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RTIFICATE OF DEATH

e e Primary Registration District No_

FILE N BER
Rngulrar s No___z_ _? ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. if institutian: Resldan:e before
a. COUNTY Greane o. STATE Mi SSOU.I‘i b. COUNTY Greeﬂé'“y
b. CITY (I outside corporate limits, give TOWNSHIP only) Insida Limits c. CIIIJTRY oy 3 Lf é Inside’| lelu
o Springfield, Yos (X No [] TOWN Springfieldig ¢| veX nD
c. FgLF!"-I NAM%SF (tf NOT in hospital, give location} | Length of stoy in 1b d. STDRDE!EEES {If outside, give |oéanon) Reside on Farm
HOSPITAL A .
ST TUTION Semlle H?Eﬁ% 41 years Sg}}flll‘ﬂ Eg?f%r Yes [ te [
3. NAME OF DECEASED” F.m Middle Last T ATDATE T Menth Day Year
{Type or print} OF
Charle Hardin _ Winn peaTH August 9, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDL ] NEVER anu::bl:l 8. DATE OF BIRTH 9. A|GE. Lli,.':.,,, :UT:)ER;YEAR l:ouuNDER z;:ns.
Male Wnite | weoweo®@ 2 oworceold| May 24, 1876 | ™82 To{™ | ™
Wa. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) c 12. CITIZEN OF WHAT COUNTRY?
d rng life, even if ratit M ;
HETL B e Trened "SHTE sman Dover, Missouri USA
2

130, FATHER'S NHAME

13b. MOTHER’S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

William B. Winn Catherine M. Fletchep #Martha A. Winn
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT : Address
{Yes, no, or unknawn)| (IF yes, N’bﬁé‘ dates of service) 509 07 5074 Mrs W 0 Kenne th Whi te I'ingfi 81d

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), ond (¢
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

LNTERVAL BETWEEN
ONSET AND DEATH

Condlitiens, if any,

WWM

which gove rise ta
above cauvse (o),
stating the under-
lying couse last.

} BUE TOC (b)

DUE TO {c}

Y200

PART H. OTHER SIGHIFICANT CONGITIONS CONTRIBUTING TO DEATH but net related to the terminal dlssase condition given in PART | (s)

2489

(A

Ewa®

19. WAS AUTOPSY
PERFORMED?

YES[] NOF'7

N0, ACCIDENT SUICIDE HOMICIDE

0o 0O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2¢. TIME OF .Hour Month, Day, Year
INJURY  am. . =,

p.m.

20d. INJURY OCCUHRED
w’HILE ATD NOT WHILE 0

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

2f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. | ottended the deceased from 6 5‘ fy

7 9/6"[

Death o:cur/od’ui

and last iawh alive on é// ?/ff

'm on lhe dote stated above; and to the best of my lmowioée, from rhe causes stated.

22b. ADD)

A0

B

230. BURIAL, CREMATION, | 73b. DATE E OF CEMETERY OR CREMATORY, . LOCATION (City, town, or county) /ISImo)/
REMOVAL (Speciiy} ‘ - . :
Buria Aug. 11, 1d ‘58 Greenwood olivar, Missouri
24. ERAL DIRECTOR A ? a ; ‘4'95. DATE RECD. BY LOCAL 26. :S SIGNAT
- . v -y

-//-5

{Licensed Embolmes's Statemant on Reverss $ide)




STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embajmer

Licensed Embalmer No».gg/a .......

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT¥NG. (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-body is not embalmed, fact should be so stated above.




