must be casually related. Coronaer cannot certify to a death due to ncotural causes.

1

<

FILED SEP 23 1957

TAE DIYIIUN UF REAL 11 UF MlsaUURIE

STANDARD CERTIFICATE OF DEATH 30962 ....................

Registration District No. _._._.._.42....-.........-... Primory Registration Distriet No. ...._.: l-_Q_O_Q ......... - Registrar’s No., _,..._9,.9,:_':._.._
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers decsassd lived. If institution: Razidenca 'bo[«c/
a. COUNTY a. STATE . Y b. COUNTY . e
Buchanan Missouri Chariton
b. CITY {If outside corporate fimits, give TOWNSHIP enly) | inside Limits e. CITY n Inside Limits
OR . OR 4
TowN_St. Joseph Vestg Nen TowN  Salisbury .M/ piesk MNod
<. ﬁgls_'!‘.'.ll'_i:MEgF {If NOT inhospital, givelocation}|Length of stay in 1b STREET {If outside, give location) Reside on Farm
INSTITUTION State Hosp. #2 50y r.9mo . 22y s ADORESS Yesp{ NoD
3. NAME OF First Middle Last 4. DATE Month Day Yeer
DECEASED oF
[Type or print) &f_\’ A, Winn DEATH SE!‘ t.
5. SEX 6. COLOR OR RACE 7. MarmiED [ WEVER MaRRIED [][ 8- DATE OF BIRTM 9. AGE (In yeqrs | IF URDER 1 Penk br UNDER 24 HRS.
last birthday) [ emtis | Dowe H’ml Min.
e white winglEs oivorcen ([ ypknown 86 '
-[10¢. usuaL occuPATION goiue kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stote or coummry ) O 12, crmizen oF waT counmRY?
during most of murt ng life, eoen if retired)
ovnl_home Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
B. F. Davis unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SCCIAL SECURITY NO.|17. INFORMANT Address
(¥es, no, or unknown) (11 pes. oive war or daies of servies)
no —— pone B. I, Davis, Salisburv, Mo.(dec

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

18, CAUSE OF DEATM [Enfer only one couse per line for (a), (b), and (c).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a} maligmant bladder chronic
. s several
Conditlony, if unv. DUE TO (8) chronic cyStlt'ls years
which gave ris
" 4 t::‘! d‘: "
slating ¢ tunder-
> lying  cause laat, OUE TO (¢)
] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) T37WAS AUTOPSY
= PERFORMED? j
3 uterine prolapsus ] 8{ x ves [ wo (X
& 20¢. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part 1 or Part 11 of item 18.)
§ | 0 0
g 20¢c. TIME OF Hour Month, Day, Yeor
WJURY  a.m. .
"a" - p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 7., in or ahort home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ]  NOT WHILE O farm, foctory, atreet, office dldyg., cic.)
WORK AT WORK

Daath occurred at

2l. I attended the deceassd !rom_gﬂwl— v fo 9/1 ?_/IQ57

her
and fast saw him

8:40p.

alive on __9,[].2,[1957—

m on the date stated above; and to the best of my knowledge, from the causes stated.

i:écm? E G (Deyrez or fz e)

. ADDRESS

122
T State liospital #2,St.Joseph,Md. 9/12/57

22¢, DATE SIGNED

{Licensed Embolmer's Statfment on Reverse Side)

23a. BURIAL, CREMATION, [230 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or cottnty) (State)
REMOVAL ( Specify -
remova 9/13/1957 Salisbury Ceme tery Salisbury, Mo.
24. FUNERAL DIRECTOR ADORESS ATE RECD. BY LOCAL REG. [ 26.,REGISTRAR' NATYRE
Hea ton-Bowman St. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER.

c"1e of this certificate was e

st dent Embalmer No,

I hereby certify that the body whose name is recorded on the reverse

byme, or by ............ PP crreeenavanan y S

working under my personal supervision..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his,OWN HANDWRITING..

to coinply with the above constitutes grounds for revocation of license).
1f embalmed by a'STUDENT, he also shall sign in his OWN handwriting,

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




