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o symptoms will be listed. All

nomenclature in item
diseases in Part | must be casually reloted. Coroner cannot certify to a death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3

. __58-045208_~

STATE FILE NUMBER

F”.ED JAN 5 1ggaugisrruﬁon District No. D2 M& Primary Registration District No. .._G_Q.O.z_: ........... Raegistrar's No. e 2

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers doceased lived. If institution: Residence by

a. COUNTY a. STATE b, COUNTY odmi ssi
Ralls, Missouri Ralls,
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ot 7 g lnside L[.imits
OR OR
tom Saltriver Township Yesu Nog tom Porry,Missouri R.F.Dyeo wx
. }l:gls.le_:ﬂAAidEgF (1f NOT inhaspitel, givelocation)|Length of stay in 1b 4. STREET s (IF outside, give lacation) Reoside on Farm
nstitution. Perry ,Mo.R.F.D,. 70¥rs aooress  Paltriver Townshilp ve.X noo
3 MAME OF First Middle Last 4 DATE Month  Day  Yeer
DECEASED ™ aF
(Type or pring) LENA LEE WINFREE oeaatv Dac 17 ,1958
5. SEX 1 6. COLOR OR RACE 7. MARRIED &QEVER marriep ] B. DATE OF BIRTH {SA ?f:;ai?hgﬁ'? ::‘I::CR lD\;EI:R ]F;l::::ﬁ z:::s
Female White wipowen [ pivorceo [ o 1,1886 ]
*[¥0a. USUAL OCCUPATION (Give kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country] 12 CITIZEN OF WHAT COUNTRY?
dﬁlna most of working life, even if retired) 0
ousewor Home Ralls Co,Missouri U.S.4A,.

13. FATHER'S NAME

Dennis Sullivan

14, MOTHER'S MAIDEN NAME

Latira O'Brien,

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Fea, no, or unknown} | (If yra, give war or dates of service)

No

16. SOCIAL SECURITY NO.

None

i7. INFORMANT Address

Chas Winfree, Perry,Mo,

USE O.NLY" BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (¢}.] .
PART I. DEATH WAS CAUSED BY: - W
IMMEDIATE CAUSE (g} -

INTERVAL BETWEEN
ONSET AND DEATH

Fp Q 4

Lvmphoypomea

Conditions, if any, DUE TO (&)
which gare risg fo
above cause (), B l
stating the under-
= lying  cause lost. DUE TO (c)
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
- PERFORMED?
g : 52 7/ ves (] nolgp -
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part I or Part 11 of item 18.)
& 0 a a -
=}
= | Pc. TIME OF  Hour  Month, Day, Year
) INJURY a.m. .
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office Didg., etc.)
WORK AT WORK ~

T to

21. I attended the deceased from W"F/? ﬂ
—9:40 A

Death occurred 2t

77<

and last saw D®7 alive on _@E' ; :

iy

on the date atated above; and to the best of my knowledge, from the causes stated.

25 $IGNATURE {Degree or tlte) 2 22b. ADDRESS 22¢. DATE SIGNED
Qg£\4~4¢t/ 1. D.0. Perry,Missouri, ig-17-58
Lz, BURIAL, CREMATION, | 235, DATE 23:. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
g[um‘li(sin]p\ }
uria 1§-19-58 8reenlawn Cemetery, Ralls Co,Missouri,

24, FUNERAL DIRECTOR ADORESS

rry,Mo,

25. DATE RECD. BY LOCAL REG.

12-19=58

26. REGISTRAR'S SIGNATURE .

{Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Lo o o I = T , Student Embalmer No,.......

" working under my personal supervision..

23 41T U=F ¢
Signeture of Student Enbalwmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to! c6mply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltm.g

If this body is not embalmed, fact should be so stated above. -~ - —
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