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Welfars
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will be

> symptoms
diseases in Part | must be casually related. Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc, must use only stondard nomenclatura in item [§, N

Y
PN

-} 10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Ragistration Dllﬂ'lc'ﬂ.ﬂ? & 4

FILED MAR 31 1958
Registration District No.. &2 é l

.. Registrar'

-98=010856_

5TATE FILE NUMBER

Eh

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence fore
a. COUNTY Nodaway o. STATE Iowa b. COUNTY P e adeplasion)
. 2 — 88° /L0
b, CCI"LY {If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY {nside Limids
OR
Town  Marvyville Yedi NoO TOWN Clarinds Yesu NI
. !.thls_'!‘_l_?:ﬁl%gF (1f NOT inhospital, givelocation){Length of stay in 1b 4. STREET 9 NIi g ‘E'da‘ ive locutlon) Reside an Farm
wsnitutionSt, Francis Hos,] 2 davys ADDRESS Yes®, RoQ
3 :::lll‘ :!'D Firat Aiddle Last 4. og;E Month Day Year
{Type or print) CLYDE ALBERT WINGER smaMareh 15, 1958
5, sex 6. COLOR OR RACE |7 MARRIED P) NEVER MARRIED ]| 6 PATE OF BIRTH 3. AGE {In years | IF UNDER T YEAR [iF UNDER 24 HRS.
ltast birthday) [Afonthe | Dows | Hours | Mim,
Male O White wiooweo ] ovonceo 3 AULEE 18 1882

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (C.gy ardd miate or country )

12. CITIZEN OF WHAT COUNTRY?

L

(\

{Licensed Embaimer's §futamant on Revaerse Side)

during most of torking life, ecen if retired) ~
Farmer reming Humansville, Mo U.S. As
13. FATHER'S NAME { 14, MOTHER'S MAIDEN NAME
e
Joseph Winger Jennie Jackson
t5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, INF RMANT Addres
(8¢ M or unkngwn) | {If pes, give war or dates of aervics) %lar inda Y
}-Bli.-ll.o-7123 Mg /%wog,(/;/ owa.
18. CAUSE OF DEATH [Enfer only one cause per line for (2), (), and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH,
IMMEDIATE CAUSE {a) A
Conditions, if an¥. | pue To (B) /MWj & U /( a'éLL_w Pl %>
which gave risg to Vd
att:;u c:uae ; .
stating the under-
z lying cause last. DUE TO (¢} 4;“0’
= PART 1t OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX IN PART () 1. _;;igg;%;?\’ .
= Al - H
g ves [ no bl
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part f or Part M of ltem 18.)
5 O 0O |
g 2.
2' 20¢. TIME QF Hour  Month, Day, Year o
I'¥) IMJURY a. m. .
E p.om, .
Z [ 20d. INJURY QCCURRED 20¢. PLACE OF INIURY (e. 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE. AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
21. J attended the deceased from - ! - 5 , to 3~ 15~ % and last saw }‘:"_; alive on A~I8-5y -
Death occurred at ’; A & m orn the date atated above; and to the beat of my knowlod"&! {rom the causes arared
220, S1GNATURE et or {itle} 22h. ADDRESS W ZZ: DATE SIGNED
U /e 3/18/58
M. D, RBediend ,
23a. BURIAL, cn:um?u‘ 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
m:u VAL [Specify
? on, & m.al. 3/18/1958 | Clarinda Cemetery Clarinda, lowa.
FUNERAL DM ADDRESS DATE RECO. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
(%larind a, §> ~ >
(o) la . q ;ﬁ '—é "
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
Lo 4+ T = P PP » Student Embalmer No.........

working under my personal supervision..

Student ..oooiiiiiiiiiiiiiairiiaratrieaianracaaaarenans i % .. c ................. I ...............

Signature of Student Embalmer

P. O. Add TR Bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 body is not embalmed, facf should be so stated above. .

ITING. (




