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1. P E'OF DEAT

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-008532

STATE FILE NUMBER

Primary Registration District No. 1000

Regiswar' s_No._.__é_é-B_.____-__

2. USUAL RESIDENCE (Where deceased lived. Ii institution: Residence b{fcre
o. COUNTY Buchaonan a. STATE Missouri b. COUNTY Byychan 135
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits €. CgRY g/ / ’/ inside Limits
TOWN St. Joseph Yos [ No[] TOWN St. Joseph d Yesfg] Ne [
c. Sgls_'!’_nl:lAEEogF {Hf NOT in haspital, give location) | Langth of stay in 1b d. STREET {If curside, give focation) Reside on Farm
A ADDRESS
nsTisution 315 Albemarie 38 years 215 Albemarle Yos [ Na [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) op
ADA L. WINELAND DEATH March 29, 1959
5. SEX t 4. COLOR OR RACE| 7. MARRIEDaNiVER marriep[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i Year] IF UNDER 24 HRS.
. last birthdoy} | Menths | Days Hours Min,
female white wooweo[]  oiverceo[]| Feb. 19, 1906 B3 I I [
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTR
alesla Dep%. Store Andrev County, Mo. USA

130. FATHER'S NAME

Clifford Miller

13b. MOTHER'S MAIDEN NAME

Mamie Gedultig

14, NAME OF HUSBAND OR Wi

FE

Charles Winelsnd

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yus, no, or unknawn}| {If yes, give war or dotes of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

499-07-8031

Address

St.Josenh,Mo.

18. CAUSE OF DEATH (Enter onl
PART |. DEATH WAS CAlﬁSED BY:

IMMEDIATE CAUSE (a)

!

Conditiona, if any,
which gave rlse to
abave couse {a),
stating the under-

one ¢ause per line for (a), {b}, ond (¢).)

/ ]

DUE TO (b) *4%2&@%
Min i sacCon ool

Charles Vinelend,315 Albemarle

INTERVAL BETWEEN

ONSET AND DEATH

L

g lying cause last. DUE TO (c) - I
= PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o) 9. WAS AUTOPSY
by PERFORMED?
z Y30/ YES[ ] NO[X) .2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o o 0
3] 2c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
k] p.m,
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor chaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, of?i:o bldg., etc.)
WORK AT WORK

21. 1t atrended the doceased from 28T CHh 29 1959 |« 1

Death occurred at

1:20 p

5@'0;! Saw 2; alive on I.i (&}

m on the dote stated chove; and to the best of my knowiedge, from the cousas siated.

220. SIGNATUR {Dogrea or titla) 2. 22b. ADDRESS 22c. QATE SIGNED
LQ‘)@_ \5-09% % F-F/-89
230. BURIAL, CHEHA{ON. ﬁ“ATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATICN (Cirr: towh, or county) {State)
REMOVAL (fpecify) | _ 4 = " . N v .
burie 5/21/1959 Hemoricl Perk Cenetery St. Joscph, \issouri

24. FUNERAL DIRECTOR

ADDRESS

Mo, |

25. DATE RECD. BY LOCAL REG.

Y E AW 4

25, REGISTRAR'S 2GNATURE

M St. Joseph,
_ L

o Eobol Syat. on Revarse Sds}




STATEMENT BY LICENSED EMBALMER

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

BY 0, OF BY ot e e e e , Student Embalmer No. ........ooeiineeee

working under my personal supervision.

Student ceeeeieeiierieeaans e eeettieareeeearain it Signed ......... 1 w f o AR
Signature of Student Embalmer -

Licensed Embalmer Nojl .........
P. O. Address.—?.%fﬁéff# ’

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.




