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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂiﬂ JUL 2 19590gis"nﬁon Distriet No. ...

...... - Primary Registration District No; N

59-023492

TSTATE FILE NUMBER

TR

37 PLACE OF DEATH

2. USUAL RESIDENCE ([Where deceased lived. If institution: Reside {uvb-f_nrn
o STATE M18SOUPL b COUNTY il

a. COUNTY

b. CITY (If outside corparate limits, give TOWNSHIP anly) | tnside Limits e CITY: " Inside Limits
T%sm St. Louis Yoestl NoQ ch’)sm St. Louis YesU Nof

c. FULL NAME OF (1f NOT in haspital, givelocotion}| L ength of stay in Ib ;

NS St.Tuke's Hosp.| | *EL s71s ERFight™| N

3, ::gl‘l‘ :‘r" Firat Middie Lot 4, Dé;_rc Month Day Year
(Type o prin) Orrie Kenton Van Winkle oaati  June., 21,1959

5. sEX 6. COLOR OR RACE |7 warnieo [ never marmien (] 8 OATE OF BIRTH 19. Ace b‘.-'r','hﬁi.‘;')' : :t:ca 1 D\;E:n tr’f:‘::a z.x r:s
Male | Whit® U woowoD  owescod July.14,1883 | 75" [ ]

10g. USUAL OCCUPATION (Give kind ajwark done [105. KIND OF BUSINESS OR INDUSTRY

dyring most of working life, even if retired}

1. BIRTHPLACE (City snid afate or country) 12. CITIZEN OF WHAT COUNTRY?

Nona

(Yea. no0. o0 N&Mm) {If yee, oive war or dater of sarvice)
O I

ouseman S3t.Luke's Hosp Quincy, Illinois U.S,A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Van Winkle Mattie Goodnight
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.17. INFORMANT Address

Neltie VanWinkle 5715 Enright

18. CAUSE OF DEATH [Enler only one cause per line _{ar (@), (), and (¢).]

PART I. OEATH WAS CAUSED BY: 2 5 g

- IMMEDIATE CAUSE (4)

ONSET AND DEAT]

# INTERVAL BETWEEN
o L, Deza

which gare ris
above couae (o)

stating the under. DUE TO ()

Condmrm:. if nnvu DUE TO (b) W ﬁ/ﬂ R IR

/7 /S 2K

tying cause lasd.

x
=] PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{@) 18. F"“E'ARSI'T 3#;?:;&;:*
= . '
oL
] ves [ wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Fart 1] of item 18.)
& O O a
(%3
-<-f 20c. TIME OF  Hour  Month, Day, Year
ht INJURY  a.m.
E p.om. i
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHiLE farm, factory, street, office bldg., elc.)
WORK AT WORK
Zl. I attended the d dfrom - —29 — 5 7 to £ ‘E_Z;S_Zamum saw }-,h'::-: sliveon® — 21 T 3 F

9 LL

Death occurred at

P m on the date stated above; and to the best of my knowledge. from the causes stated.

ZZa llnnn’unl‘.

{ Degree or .'IE:’;)

G | 22b. ADDRESS 2G5 3 &

22¢, DATE SIGNED

W

23a. BURIAL, CREMATION.

Burisr™”

230. DATE

23c. NAME O.F CEMETERY OR CREMATDRY

June.24,19499 New HopeCemetsry

Z3d. LOCATION (City, forwrn. or conn!w {State)

Moberly, Missouri

24, FUNERAL DIRECTOR ADDRESS

Chas. F. Stuart 1225 Union

25. DATE RECD. 8Y LOCAL REG.

JIN 2 559

{Licensed Embglmer'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 en
L3 oo TR 5 - PP

working under my personal supervision..

Student ...ooiie i
Signature of Student Embalmer

Licensed Embalmer No.._.5".
P. O. Address (A7, A2 01

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




