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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o s.counvy  Carroll s sTale MO, b. county Jackson sdmission)
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3 3- (hTIAME OF DE,CEASED DOREHS' Middle Last 4, DOAJE Month Day Year
Ype or print]
” MERTA WINFREY DEATH March 17 1962
{ 5. SEX 6. COLOR OR RACE 7. Martied (] Never Married B4 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 ) Female . whi te Widowed [] Divorced [ /3 s/l 94Ei 18 Months Days Hours Min.
—-—-—Q-——— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 . Bgwrwghpy e e ifried | Cogmetic Independence,No, U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
— 0 5 . Barl I. wWinfrey Lois J.Meyer
8 z_ vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CACIAL COOLIDITY MA, 17.  INFORMANT Address
-—-;——:(J s {Yes, 'ﬂ& unknawn)l {If yos, give war or dar_as of servic 3 E&I‘l Winfrey carrOJ.l ton ,MO.
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% r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated to the rerminal PART HI. If deceased was female was
g disease condition given in PART 1 (a) . there a pregnancy in last %0 days.
E § I O Yes | O Ne [D Unknown
- E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCREBE HOW INJURY QCCURRED. (Entge,nature of injury in PART | or PART |1 of item 18.)
g & PERFORMED? ‘qf{‘ a m} f /9%
4 v YEs (1 NO , “ QAR VRO I FAA IS EAS
z |= § & 26 TIME OF  HouF  Month, Day, Year =
P a3 JNJURY e
x 2 8| fro0  emF/I-64 |
E m 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
o : WHILE AT WORK [ farm, factopy. street, office bidg., etc.)
5 NOT WHILE AT WORKK /6’//[(/# Y . A
o o o s 7 U -
S Q E é 21. | attended the deceased frorfgr ﬁf/’ T/i 5 UO P ’ (@B/‘PO/VI'/P #4A’, and last saw giar;‘“‘" an.
: ; 9 Death occurred at [7 /’ Vi . m on the date stated above, and to the best of my knowledge, from the causes stated.
wy 1] 2 u! ; (Degre s rze 22b. ADDRESS ; 22c. DATE SIGNED
= a o) ] %sncmwu N Z?R ﬁ%
I s (Mﬁ@yﬁﬁf it Ly T |\ ARG A 4 : I 76
- < 23a. BURIAL, CREMA_TflO , 2%?1{5/62 23c. NAME OF CEMBIERY OR CREMATORY 23d. BICATION (City, town, or {5tate)
g o)1 Burtar” Oak Hill Cemetery Carrollton,Mo.
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{Licensed Embalmer’s Statement 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 Student Embalmer No.

working under my personal supervision. %
Student ' Signed d i\ g

Signature of Student Embalmer
l-
Licensed Embalmer No. 50

P.O. Address_@.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 shail sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.
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