MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE ARE ! f
Registration District N ¥ R tration Disirict N a E 5 » STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Listri 0. .. __,:_..ﬂ Primary Registration District No. tl _Registrar’s No. ___. e
ON THIS STUB FHEDNff 261863

1. PLACE OF DEATH 2. USUAL RESIDENCE [Wheare decessed lived. 1If institution: Residence befors
. COUNTY . . . )
a Po ! ‘: a. STATE mo . b. COUNTY PaLk admissian)
b. C(I:!"‘Y (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

OR
1o polivar 71 Years oW Bolivar, Yol NoTI
¢. FULL NAME OF (If NOT in hospital, give location) Intide Limits d. STREET {(If outside, give location) Reside on Farm
P HOSPITAL OR ADDRESS

INSTITUTION HOM YGIP No [] 501 w. B’Loa-dﬂnu Yes ] NF

3. 'NAME OF DECEASER i Middle Last 4. DATE Manth Day Year

{Type or prin1) OF
> John Frgncie  Winn AW December 17, 1963

5. SEX 6. COLOR OR RACE 7. Morried (I Never Married (] [8. DATE OF BIRTH | 9- AGE (lan birthday) [ IF UNDER | YEAR | IF UNDER 24 HR

”ue' wme' Widowed [] Diverced il P F 3 7 . 1& 92 71 Manths I Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and xtlate or couatry] | 12. CITIZEN OF WHAT COUNTRY

duri ar of worlung lite, even if retired)
3a. Jnsurance Polk €o USR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Richard ] Winn Mawy Rechow Blanche tWlifin -Boliwax

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ag-pnknown) | (I yes, give war or dates of sarv
ilo I Blanche “inn Bolivar, fo.

18. CAUSE OF DEATH [Enter only one cause per ling IHTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: I 4 ' ONSET AND DEATH
IMMEDIATE CAUSE (8) DVt yYwi’4 /' ~&__

Conditions, if any,|  DUE 10 tb) /N v

which gave rise to

above c':uu d(:), ;?: t f/ -

stating tha under-

lying cause last. DUE TO (x) C’ , 9 - ’ MJ/ .;‘!

PART 1l. OTHER SIGNIFICANT CONDITIOKIS CONTRIBUTING TO DEATH but nct related 1o the terminal PART Ill. If deceased was female wm
disease condition given in PART | (a) there a pregnancy in last 90 days-

ID Yes l {d No I O Unknown

19. WAS AUTOPSY | 20a. ACCSENT SU|CDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}

Vv$ 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

—
r4
w
=
=
L
Q
[a]

PERFORMED?
YES[J NOZIT

20c. TIME OF  Hour  Month, Day, Yesr
INJURY a.m.
P.M.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK (]
Y PP

21, | attended the decaased frnm_%# DLl&.LL‘FAnd last saw malivc onﬂ&_/‘:m—
H' m on the date stated Sbove, and to tha best of my knowledge, from the cavsss stated.

Death occurred af___ge

23b. e RY OR CRE 23dT LOCATION (Cfty, town, or county)

12/19/63 . d Cemet Bodlivar, Mo

24. FUNERAL DIRECTOR ADDRESS N . DATE RECD. BY LOCAL REG. REGISTRAR'S SI NATURE
Paul D. Butler. Bolivar, Mog gii ,[g !Qﬂ 3

{Licensed Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

"USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Z3a. BURKA thﬂé A fy .
REMOV. paci
i?uuaal_

BY AFFIDAVIT OF

ITEM NO.
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LT e *:‘e.‘-‘.‘x\\ia’n-‘ \ STATEMENT, BY- ucmsso EMBALMER

e TN e ey e RO N WP :
| herdby, ce\nify‘that'rhe body ™ whosa® nene is’ re:\o_'[g‘é\d\‘gn the reverse side of this certificate was embalmed by me,

or by

———

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

=

e VR, \ Y o '\ \

Licensed Embalmer Nc.: ‘//( ¢7/

P.O. Addressw

Note The above -MUST, BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING (Failure to comply-

wn.th !he;above congtit tes grounds for revocahon of license). . -~

“f embalmed by a STt'IDENT héalso shall %ign in his OWN i'mndwrnmg
If this body is not embalmed, fact should be so stated above.
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