MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FARTMENT OF PUBLIC HEALTH AND uzl.é
Registratian District
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceazad lived. If institution: Residenca befora
. COUNTY . STATE = COUNTY sdmisal
a Nodaway 2 MlSSOur‘T NOdajal misston)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CI'IY Inside Limits
owy  Polk Township 21 years TOWN Maryville Yes O No{H
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
stution  Family H me Yes O NoR 1 miles northwest |vXXwoD
3. (!‘I_IAME QF DE)CEASED First Middle Last 4, DOAFTE Month Day Yaar
ype or print’
MINERVA G, WINELL DEATH 7 15 61
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) LUNhDER 1DYEAR IF UNDER 24 HR
. i od nths ays Hours Min,
Female White Widowed R overed 0 11/28/83 78 B
}0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
anﬁgoeﬂ of jw Eng life, even if retired) Own home Sta l'k CO. . I ' I R USA

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Merrill Gingrich Louise Swanson Fred Winell, dec,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes na ar unknown}[(lf yes, give war or dates of sarvice) M"S. Fo rrest Sta rk’ Ma I“_VV‘E # l e, MO.

DEATH WAS CAUSED B
L MMEDIATE CAUSE (a)

PART L

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and {c}.

/4

DUE TO (b) MW

INTERVAL BETWEEN
CONSET AND DEATH

<

.

which gave rise to
sbove cauze (a),
stating the under-

{ying causs last. DUE TO (c)

5

-

PART II. QTHER SIGNIFICANT CONDITIONS
disease condition given in PART | (2}

COWWIBUTING TO DEATH butl not related to the tarminal

PART 1M1, If

deceased  was
there a pregnancy in last 90 days.

female was

23a, BURIAL, CREMATION,

2abg"}/w/m I

z
o
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; I G Yes I ﬂNo l O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
& PERFORMED? a O a
v YES [] NO R
-
X | 20cTIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (] ,
-y .
21. | attended the deceased from. . n . to. / D/ and lest saw ;,“alwa on,
Death aecurred at 5 L Oo A ' m aon the date stated above, and to the best of my knowledge, from the causas stated.
22a. 51 RE {Degrep-pr title) * 22b. ADDRESS 22¢c, DATE SIGNED
A ;M M. D, Maryville, Missouri 7/17/61
TE 1 23c. NAME OF CEMETERY OR CREFAATORY 23d. LOCATION (City, town, or county) {State)

cif: .
birial Wilcox Wilcox, Missouri
24, FUNERAL DIRECTOR ADDRESS . <y 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE A
Price Funeral Home, Maryville, Mo, - J~ /7_@[ /;éw./o //—ué)(\

(anunsed Embalmer's Statemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student Embalmer No.

%Jn W Priea

Student Signed
Signature of Student Embalmer "t '
AL TR
O T
.:\‘T ' - -
s Notfe: The above MUST BE SIGNED BY. THE

with the above constitutes grounds for- revocahon of’ Ilcense)
= If embalmed ‘by & STUDENT, heZalso shall sign.in his OWN handwriting.
If this body is nat embalmed, fact should be so'stated above

R AT R .
: %1

Licensed Embalmer No.

P. O. Address_§

Ha #/

0%

LICENSED *EMBALMER in his OWN HANDWRITING.

Qailure to comply



