MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-015030
Registration District No. /#.‘L' -2_Primary Registration District No-ﬁzjé---__kemnrar's No. __Z.Z.,___L--_.._ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS 5TUB '.;
1. PLACE OF DEATH hl 2. USUAL RESIDENCE (Whera deceased lived. Lf inatitution: Residence before
V$ 300 a o. COUNTY ;HO‘UJB?/& . STATE mo. b. COUNTY ll‘-()w\,‘bﬂ admission)
-Rev. 4/59 .1 . 2 . "CITY (IF ouiside corporate limits, give TOWNSHIP oniy) Length of siayoin 1% ey T intide Lmits - -
L R R
£ TOWN G'szd(bf}'e"lf'.ﬂ* TOWN ml}’b. -U'L@J.l ( CL'f/) Yes OO Ne [
1 [ qé I < c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
_ E . HOSPITAL OR . . ADDRESS 'y ‘P,
M@_ < Nstotion 34, Framcin Hoahital |Y=0 vp nod Route 3 Yes &, No O
3 ‘ 3. (l_:AME OF DECEASED First Middle Last 4. DOAI!E Month Day Year
ype or print) o ' . . . .
p Ervim Winfield ey oeari (14, 201, 1962
o] 5. SEX 4. COLOR OR RACE 7. Married [} Never Married [ / SF BIRTE | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HE
Widowed Divorced ' Months Days Houu—l Min.
5 M. - I, fdowed O wved D | 3/5/09 w0
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& i t of working life, even if retired}
s WeLHsh 53»3&{%@1, , Kamman
7 o 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_ |- . . .
LA S . o
- e Windiedd W. Sey tael Geonging Rey
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 1&} 7. TNFORMANT Address
< (Yes, pg, or unknown} | (If yes, give war or dates of service .
—4—‘9! < " | o| Memy Ww. Bey Mim. View, Mo, ®t,3
g = 18. CAUSE OF DEATH (Enter only one cause per line f - INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 lus. = IMMEDIATE CAUSE.) ___ EAEEM oV Y T LS 2 bAALE
1 0(© 5
S a] O
S (o . .
12 of g Q Conditions, if any, DUE TC (b}
i' -0 w s which gave rise to
= I 2 above c':u:e d(a],
= stating the under-
13 2 - 0 = Ivin’g ¢ capse  last. DUE TO {c}
— % z PART 1l. OTHER SIGNIFICANT COND”lONS CONTRIBUTING TO DEATH but not related to the terminal PART [I). If deceased was female was
g disease condition”given in PART 1 (o} there 8 pregrancy in last 90 days,
o .
E § QH”DM’L F‘ ’pﬂyff":/)' . ]DY“IDNOIDUnknnwn
g :‘—-_ 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICICE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
S & PERFORMED? 0 a O .- .
z w YES O NO :
. . |Z 2
20¢, TIME OF Hour Manth, Day, Year
z g g INJURY a.m, e e b - '
b4 8 g p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., efc.)
a ~|— NOT WHILE AT WORK []
- 23T ) Y= 2 b~ by T P T
S o - b= I T R | X _.ZI: L sttended the decsased from “'- ) q -~ te. = - = = nd last saw p;o alive on [_“ -
«@ ; ] ' D‘uihaoccwred at. bi 3& = m on the date stated above, and to the best of my knowledge, from the causes stared.
[VT) —
g o '-8 o T7s SIGNATURE [Degree or titla) - 22b. ADDRESS 2%¢c. DATE SIGNED
I - —_— .
=R £ -0 : MYA.  VIE W, A o -3 6D
z | Zsorial cemaTion, 3! DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) 1State)
y [a) RENOVAL (Specify) 3 N
g et Buiial | 1462 New Sglem Cem. Min. Yiew, ho.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L }A REG. 2 R TRAR'S SIGNATUWM
= 2 3
= 2| Suncan erbemar{’, Mame WM. View, Mol/30/

{Licensed Embalme!’(anemnm U{Reveue Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerifify 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. Sig
Signature of Student Embalmer

Licensed Embalmer Nong'7

A - - T P.O.Addrea%é#%ﬂ; .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). \-, - AN
It embalmed by a STUDENT, he also shall sign in his OWN handwrmng ¢
£ If this body is not embalmed fact should be so stated above.

R



