alth,
felfate
blic
rvice

300
-56

e bl

.v-, .
Coraner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casvally related.

] 10a. USUAL OCCUPATION (Give kind of work done

ITAE VIYIJIVN UF AEAL 1IN UF MmidoUURy

STANDARD CERTIFICATE OF DEATH

FILED SEP 26 1957

34139

STATE FIl.E NUMBER

riale (J | vhite

winoweo [

pivorcep [

Ragistration District No. .......... é.;..m....... Primary Registration District Neo. 4%&...? - Registrar's No. .. é 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. H institution: Rosidence bafur-
. A . . — admissign}
a. county Cedar , « STATE wi ssouri b OUNTY Gedar “PH4
b. CITY {if cutside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside le-!ﬂ'
OR ) OR .
Town otockton Yos iy Nol own Stockton Yesyt Nod
e. Egls_#]#:ﬁggfz {Ff NOT inhospital, giva location)fLength of stay in 1b 4. STREET (" ou!sndu, give location) Reside on Farm
wsTitution 1l gh ot aopress nigh o Yesh Nodt
3. MAME OF First Middle Laat 4. DATE Month Day Year
DECEASID . — oF
(Type or print) ULIN SAMSEL WINES DEATH Sept . 8 3 1957
5. SEX 6. COLOR OR RACE 7. marriEoA] never MaRRIED ] AGE (fn tears | IF UNDER 1 YEAR HF UNDER 24 HRS,

B. DATE OF BIRTH l

Viay 1L 1911 l(:gmhdav)

EME

Howrs I Min.

during moat of working life, even if retired)

wnone

none

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNIRY?!

USA,

11. BIRTHPLACE (City and state or country),

Jtockton, mo, J

13. FATHER'S NAME

John 1, Wynes

14. MOTHER'S MAIDEN NAME

myrtle Ann Samsel

16. SOCIAL

{Licensed Embalmar's Stdtement on Raverse Side)

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? SECURITY KO.[17. INFORMANT Address
(Yea, na, or unknown) | (If ues. give war or dales of scrvice) .
NO None Mrs, Ruby H. wynes, Stockton, Mo,
18. CAUSE OF DEATH [Enter only one cauze per line for (a), (b). pgd (c).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OHSET GEATH
IMMEDIATE CAUSE (a) _‘,Z -
% / /
Conditions, if any,
wbhich gate rise fo BUE TO ()
above cquae {0), T
stating the under- ’ /
= iying couge lasl. DUE TO (e) 33 ! X
Q PART 1i. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 1. ;’::»:‘5; 8:;‘2;?
[
g ves (O wo (2
;“-‘_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part !l of item 18.)
4 0 0 O
= 120c. TIME OF  Hour  Month, Day, Year
Iy] INJURY 4, m,
=] pom.
[y
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK
2l. J attended the deceased from ., to I'IP ;7 and faat aaw b‘(". alive on 9’ f g?
Death occurred at __M_Lm oﬂe date atntod above; and ta the best of my knowledge, from the causes stated.
Za. SIGNATURE ) (Dew or fitle) 22h. ADDRES:! ) 22. DATE SIGNED
42z s S9d) — T |27
*
23q. BURIAL, nEnn!ori. 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or counly) {State)
REMOVAL (Specify) . ) 2 "
Burial 0-10-1957 Stockton Citv vem, Stockton, o,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, Bﬁclsram's SIGNATURE, '
o lons Zvssal Mos Sl ) g |G- 8- 57

-+




1.

< STATEMENT BY LICENSED EMBALMER ;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Jbyme, or by ..o e e et raaaaas T eeeaeeeanan .-.., Student Embalmer No......-.

working under my personal supervision..

Student .- o oo ieiiiiaa i Signed.. /.. /

Signature of Student Embalmer i

R - : . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). :
T 7 'If embaltieéd by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above, - . -




