STANDARD CERTIFICATE OF DEATH et File No... 20960

.HuED JUL 6- Tgbd RES. DIST. NO. é 7 PRIMARY REG. DIST. NO. 5& ©Q /. Registrar's No =7 T

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dectessd lved. If instizutbon: residemcs Hm
a. COUNTY a. STATE b. COUNTY,
C’-a.Y‘ndH Mrssowri Coryyol ™A
b. CITY. (f ogtetds carpurate liméte, weite RURAL and . LENGTH OF CITY (If outeide corporate limis, URAL township) ~ g e
on o - wmnstion| STAY (s e some| * “OR it BURAL sad cive /’7
TOWN o oun [y va ) De\J i tt
NAME OF .
FHCIJ-SLPITALOR (If oot In hospltal or institntion, give strees sddres or location) dA%I‘EI’REET 01 vural, give kooatlan)
INSTITUTION
3. S:AME OIE 8. (First) I b. (Middie) ) o. (Lost) 4 Dg"!:g (Month)  (Day) (Year)
mar) _ Chavyles Winfree e June 19 /953
5. SEX . 0 6. COLOR OR RACE | 7. #ilﬂfwég h[l“E\\;'oER MARRIED.) 8. DATE OF BIRTH 9, AGE (lann 7 thexn |£ F (NDER I Jik.
- . ¢ Hours | Min.
Male _|White Ravyied /| Feb 23 1955 | “g8™ [“=| |
10s. USUAL OCCUPATION (Gswekindof work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dr.mmd-uhhguh.mﬂw DUSTRY s [ 0 CoUl NTFIY'I’
YMmLNEQ - Missony: U S
LIS:. FATHER §. NAME: o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L] .
Charles \\’LTI‘FYC?. luveny © | H LT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S5 S|IGNATURE OR NAME ADDRESS
(Yea, 50, 01 unknown) I {If yeu, give war or dates of servios) NO. R
Albey e o . Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgrﬁz%vm
. Enter only onocausper | 1. DISEASE OR CONDITION _ h
line for (a), (b), aud (@ | DIRECTLY LEADING TODEATHy _ COrOonary Thrombosis 1l day
ANTECEDENT CAUSES
*This does not menn . . .
the s of epng, such | Mortie cmdiion, i zuy gioing DUE TO (5 Myocardial Infarction _ terminal
a# heart follure, asthenia, .| rise 1o the above cause {a) dating - :
e, It means the dis- the underlying couse loat.
ease, Infury, or complira- . DUE TO (&)
tiom which caured death. | 1. OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OP'IE'IFE)Ari '} 18b. MAJOR FINDINGS OF QPERATION o ’ )J 2. AUTOPSY?
None s cfz0/ ves [ wodt]
21a. ACCIDENT (Bpacity) j 210, PLACEOQF INJURY tag..inerabouns | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome., farm, factory, strest. offics hldg., ete)
HOMICIDE
21d. TIME (Month) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 211. HOW RID INJURY OCCUR?
_miley = | M A '

2. I'he_fcby certify that I- at!ended the deceased from June 28 1835 , o June 29 153 , that I last saw the decegsed
alive on U 9 19 93, and that death occurred al l.:ﬂlp m., from the causes and on the date stated above.

2. SIGNATURE. A {Degree or title) 23b. ADDR@ . Z3c. DATE SIGKED
D.0.! Brunswick,Missouri 6/30/53

u..HBEERMIOA\I’.' EM ; Z4b. DA l 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or oounty) | (State) .

' Judv i 153 Eveﬁfgreen DeWitt Mvs s C
DATE REC'D BY LOCAL REGISA SIGNATUR) 25. FUNERAL DIRECTOR’ 8 B|SNATURE ‘ADDRESS \
Bl s 1551 AMZL&J/ Ol Meyey Fuvevalfnne Brunswi

v [ T (licensed Embalmer's Statement gh Ryverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SS9 e

working under my persona! supervisioan.

Student ..... taneansnenrne Peetstncaadnsun s
Student Embaimer

G
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWNTHAND 4 TING (Falliu'e te comply
the sbove constitutes grounds for revocation of licenss.) T

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




