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1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere deseased lived. 1 once befoce
gl | vev” "Moniteau « STATEMT § SOURI - COUNTMONT TEAL wmn
b. CITY (I cutndde corpursts Umits, writs RURAL and give ¢, LENGTH Of €. CITY (11 outside sorporsts lmite, write RURAL and givs township>
i Town CALIFORNIA l Spepra=| S - GALTPORNIA D &E7
d. FHJGSLP#H_EOORF {1f mot in boepital or instituticn, cive sirest sddress or loomtion) d.AE'ggREEEgS : (If rursl, give location) o)
insTitution  LATHAM HOSFITAL EAST STREET
3 ';IEJ?:ME ori': o, (First) b, (Middle) e (Lasy 4, 93}'5 (Month) (Dasy} (Year)
(Typeer Pty JOHN AUBRY WINEBRENNER ceas AFPRIL 20,1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVEQCEARRIED. 8. DATE OF BIRTH 9. AGE Uo years| o Toom 1 TIAR | 7 eOCY 3 .
MALE WHITE WP PO 7‘?"“’” MARCH 26, 1873 “BE“” Du | B | i
) 10a. USUAL OCCUPATION (O itad ol weck 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 wnd State or Foreifa Comstry? 12, CITIZEN OF WHAT |
Sovdiog ol kel |2y panp O ONTORAU COUNTY O | DeSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE -
WILLIAM WINEBRENNER . CORDELIA STINSON HATTIE HICKMAN
Ig{. WAS DEC.:EASE,D EVER mﬂu.s.mmﬁn s:?ncE; 16. SOCIAL sscungg 7. INFORMANT' & SIGNATURE OR NAME ADDRESS
oo eruaknoma) | (It yen sive war or et of v ‘WM. WINEBRENNER, CLARKSBURG, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgT“églV_‘.\l. BEID‘:\V&}:‘N
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o TH0s dors net mean | ANTECEDENT CAUSES .
the moce of dying, such | Morbid conditions, If any, giving PUE TO (B) - D e
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dc. It meens the diy the underlying cause lost, .

ease, infury, or compii DUE TO ()
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i5. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION -
' 4222 | wlded
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SUICIDE bosne, farm, tastory, strewt. offios bldg.. ete.) - . i .
HOMICIDE _ - } :
21d. TIME - - (Momthy D=y} (Year) (o) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ’ WHILEAT NOT WHILE
INJURY L AT WORK 3 ' -
1 attended the deceased from% 18@ to%&}ﬂ]@, that I last saw the deceaced
, 10580, and that death ofourred at 42+ 4. frof the causes and on the doic stated above.
: (Degree or itlo) | Z3b. ADDRESS . lzsc DATE SIGNED

24d, LOCATION (Qity, town, of county) ; (sme)

__ RIIRIAL 4 /22/%'51*4 eonic Cemetry JLARKSBURG , MONI TEAUHMO
DATE D LOCAL | R ATUREQQQ 5 FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
S/ }k‘_‘,‘ﬁ %‘fﬁ m ILLIAMS FUNERAL HOME, CALIFORNIA. M.
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seel 92 AYH

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

. : : Student Embalmer Ne.
working under my personal supervision,

st e s.g,.,d.,/@ £ E Fotlme

Studmt Enbalnor

Llcensed Embalmer No 3:37

P. O. Address farpseca. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply wi
the above con.-.utlmes grounds focr revocation of license.)

Ifthubodvunotemba!mzd.faﬂlhouldbewmdnbovc.




