THE DIVISION OF HEALTH OF MISSOURI

98-031124

4. FI!(EHAL DIRECTOR ADDRESS

Movdell Puneral Home 1926 Allen

’
d Embal [

25. DATE RECD. BY LOCAL REG.

AUG 1 1°58

en Rlvrnsuo]

25}!51'“1! S SIGNATURE

{Li

Health,
;wl:ll'fm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE;?.?
ublic T oy
Service !E“_ED AU G 2 8 lgsgisrrntieq District Now e .31 8_....Pr|mury Reglstruhon Dl!f"c' N°1 00.3 ............. Raglstmt s No. No. _____ 7 @@ e
'3 1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rudi&qn:g,b’;efcra
. COUNTY . STATE b. COUNTY admi ssp0n,
300 ° ° Missourl y 4
1-57 I b. chY (If autside corporate limits, give TOWNSHIP only) | lnside Limits <. chY Inside Limits
TOWN St LO'LliS Yes q“" D TOWN St I,oui a Yts@ No D
€. FgLI!: NA&\%OF {t NOT in hospl on) Length of stay in 1b d. STREET (Hf outside, givae location) Reside on Farm
ITA
Sg FNSSEr.TTUT'ONREnI'OlItOHosp '_J) Oj éDDRESS 6201 W&tﬁon Rd YGID Noﬁ
3. NAME OF DECEASED First Middle (pn 4. DATE Month Day Yaar
{Type or print} oF
Beulah Marie Winters DEATH  Aug B8 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH o, AGE ui,.';::;; 1::.’:5“:::,5“ IEHE:DER 2;:125_
L) r -
; Female l White wioowen[] 3 oivorcenff] Apr:l.l 10 1914 M | I
E 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
- duzjng mast ing life, wvan if retired) U
. R ‘A" Watctdan Haiiroad Joplin Missourl ¢ U s
= 130. FATHER"S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
: Frod Harris Tnknown Divorced
w
E = [ 15- WAS DECEASED EVER IN U. §. ARMED PORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yeos, N.ér unkrlqwn)l (If yos, give war or dates of service) Mary BOI‘jB,B 1317 S ath St_'I_‘eet
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (€).} . INTERVAL BETWEEN
. w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) ‘TP’H“““I‘”" P ) M‘“}Cﬁ_
(|- Z ees, 2 lis -
= f&a&—d—é— \.%OGW lo -,
E Condtians, if any, DUE TO (b) - :
- which gove rise to
o cbave couss [a), } Are Al Rtc TE /"7’&- M
= stating the wunder-
8 g lying couse last DUE TO (<)

- = PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass cendltion given in PART | (o} 19. WAS AUTOPSY
LR B 2.0 PERFORMED?
2 8k ! YE no [
P % £ | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED, {Enter najure of injury in, PART | or PART 1l of item 18.)
= - w
-~ 1 O O
]

v j O 20c. TIME OF Hour Month, Day, Year
5 afs INJURY  dom.

g : E p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T ow WHILE ATD NOT WHILE O farm, factory, strest, office bldg., ete.)
2 5 WORK AT WORK .
E 21. | attended the deceased from . 1o and last suw: alive on

H DQMrrd at /.‘/ = ﬂ-ﬂl . yd m on the date stated chove; and to the bast of my knowledge, from the couses stated.

g 4 . )

K 229¢ SIGNATURE (Dagr, le) 22b. ADDRESS 22c. RATE SIGNED
-l
2 Lorrbo [ Eeo /- ST
23a. BURIAL A ATION, | 23b. DATE 23c. N OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, o county) {State)
E ify) y
R al” | 8/12/58 Hope Cemetery Lemay 23 Missouri




STATEMENT BY LICENSED EMBALMER

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

i)y me, or by .» Student Embalmer No. ......cc.coceeenn

working under my personal supervision.

Student Signed /[ LA ¥ L‘W }4/9/

Signature of Student Embalmer
Licensed EmbalmepnNo
P. O. Address.,é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall’ gsign-in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

-




