DEPARTMENT OF COMMERCE
BumeAu o¥ THE CENSUS

G Dimree 49430 (2.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoJ_.i.,Q[......

~34z90

1

State File No,

Registrar’s No

1. PLACE OF DEATH:
{a) County. Carroll

(b) City or town

Jl_‘J‘.
Rural KN 5 usid diaals

{IT outsida city or town limits, writa “AURAL” and name of w-'n.l.hip) i
(¢} Name of hospital or institution:

(Lf potin hospital or isstitution, write street number or location)
(d) Length of atay: In hospital or institution.. At home .

(Specity whether
In this community 62 yr‘ﬁ .

yaare, monthe or doys)

2. USUAL RESIDENCE OF DECEAS_I.‘ /7
L(a) State.., ..Mls.ﬁour h N ®) Counlty.gﬁ.rxg.llﬁ

Rureal - ’

(c) City or town
{IT outaide city or towa limits, writs "RURAL")" 0

(d} Street No.

{Lf rural, give location)
(Yes or No}

/)

() Citizen of foreign country?

If yes, name country

3. {a) PRINT

vurL name.. Emme Bell Winfree .. .

3. (&) If veteran, N 3. (¢} Social Security
Q

Ne. . None

name war

6. (o) Single, widowed, married,
2 @vorcedﬂ.l.d.g.‘!?_g_d_.

6. (¢) Age of husband or wife i{

5, Color or

t selemale /rm-

6. (b} Name of husband or wife........

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Q0L e  day 23
year. 19 43 10 _minute. OO A M.

21. I hereby %ﬂn&t I attended the dW ..........._..
/ 19% 2 } 19443
that[lmnwh«‘dahvenn 2/ wﬁfﬁ

and that death occurred on the date and hour stat
Duralion

hour.

Peter B.Winfree alive._EAA.....yours || Immediate cause of death Lo R A2 CC7 T ) S R
7. Birth date of deceased .. J UL Y 2 1864
{Mouath} {Day) (Year)
8. AGE: Years Montha Days II lesa than one day
79 3 21 hr. min
9. Hirthplace GreenTo P Mo, 7l

(Cicy, town, or eounty) (State or loreign ecuntry)}

10. Usual occupation.......... HouS eWJ. f e

l! Industry or business

& (12 name William H.Gatlin ]

=13, Birthplace : : Moo D’)
City. town, or county, State or foreign country,

é 14. Malden name. IV I‘l_NO t: T

S{ 15. Birthplace Unknown ;/

= {City, town, or county) (Siats or foreign codntey)

16. (a) lnformant Appie Vinfree

(@) Address Revitt, lo.
17. @ Buri {5) Date thereof. =56=

{Burial, cremation, of remav {Month) (Dsy) (Yoar)

{c) Place: burial or cremstiou......E,:.Eg.I:gr..e.ﬁn.....g.g.mg..t..e.xl....__

Otherconditlons.
(1nctude pregurnoy within 8 months of death) /
/ /) PHYSICIAN
M agfr ﬁndinu[s: I 174 —_
operationa
- . ‘ Underline
the cause to
Iwhich death
Of autopsy. ml’rﬂe
tistically.

22, If death was due to external caused, fill in the following:
() Accident, sulcide. or homicide (specify)

(3} Date of occurrence.

Where did occtr?
() Where did lajury e e S Ty S (TP
{d) Did Injury oecur in or about home, onfa.rm In industriat place in public place?

18. (a) Signature of funeral directurwilliﬁ-liars_hﬂll_ While at work?.._.. - (? Doty PN Dh;.t))f Injury. e
s Garroliton, Mo ' ) ,
® E&drg o i 23. Signatur . e (M. D.orptier) £ "
19. o) (Date received loulmguun) ) (.l\lealr;r'l it ) }l Address. -Mate sign Z,

(Licensed Embaimer*s Statement on Reverse Side)

gL



REEEIVED ,
‘atriot Health Offlcer No. 8 -

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, or by@

» Registered Apprentice No

working under my personal supervision. -

P. 0. Address an _____________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revoeation of license.)

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

Lo,




