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Welfare
Public

Uoctor, coroner, efc. MUsy use only standard nomanciaiure i iem 14, No symptoms wiill ba hisfed.
Ust ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be cousally related.
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A

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

et

STATE FILE NUMBER

egistration District Ne. ....,,.....‘_.0..42....._._......._......Primar)' Regiltmﬁ?f\ District No_u}gogn_ R-giﬂrur'i [ 0 U
) Al F T 2 2. USUAL RESIDENCE {Where daceased lived. If institution: Rasidence re
a.. COUNTY~ -~ Buchanan a. STATE Missouri b. COUNTY Byehan¥fit*e
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ot 7 Inside Limits
Yes /Mo [J or ' ¥ No ]
TOWN St.. Joseph e [/ town  St. Joseoh sf] No
c. FgLé.l NAMEOOF (1§ NOT in hospital, give location) | Length of stay in 1b d. STR%ET {If outside, give location) Reaside on Farm
H Al
INS%ITLT%ON&'?O]- Savannah Ave, 9 yrs APDRESS 1701 Savannah Ave, Yos [] No [j
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
FANNIE c WINSLOW DEaTH  Jan., 17 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE (In yuars JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED NEVER MAHRlEDD {Iny
hdoy) | Months | Days Hours Min.
Female I White winewen[/} 3_ mivorcen[]| TFeb, 31’d, 1869 89" birthdey) | Mot Y l "

10a. USUAL QCCUPATION {Give kind of work done
most of working lite, even il retired)

At " Home

10b. KIND OF BUSINESS OR
NDUSTRY
ome

11. BIRTHPLACE (City and state or country)

Indiana

Salem

12. CITIZEN OF WHAT COUNTRY?

! USA

13a. FATHER'S NAME

Jacob Hattabaugh

13, MOTHER'S MAIDEN NAME

Mary Jane Waddle

14. NAME OF HUSBAND OR WIFE

Sanford Winslow (Deceased)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yesyno, or unkpawn}| (If yes, give war or dares of service)
No

16. SOCIAL SECURITY NO.
None

17
Mr, Elvin Winslow

INFORMANT

Addressd TO1 Savannah Ave,
St, Joseph, Mo,

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WaS5 CAUSED BY:

IMMEDIATE CAUSE (a)

!

Condltions, if gny,
which pave rise to
above cause [a),
atating the under-

DUE TO (b}

INTERVAL BETWEEN
ONSET, DEATH

P2 :

—_Iin- zr (o). (B), and (). Z /:_—:’éyf// - ~

T

224

s lylng causs last. DUE TO (c)
E PART Il. OTHER SI FICANT CONDLIIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissaae condition given in PART | (i ‘ 19. gAS AOUTOPSY
- — . - ERFORMED?, _
£ M v e, ves[] No(] =
= [20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature offfnjury in PART | or PART 11 of item 16.)
[*1)
g O 8 d
3[ 20c. TIMEOF Hour Wonth, Day, Yeor
a INJURY a.m.
H [
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK L R , L
o - >
21. | attended the d d from /"/2 / L to /z Z 2 /! -4 ? and lest “5{;&:’“" on é z é z é 2
Decth occurged at 6LZO_A n the date stated above; ond to the best of my knowledges/ from the causes siated.
220, SIGN RE {Degree or titla) 22b. ADDRESS 1277? SIGRED
—
o 2 K = oS
AL, CREMATION, ] 23b. DATE 23¢. N OF CEMETERY OR CREMATORY 3d. LOCATION [City, town, or county) / [Stc‘{ {
REMDVAL (Spacify) .
7=20-59 Oregon _Cemetery Oregon Missouri

24. ERAL DIR

seph,Mo,

R ADDRESS
/béul;, st. Jo
o

25. DATE RECD. BY LOCAL REG.

{Licansed EmchIan Statement an Eovoﬂo Sido%

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

L TS 3 < PP , Student Embalmer No. ...............o0ne

working under my personal supervision.

Student ..o
Signature of Student Embalmer

.Licensed Embalmer Nagdd /Zerm.......
P. O. Address&% A A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

0 - -




