) MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = >

————
L DEPARTMENT OF PUBLIC HEALTH AND WELFARK .
t . i Z STATE FILE NU
BT %ON"I‘allrs“s?[ljtll AMENDED Registration District No. _________M._..Jrlmarv Registration District No. !aj__/___lqlﬂrtfﬁ No.
¢ FHED i1 61862
: 1. PLACE OF DEATH i 2. USUAL RESIDENCE [Whm deceased lived. If institution: Residence before
; VS 300 fa) a. COUNTY (‘ ;m 8. STATE . ﬂb b. COUNTY {' fm admission)
¢ Rev. 4/59 % b. CI‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, |CITY =~ Inside Limits
: = TOWN - " . TOWN - . Yes [X No (]
\ 1 7578 < . FULL NAME OF (IFNCT in hospitsl, give location) Inside Limity d. STREET (1f cutside, give location) Reside on Farm
‘ S LN w r'?irl'}u#t OR v N ADDRESS
j 2 s < STITUTION ; eat “® N D Highway 5% Wedzi Yo O Ne X
' 1 > 3. NAME OF DECEASED - First Middle Last 4. DATE Day Yeor
. {Type or print) . . . Dg:ﬂ"l
) y Minnie Lonene Winget 7u,lu q 162
. / 5. SEX 4. COLOR OR RACE 7. Married [X. Never “Married [] 18. DATE OF BIRTH | 9- AGE (last bifthdayf | IF UNDER' | YEAR 1F UNDER 24 HR
} 5 enale White | Widowsd O Divoreed O z‘la/u,l 6, 1887 7N s i i el
; N A 10a. USUAL OCCUPATtON lea Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
: & v during, most of Ilfe, aven if retired) ) . .
: z oL : Home. Chio U, S A
¢ 7 Y 13a. FATHER'S NAME A - 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE
I {8 . . .
, o 2 ;ZQ&Q ‘ ng . Naude . WJJJJnm £, Mnnpj"
! " 15. WA DECEASER’ EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. INFORMANT
' - 4 {Yes, no, or unknownJ {If yes, give war or dllu of service)
' w no f M_gLﬂLfani,_éazdm /23
' g — 18. CAUSE OF DEAYH (Enter only vone cause per line for (a), (b}, and “, TNTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY QONSET AND DEATH
o o :E) . IMMEDIATE CAUSE (a) ' : SO liideg
; 8 a w ) ’
. o (S g j . A j
x |5 =) Conditions, If any, DUE TO (b) W A 4'97
o 5 which gave rise to l
¢ T |z abo;u cguu dt:f,‘ e . ; - Z /
! — - stating the um -
= lying cause last. DUE TO {c) L % -
% z PART I1. OTHER snchncmv CONDITIONS commsunNV TO DEATH but not related te the te‘ﬁmal PART Il. If docossed  was fun.l-
g disease condition given in PART | (a) A there a pregnancy in last 90 d.ns.
. .
2 2 |0 e [ O N | O Unknown
= = | Ao waAs amToPSY 20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,
s }
' & 51y PERFORRED?) 1~ g 0! .‘ u] .
2 o "T,JE&{] NO &1L 2 88 )
w <
20c. TIME OF Hou Momh, Day, Year
£ E = INJURY  am.
: N 2 ‘_)-".:' -‘; s p.m. ) ] .
4 Z ] Wl © | “20d. INJURY OCCURRED Ze. PLACE OF INJURY (e.g-, in or about home, | 20f, CHY, TOWN, OR LOCATION COUNTY STATE
1 o i WHILE AT WORK [J farm, factory, streat, office bidg., erc.) j .
! o . I T 4 5 £ NOY WHILE AT wORK [0 .
' x| 2 11— ' 7c % : - /
] S (o] = wi \ 21. | attended the decessed, fro "- t M&" last saw po, alive £
: ; e Death occurred at, on the date stated above, and to the best of my . from the causes mud.
] g i 3 o 375, SIGNATU {Degres or fitle) 22b. ADPRESS DATE SIGRED
] ~
= | & = Ol 2, ey )7/'-0 Y%/ 1 14,
b 1 [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION {City, vowm, o county) ﬁm:)
ol o : ; cal
z e July 11, 1962 B[a.ucﬂ?e:mmalfm% . fmdmivn
= < | T24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY L REG.
Lot >
= % Robent // Reed, (‘amdeniton /b Q ¢/jj /-/9é 2 2/44, CQ QZM

{Licensed Embalmer s Slatemem on Reverse Side)
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STAféMENT BY LICENSED EMBALMER

| hereby certify that 1he.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 - Signede

Signature of Student Embalmer \‘Q
' e
Licensed Embalmer No. _\lL
. . P. O. Address CMMM‘K%

IR SR - N . \- . ~

Note: The above MUST BE SIGNED BY FHE LICENSED EMBAI_.MES'in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
L. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' o i this body is not embalmed, fact should be so stated above. -

.




