THE DIVISION OF HEALTH OF MISSOURI

‘ewitee  FILED DEC 1619%5 STANDARD CERTIFICATE OF DEATH R e F‘.Lgms&

5. Publi
th S:nll:n I Registration District No. % a-’ L\_ Primary Rngii:ralion District No. ... 3 _Q__?_j,!____ Rtgislrur’s No. ._g)...é_g: _____
. B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased gaed {f institution: Raség‘enca bfhm
. b. UNTY 155100
S 300 o COuNTY Saline STATE Missouri Saline™*?
v. 1-57 / b. C|OTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
Town Marshall You [3¢ No (] tomy Marshall o0 g 7 s w0
c. EgIS.FI.‘.I_FI:SEDF (if NOT in hospital, give location} | Length of stoy in 1b d. i‘II'JR%EE'gs . (If outside, give location) “Reside on Farm
. R D ;
- msTiTution 314 East Rea 3 years » 374 Fast Rea Yes [J NoX

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

{Type or print) OF
Katherine Carroll VanWinkle veath December IIth I957
5. SEX / 6. COLOR OR RACE| 7. waRRIED[ ] NEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR] IF UNDER 24 _HRS.
Female Whit e . _VﬂDQW‘z.Dm DIVORCEDD Oct . 2 7 , IB f’I nglnhdﬂ') Manths [ Days Hourg l Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) £112. CITIZEN OF WHAT COUNTRY?
Houga-wire- oWH ' Home ghackelford Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E. W. Carroll Almira Burnside e m—————————)
;5{. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
s, no, or unkngwn)| (If yes, give wor or dates of service)
o) o)) U pes. ghve e ot ' | None Melva Akers,

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line for (o),
“ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

b), and (c}.}

lature in item 1B, No sympioms will ba listed.
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‘E*.‘; o8- PART Il. OTHER SIGRIFICANT,CONDITIONS CONTRIBYTING TO REATH but not related 1o 4 ol digaose lon given in PART | {a) . 19. WAS AUTOPSY
:1 i) S it < SR Ly liad . S e >
5% ofe YES (]
5 o % 2| 200 ACCIDENT SUICIDE HOMICIDt 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturabof i injury in PART | or PART Il of item 18.)
- = w
B ¢ o d o
a
§ 5 SM5[20c. TIMEOF .How -Month, Doy, Yoar
tE @ al INJURY “am.
: E : £ p.m. B
" =
é’ E % 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION .. . COUNTY : * STATE
s W WHILE ATD NOT WHILE | tarm, factory, street, office bldg., etc.) )
iF 3 WORK AT WORK
E_s CAAN 5 m/'z-"—'.) ? cndlnstiuwl 'ullv-oﬂ ,z"“'-};
3 M . Al i : m on the date stated uLwe, and to the best of my knowl-dge, from the causes nlutad
v e
g’,g . N egree or title) of 2 Zxc. PATE SIGNED
33 ys?: 5 e ( -57
iz, 2 D 2 . A2
23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
Ridge Park cemetery Marshall Misgouri

4. FUNERAL DIRECTOR ADDRESS - 28, DATE RECD. B.'? LOCAL REG. | 28. REGISTRAR'S SIPNATl%E
Campbell-Lewis , Marshall Mo. 1 - 18 -5 RQ.(Lu.Q :

(Lt d Embolmer's $ on Reverse Sida)
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w e -l+. ' $TATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse 51de of th1s certificate was embalmed

by me, erby~......... SOV USROS SOOI et Student Embaimer N,

¥

working under my personal supervision.

Student ............ e re ettt v rra—aaarennn s

t™ -. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faﬂure
to comply with the above constitutes grounds for revocation of license). ;
i If ,embalmed by ;a-STUDENT,. he alsc:fhall sign in his OWN handwriting: .n o e )

“If this body is not embalmed fact should be so stated above. . . ... . T "
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