THE DIVISION OF HEALTH OF MISSOURI 58— 6316

rolth

e HLE MAR 4 - 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NiNaER
ablic
vice Registration District No. 383 Primary Registration District N°-w5b55 ------------ Registrer's N°---"2,Z—--------—;’
Z
1. PLACE OF DEATH La 2. USUAL RESIDENCE [Where deceased lived. If institution: Rasé;ine_nc_a b)e!oy
. COUNTY WI . STATE . = b. COUNTY admission
00 o ence ° Missouri Jasper
-57 0 b. CBTRY (I outside corperate limits, give TOWNSHIP only) | Inside Limits < CITY inside Limits
=]
tom  Mte Vornon Yos (] No [y Town  X992ximesix  Joplin ;LTE] No ()
L . FBLIL.I_NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STR%ET (If outside, give |ocu!lonp‘f Rié&ide on Farm
HOSPITAL OR , ADDRE
INSTITUTION S m__30 days 1909 Murphy Yes [C] Nofi)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} R OF
Walter Winn DEATH Febe 19, 1958
5. SEX D 6. COLOR OR RACE! 7. MARRIED [ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE' si,:':;:;; ::::ﬁﬁé::m l::::DER Q:H:ns.
Male Wiite mﬁfnr_x oivorceo[J| June 3, 1879 78 ]
10n. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) / 12. CITIZEN OF WHAT COUNTRY?
dwi 31 of worl |ife, aven jf retired) INDUSTRY . .
{rfer & Mechini e retired) Illinois UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Winn Unknown
L
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 T K i yos, g dates of service)
g~ "Un RITU Yoo o wor o deren of e unknown San.records, Mo.State San, ,Mt.Vernon, Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . . A ONSET AND DEATH
o IMMEDIATE CAUSE (o) Lntestinal obstruction with secondary peritonitis
&
4
& Conditions, if eny, DUE TO (b)
= which gave rise 1e -
- above cause {a), }
z ing the wnder-
2lz yimg cauas lawr. } DUE TO {c} 505 A
- ‘&‘3 E PART il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass conditlon given in PART 1 {a) 19. \;25 Aggggg‘r
L . 7
5 || _Pulmonary tuberculosis, Far Advanced about L moe JYes[X no[]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART of item 18.}
= = w
2 x v Cl O [
s Ci=
0 SBS|[ 2c. TIMEOF Hour Month, Day, Year ,
2 =ks INJURY  am.
:.:; = p-m.
E 3 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,] 201 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE () form, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attended the deceased from _ 1= 20-58 , to 2"19-58 and last saw ihi;rn; alive on 2919-58
5 Death eccurred at 01 m : m on the date stated above; ond to the bast of my knowledge, from the couses stated.
= 220. IGNATURE {Degres or title) Of 22b. ADDRESS 22¢. DATE SIGNED
-l
2 "R follires 2y 8O- Mt. Vernon, Mo. 2-20-58
235, BURIAL, CREMATION, | 23b, DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOH (Ciry, town, or county) {State)

REMOVYAL (Specify)

~OR Tonlin. Mo

-
24. EUNERAL DIRECTO DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
z M 7T I - -.24‘ S &e,,_‘/ M« _ é

{Licensed Embalmer’s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed -

by me, 0T by v Ee et teeteieth e tnreerhathtiaraseaennn b ras nenrrrrn .» Student Embalmer No. .........coveunen. :

working under my personal supervision.

Student .o e s eae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bod§ is nét embalmed, fact should be so stated above.




