#63<049059

\ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT F DEATH
- DEPARTMENMT OF PUBLIC MEALTH AND WELPARE =
";:o NOT WRITE ENDED Registration District No. _____ d___?rimary Registration District No. ___f__ g Regintrar's No. ... . __.______ STATE FILE NUMBER
ON THIS STUB AM
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
VS 300 [a] a. COUNTY T 4. STATE, . < b. COUNTY edmission)
rew 4139 | B PRlaski Missouri Phelns '
. =z b. C(I,‘I;!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in b < CCIJLY hd - Inside Limits
LY ) . -
\ ;( TOWN 1'.’aynesv1lle TOWN Eolle Yes O WNo (&
Jfﬂ‘;‘c w [ ﬁgéP';‘TAATEOEF i NOT in hospire!, givs Jocetion) Ingide Limit d. SBRDEE‘ (it cutside, give iocation) Reside on Form
It (R . . - ADDRESS u
271k |8 INIUTION Wayniesville Gen. HosgleR NeD Route 2 Yes 1 No D3
—in ] 3. NAME OF DECEASED First Middle osr 4. DAIE Month Day Year
’ {Type or print) . OF
P Kenneth Jerome vinfrey DA™ Dec, 23, 19687
(D 5. SEX 4. COLOR OR HACE 7. Married ]  Never Married [ |8. DATE OF BIRTH | ¥- AGE (leat birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
- . Widowed Di ed . Months Days Hours Min.
s Male White oed D D 111/438/06 57 '
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KEIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLAGE {City #nd sale or tountry) | 12, CITIZEN OF WHAT COUNTRY
& w during_post of werking Iifg ven if retired) . L
,g oervice ation Service Statiom Brumley, Micepuril 11gp
7 0 Y 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME bl 14. NAME OF HUSBAND OR WIFE
—
" e Wm. M. Winfrey Augusta Patteison Melije ¥infrewv
2 i 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address v
< {Yes, no, or unknown)| {If yes, give war or dates of sarvice) .
9 2\ w 469-05-2277 | Nellie Winfrey Polla, Mo,
% = 18. CAUSE OF DEATH (Enter only one ceuse per lina f ) (b}, and (c v - INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: é ONSET_ANDSEATH
2w g IMMEDIATE CAUSE (a) Gy L N 42§ L
1" Q|9 3 7 7 _
w9 Q
12 / o | a Conditions, if any, DUE TO (b) -
-_Q, w |4 which gave rise to ]
— %2 et 'y /. Wy
— stahiry 9 Unger:
13 Z DFF bying " cavse  lost. OUE TO (s}
——g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O .DEATH but not ralsted fo the wrminal PART LI, IF deces was  female  was
= disesse condition given in PART 1 (a} L. . there & pregrency in last 90 days.
wr
E § ’ O Yes I [:]_ Ne [ Unknewn
g E 19. ﬁ,;?o.;ur&g?sv 20a. ACCII:[|)ENT suucclloe HOMEI]CIDE 20b_ DESCRIBE HOW INJURY OCCURRED, (Enfor nature of injuty in PART | or PART Il of item 18.)
M -
9 v YES (] NO -
Y | T or W Manth, Day, Yewr |
£ (2 2 INIURY o, onih T8
N g ; p.am. .
Z [ ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in of about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, atreat, office bidg., etc.)
6 a NOT WHILE AT WORK [] i . Q
[ - —=
S 0 E E , to. Z and last saw :ﬁ; alive QM@—
@ ; [a] / m on the data stated above, and to the beyt af my knowledge, from the causes stated.
m —
g 2 8 & v 22b. AD% DATE SIGNED
> 5 E( |1 -
x ® ) F 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cfy, Aown, or county) {State)l )5
o a ol (Specify) .
z i 1 12/26/63 Roach Cemetery Phelps C fissour
= <« | “24_FONERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. EGISTRAR'SJIGNATURE
w ) B . -
= a Lee Johnson Newburg, Missour: Vit AR s 4 7,

ensed Embalmer's Statement on

Revorss Side



A >, LI

o, 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 L Student Embalmer No.

working under my perional supervision.

.

S}Uﬂent b

Signature of Student Embalmer

Licensed Embalmer Noé‘_ﬁ’/B

P.O. Addreww :
74

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.




