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Coroner cannot cartify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

os in Part | must be casually related.
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FILED MAR 21 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

3_.3 3 ........ ~ Primary Ragistration District No. S“Q..Z_¢ ...... Registrar's No. 6 ?

1. PLACE OF DEATH 2. USUAL RESIDENCE {[Where decacsed lived. If institution: Rlsid.n;e bnfurt)
. admission
o CouNTY  Scott oo STATE Miggouri > ©UNTY Scott 1403
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs <. CITY |";.d. L“B'”
OR OR :
R Sikeston YesU NoQ town Sikeston YesX QA
c. SgghnggF 1ENOT in h?tspal.mbgr;ﬁ#“mg Length of stay in Ib d. STREET {If autside, give location)| Reside fn Form
INSTITUTION ¢ » HO3Pe ), Hrs, ADDRESS YesO NoO
3. ::cﬂl or Firat Middle Last 4. DATE Month Day Year
EASED 3 OF
(Type or print) — wlnter DEATH 2 23 195 8
5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
Mol - s L wesgmuseaico D O 0 > i Rgier [imn | o | i | 2
e 2 egro winoweo 3 ¢ huvorceo [ “lo= ‘
10a. gsunl. OCCUPATION Giv; kind ofagjork dm;; 105. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (City and stato or country) 12. CIMZIEN OF WHAT COUNTRY?
uripg mogt of working :]z even if retir,
(A }:“’ /( — Tiptonville, Termessee / Usa

13, FATHER'S NAME
John Winter

14, MOTHER'S MAIDEN NAME
LuvAnia Gaines

15. WAS DECEASED EVER IN U. 5. ARMED FORCESY
(Yer, mo, or unknawn) () pra, vive war or dates of service)

K A8

16. SOCIAL SECURITY RO, | 17. INFORMANT

/

Address

LA URATA YL SEATTLE wust,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHM [Enter only one cause per line for (8}, (0). and {c}.}

fA W—

INTERVAL BETWEER
ONSET AND DEATH

2

L]

Conditions, if any,
which gace risg lo DuE To (1)
utbaw czuu ;, '
stating the under- ,
z lying couse lasl. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART {(n) 3. ;:»:tf; g:;g!;“f
=
3 33 X | s no 01
E Xa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
x (| & O
8 o)
2 20c. TIME OF Hour  Month, Day, Year
] INIURY 4, m.
E * p.m, .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., ¢ic.)
WORK AT WORK
2}. I atzended the deceased !rom_l’jzg_-_ﬂ, to _2_"._1.2_"_£Land last saw ma]ivg on 2- 2. S',F—
Death occurred at -3-‘ -"’L o S monthe date stated above; and to the best of my knowledge. from the causes arated.
220. SIGMATURE - {Degree or title) - \ 22h. ADDRESS 22¢, DATE SIGNED
A A ‘ M- DU Sikeston, Mo,

235, DATE

2-24- ﬁ?

23a. BURTAL, CREMATION,

g‘w“— petzﬂ

23, NAME OF CEMETERY OR CREMATORY
4

23d. LOCATION {City, fowcn, or county)

SIMNEST oA/

- {State)

Mo

m&:‘ron AZDRESS
.

25. DATE RECD. BY LOCAL REG.

Ay 4

25 REGISTRAR'S SIGNATURE

(Licensed Emb‘imer s Statement on Reverse Side)




pate recaven __MAR 17 1958

SCOTT CO. HEALTH DEPT.

co. FiLE No. 358~ bl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, OF by .o , Student Embalmer No.........

working under my personal supervision..

SNt - ov e v a e e ea e aaas Slgnedg:;;\.g % ( W(,/& ...........

Signature of Student Embalmer
Licensed Embal/m
P. O. Address 7/ {4l )
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.




