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o symptoms will be listed.

coroner, efc. must use only standard nomenclature in item

All diseases in Part | must be cavsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-022530

STATE FILE NUMBER

F"_EB JUN 2 3 Igsaimmioq District No. oo [_3-_7 __________ Primary Ragistration District No. ..55:.?..9.-.’.. ............ - Registrar's No- ... ‘ _ﬁ. 6_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before’
a. COUNTY Livingston o. STATEMY s curi b. COUNTY Linngglw /
b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c- CI(;rRY Inside Lidits
rom__Ut1ca dadde. liup, Yol 0 |l q0 Tom Tt ca Yo ] Mol
c. zg;;.l_{ﬂAME OF {If MOT in hospital, give locatich} | Length of stay in 1b Ty iB%lEREEES {If outside, give location) Reside on Farm
AL OR
insTiTuTioN Family home S yrs. No _street address| Ya[d n0J
3. NAME OF DECEASED First Middie Last 4. DATE Menth Day Year
(Type or print) OF
Anna Laura Winn PEATH June 11, 1958
5. SEX 6. COLOR OR RACE 7'MARR:EDD nEVER MaRRIED[ ] 8. DATE OF BIRTH Q. AGE' Ei,:':;:;; x‘Tﬁeng:yfAR l::::DER z:ﬁl:f!s.
Fem. /| White wooweo[§ 4 ovorceo[)| Peb. 22, 1885 | 75 |

10a. USUAL QCCUPATICN (Give kind of work done

during most of workin

life, aven il ratirad)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond slaote or country)

12. CITIZEN OF WHAT CQUNTRY?

Practical nurse Home nursing Livingston Co., Mo.O | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown James E. Winn (dec)
|$. WAS DECEASED EVER [N U. 5. ARMED FORCES?_ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(o o egtrmn] Ve o g o™ 500-26-1700! Archie Winn, Chillicothe, Mo,

18. CAUSE OF DEATH (Enter snly one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

ine for {a), {b}. and {c).}

INTERVAL BETWEEN

O)SIIGD DHATH

Conditions, H any, DUE TO (b)

which gave tise 10 } [4

above cavss ({a),

tating th der-
< iime “coven s )_DUE 10 (¢} 420/
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal disease condition given in PART | {a} 19.. WAS AUTOPSY
By PERFORMED
T YES[] M
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in FART | or PART Il of item 18.)
w "
8 o 0 o |-
§ Xc. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NDT WHILE D farm, factory, street, office bldg., etc.}

WORK
L]

e |

2.

ond last sawt
m on the da!e stoted nhwa, and to the hest of my knowledge, from the couses stated.

alive on

. i
Msi f June 14,19

3c. NAME OF CEMETERY OR CREMATORY

8 Catholic cemetery

23d. LOCATION

Chillicothe,

y DATE SIGNED
coq (359
{5Tare)

. FUNERAL D!IRECTOR ADDRESS

Donald Gordon, Chillicothe,Mo.

25 DATE RECD. BY LOCAL REG.

6/13/58

26. REGISTRAR'S SIGRATURE 2

i 4 Embat

t on Reverse Side)
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A
STATEMENT BY.LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3 2 1 T T ] o < U ., Student Embalmer No. ..........c..oe...
working under my personal supervision.
Student ....coeiiiiiiii e e e e o . g ALk ST
Signature of Student Embalmer .
\
‘3"'!.:? .l;.lgensed E:mbalmer 4‘?44 .
. . KSR S T P;‘O Address i .
W ot s
R " Note; The above MUST BE SIGNED BY THE LICEN‘SED'EMB?\LME@n‘h:s OWN HANDWRITING (Faxlure

to comply with the above constitutes grounds for revocatlon of license).
If embalmed by'a STUDENT, he also shall sign’in his OWN handwntmg .
If this body is not embalmed, fact should be so stated above.




