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FILED DEC 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 5‘{- PRIMARY REG. DIST. lO._&M_ Rmu!mr.lNo../ o..\.-.? PR

37300

51022 File Nouuorivinimivisrasmesnmsmenina

{Yes. 0o, or unknown}

o]

{If you, pive war or datea of service}

o

16. SOCIAL SECURITY
NO.

None

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1! insthwtion: residence befors_
- . e e .—p.- . adlinimion),
a. COUNTY Carroll 2.-STATE Missouri b. COUNTY Carroll
b, CITY (If cuicide corpurats limits, write RYRAL and give c¢. LENGTH OF c. CiTY d. Is Residence within Hmits of
(o) towngkip)| STAY (io this placet}] OR a clty I:leomrlkd fown?
TOWN  Ccavrrnllton days. TOWN Garrollton s 10
d. FULL. NAME OF (If pot in hoapital or 1 ion, give strect address or locatlon) o STREET (1 rurat, give location) O , /
HOSPITAL OR ADDRESS
INSTITUTION _Staton (linic, Carroliton R.F.D, # 6.
3 OEEAsED s (Firsh) b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Yean)
(Typeor Print)  Olarabell Winfrey DEATH 12—~ 2- 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a | 8. DATE OF BIRTH 9, AGE (In ysars| IF UNDER | YEAR | IF UNOER 1 Hes.
WIDOWED, DIVORCED (Hpa last birthday) |{Moniba| D Hours | BMin.
Female | White Widowed 77d g [T |
o, USUAL OCCUPATION gtz | 195 KD OF BUSINESS O I | Th BIRTHPLACE oy st e or e cone O] 1 SITTEEROF WHAT
House wife House work Carroll County. DA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Georce Burkhart Sarah Putman___ | John Winfrey( Deceased)
15, WAS DECEASED EVER IN 11.5, ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ACDDRESS

‘Mrs S.D. Howland(Carrollton Mo. )

18. CAUSE OF DEATH
_ Enter only onscause per
line for (&), (b}, and (c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch
ad Learl failure, arthenie,
elc. It means the dis-
caae, injury, or complica-

the underlying couse last.

DIRECTLY LEADING TO DEATH* (4

M

2Aorbid _conditiona, if any, giting DUE TO ()
rise to the abore couse (a) stating

* DUE.TO ()

ICAL CERTIFICATION

INTERVAL BETWEEN

* OMSET AI DEATH

—

)

tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ol
related to the disease or condition cousing dealh.

' : 331X,

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO
218. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g-foorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boma, farm, fantory, strest. office bldg..et0)
HOMICIDE o .
2id. TIME (Meath} (Day)  (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT KROTWHILE
INJURY WORK AT WORK

alive on - , 1

22. [ hereby certify that I aticnded the deceased from LLLL, 1

¢ , lo L&’_::j.__._, 195& that 1 last saw the deceaced

., from the causes and on lhe date stated above.

4a. BURTAL, CHEMA.
TION, REMOVAL (Bpedity)

Qﬂq and, thal death occurred at Iﬂ_,',ﬂ.o

Burial 12 4-56 Adkinsg Cemetery South Bast of Carroiiton
DATE REC'D BY LO%AG{. REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR' S SIGNATURE ADDRE 4S8
/1 2- Y- .i i | Marshall F, Home (farprallion Mo.)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
¥

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......cooooiiiiiiriaiieaiiriiiieiieas Signedc.:’ﬁ.? ..Mr-— ...........

Signsture of Student Embalmar

P. O. Address @

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of iicense). :

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T* this body is not embalmed, fact should be so stated above,




