MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - gve .

ODEPARTMENT OF PUBLIC MEALTH AND WELFA —

——
. TATE FILE NUMBER
Registration District No. _ . -A _—_Primary Registration District Né_/ﬁ_z,--_kegu"ar ‘s No. _‘2___/__________

DO NOT WRITE 3
AL A LI AMENDED "6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whurn deceased lived. If institytion: Residente befaore
VS 300 [ 8. COUNTY a. STATE, ¢ o COUNTY admission)
Rew. 4759 | |2 Stoddard : Missouri” Stoddard
. g b. Ccl)‘:r (f outside corparate limits, give TOWNSHIP only) Length of stay in 1k [ CCI)TRY tnside Limits
& .
f TOWN »
: £ Liberty Years TOWN Rernie Yes O No Y.
/C’! 3,(_) o <. l;tg.éPw;TEOCR?F {If NOT in hospital, give lucation) Inside Limits dle)RDEREETSS (If cutside, give location} Reside on Farm
T — [ - " . .
2,5 30 | |S wstiuioN Family Residence YO Ny Rt, 1 YeQ NeD
3 3. (I:AME OF pE;ZEASED First Middle Last 4. Dé\';FE Manth Day Year
ype or prin
4 Leatha Winston pEA  April l? 1962
3 5. SEX & COLOR OR RACE 7. Married O Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER'1 YEAR _If UNDER 24 HR
Widowed (] Divorced ] Months | Days HounT Min.
5 Female Negro H-12..1800 71 =
———— 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
b w during moat of working life, even if retired})
2 HOUSE WOk Home Marvie, Ark, I.S.A.
7 l = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
—_—0
8 o i GeQI'EQ Steward ___..—IlnkP%Nn —Dalllf%—‘ﬂ—i—HS-tOn———
oy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)l {If yes, give war or dates of service)
9h16 X Jw 0 None Unknown Mr, David Winston Rt. 1,Bernie,Ma
g = 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c). T INTERVAL BEPWEE
10 uzl' PART I. DEATH WAS CAUSED BY:/ . » ONSET AND DEATH
g L 2 IMMEDIATE CAUSE (s) <+
(7 e o]
12¢ o I &} Conditiony, if any, DUE TO (b)
70 b w |t which gave rise ta
£z above cl:use d(c).
— stating the wnder-
]32 -0 = lying causa last, DUE TO (c)
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, If decessed was female was
> = disease condition given in PART | (a) there a pregnancy in last 90 days.
E g ID Yes | O Ne I O Unknown
UEJ 5 19. \’;'\éAg AU'lOi;SY . ACCBENT 5UIIC3|DE HOMD|CIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART l of item 18.)
RFQRMED
e o YES [1 NO[J
- bl .
z |2 & | 26<.TIME OF  Houl  Month, Day, Vesr
< = INJURY a.m.
-4 g “E-' p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (u.g.,. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. o :IVS}L\ENa‘IrLEVgIg'\(NgRK g farm, factory, street, office bldg., etc.}
U g [m] N
L4
[ 1]
S o [ é 21. 1 attended the deceazed from. , 1o, and last saw :,e,.:, ofive o
a ; fa) Death occurred at. ps 220 A, ;m on i date stated above, and to the best of my knowleflge, from the causes stafed. "
[17] =
g E 8 ('-lj 725, SIGNATURE {Degree.. or title) 22b. ADDRESS N v N Al 22c. DATE SIGNED
s | |9 o : 4 “/ #77 13 /R 4.8~ T
= & = P 2 s T . ~Z T
. é 23a. ggRICJ)\VLAEng AT{I 3 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CiYy_ town, orfdounty) [State)
g o MOVAL (Spuciy . _
z T At_eofo Dexter Co exte®r, Miss A
= < "z F Y  ADDRESS 7ECD LOCAL REG. @
w bl el
— g
= @ uffie 'ﬁgﬁey Bernie, Mo.

{Licensed Embalmer’'s Statement on Reverse Slde}




ra

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
Signature of Student Embalmer

Licensed Embalmer No. )-1"798

P.O. Address_ Bernie, Missonri

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.




