MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFPFARE
Registration District No. ___--__---_

8C

UNKNOWN

_Primary Registration District No,

i‘(?‘)i’??ﬁ

1211

——Registrar's No, __ o _______

—62-048880

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessad lived, If inatitution: Residence before
VS 300 8 a. COUNTY a. STATE M ISS ISS IPPFOUN" Hinds- admission}
Rev. 4/59 2 B CITY (IF outside corporate limits, give TOWNSHIP ony) Langth of stay in 1b < ey Tnside Limits
S Towy ST, LOU!S, MISSOURI 24 HOURS TOWN  JACKSON Yes (0 No O
1 : c. {‘lg.gpl’lﬂ_rt\th:\EoOF {If NOT in ho:plral, give location) Inside Limits d. .:I;RDEREEI',SS (If cutside, give location) Reside on Farm
2?,230 ZXE' INSTITUTION VAH, ST. LoU IS, MO. Yes XX No O a1 5 SUMAC AVE Yes 0 No {§
3 3. HAME OF DECEASED First Middle Last 4 DC?F‘E Month Day Yeoar
int
vee or et HERBERT W. W INSTEAD ofam  DECEMBER 16, 1962
4 o 5. SEX 4. COLOR OR RACE 7. Married x] Never Married [ 2. .DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24. HR
5 / MALE WH]TE Widowed [ Divorced [J 2/1 9/1 9 ll'3 Months Days Hours | Min.
10a. 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
dori L e .
& g uring Sﬂt‘égf{#ﬂﬁ life, aven if retired) e ———— !ﬂORTON, M ISS . USA
7 / 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 ASA WINSTEAD = | —ew=- COOPER FLORENCE WINSTEAD
] / w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yes, ne, ?Egnown) l(!f yes, glwrg d&InPLErSc FLORENCE ‘p.f INSTEAD SEE 2D
joc = 18. CAUSE OF DEATH (Enter only one csuse per line { INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
2 o 2 IMMEDIATE CaUSE (») URIEPMIA
11 o] o
[W R[] O . 5
12§3- o |*[S & Conditioms, f any,)  0UE 10 & ARTERTOLARNEPHROSCLEROSIS
1
212 above "‘Z';S,Z":(a{
'3 = piating the under- | e 10« HYPERTENSIVE CARDIOVASCULAR DISEASE
% Zz PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If decessed was fomale was
yj g disease condition given in PART I (&) there a pregnancy in last 90 days.
g § l O Yes ' O Ne ] O unknown
'-'E-' é 19. WAS AUT%%SV I~ 30a, ACCSENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY occun % ':(Emer nature of injury in PART | or PART 11 of item 18.)
wi PER|
g i K YESAK NO I
W <
20c. TIME OF H Month, Day, Ye
Z (= ' g INJURY  amy AT TEE
x 2 Q) £ P
Z o 20d. INJURY OCCYRRED 20s. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o 3\ ‘rtlvg‘:'L\ENﬁITLEVAT EV%]RK 0 farm, factory, street, office bidg., e1c.) .
U “ u D ] PR Y.
5 o E é % 21. /!"ln;:d the d d from 12/1 5/62 to, 12/1 6[62 and last saw . alive on. -Id/-l b/bd
@ ; o) Death occurred at 11 :55 AM m on the date stated sbove, and to the best of my knowledge, from the csuses stared.
[T} = kY snLalil VI s Ml n)
g E 8 5 22 SIGNATURE {Degreeqor title}, TRESN L4, ADDRESS 22c. DATE SIGNED
I
S < ) Qaasn M.D. VAH, ST. LOUIS, MO. 12/16/62
<< 23a-BURAL, CREMATION, | 23b, DATE ¥ "| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
. a ‘1§hVAl {Specify) : . .
g e Reméval 12..1(7_62 Jackson,Mississippl
= << 24, FUNERAL DIRECTOR ADDRESS l 25. DATE RECD. BY LOCAL REG. [26. REGI R'S SHENATURE
s b -
= @ ott & Lee: Funeral Home Forest,Mississippk DEC 1362 a,j i 7 2.




STATEMENT. BY LICENSED EMBALMER

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

or by ‘ . Student Embalmer No.

working vnder my personal supervision.

Student Signed
Signature of Student Embalmes

Licensed Embalmer No.m_

.

P. O. Address__

Nofe: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for-revocetion of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

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

- Qv_‘:- KR N R . N




