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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion District Noa_...s...l_ ...... Primary Registration District No. .‘.3-.1.‘........,..._ Ragistrar's No, _...3...0 .......

FILED APR 2 1958

58-011063

STATE FILE NUMBER

23a. BURIAY, CREMATION,

B Rtug:m. i?p«-ijﬂ

21,58

A
C?/d Z3c. NAME OF CRMETERY OR CREMATORY

Antioch Cemetery

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. Ii institution: Rnid-n;. before
o ml” on
a. COUNTY Polk > STATE  Misgsourd b ©WTY Polk j Q
b. CITY (If outside corparate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limiry
OR OR
town Bural-Marion Yeso NoD Toen  Rural-Marion vk NeD
<. Egis.é.”l:l:gléﬂF {({f NOT inhospitel, givelocation}|Length of stay in 1b & STREET (If outside, give locotion) Redide on Form
wstitution Died in the Home 10 yr ADDRESS Yors X NeD
3. RAME OF First Middle Lest 4. DATE Month Day Year
DECEASED OF
(Trpeorpriny. Vernia Att. Winfrey viath March 20,1958
5. sEX 6. COLOR OR RACE I e 8. DATE OF BIRTH 8. AGE {In years | IF UNDER | YEAR hF UNDER 14 HRS.
\ . marrieD 3 never marrieo O hg%'m") o L T
Femalen White wicowep [ ovorceo [ Aug. 22, 1891
10a. USUAL OCCUPATION (Five kind o]wort done (10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and stale or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Homemaking Missourl U.5.A.
13. FATHER'S NAME 14, MOTHER'S MAEDEN NAME
J.V. Brannon Capart
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{Yes, no, or unknown) (IS ye, give war or dates of wervice)
No No No Dick Yinfrey Bolivar, Mo.
18. CAVSE OF DEATH {Enler only one cotipe tine for (a}, (b). and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; - . A ONSET AND DEATH
HMMEDIATE CAUSE (a) ~ ‘w7
ggfg:!;o;-‘ ifany. | oue To (b) M Ty
rettag ihe wnder. Frrmary Cascrr o H-"c?g » Wy f‘l:{ ]
=z Iying  cause last. DUE TO (¢} . L7} A
=] PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T, WAS AUTOPSY
= P PERFORMED?
by / ‘/X ves[) wo{]
‘-'_"- 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part 11 of item 13.)
§ 0O (] a
2 [|2c. TiME OF  Hour  Month, Day, Year
's ] INJURY a.m. .
E p-m.
X | 20d. INJURY DCCURRED e. PLACE OF INJURY (c. #., in o about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT [J NOT WHILE Jarm, factory, streel, office bidg., efc.)
WORK AT WORK . ya
21. I attended the deceasod hW . to o tast saw N7 ative on - —5
Daath occunog,a-t / ¥ A . I‘ o,ﬂ m on the da afyd above; and to the best of my knowledge, from the causes stated.
22a. SIGNA {Degree or ¢ 9!! ADD 22, DATE SIGNED
N Z ZZ'Z (/%. Pz F

23d. LOCATION (Cify, town. or county}

Hickory Co.

{State)
Mo.

ADDRESS

ERAL DIRECTOR
5@ W-— Bolivar, Ho.3

25. DATE RECD. BY LOCAL REG.

7ilqu

26. REGISTRAR™S SIGNATURE

{Licensed Embaimer’s Sh:fcmen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or By ... iiiiiii i i Y ieaaissmeareeaaranaranas R

working under my personal supervision..

Licensed Embalmer Nw&(f
P. O. _Address%

Student . . Signe
Signature of Student Embalmer

- .

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this. body is not embalmed, fact should be so stated above.




