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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _&PRIHMY REG. DIST.

- MAR 17 1953

10681
State File No.
NO. _(&3.2 Registrar's Nc..............[._z.........-.

Monitesu

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f isstitotin: residence bafors
&. COUNTY adinbaion).

o STATE  wmigsouri b. CONMTY1§ teau

b. CITY (If outslds corpurste limits, writse RURAL and give LENGTH OF

own Clarksburg ot

€.

ﬂ‘i\:fnéwh place)

¢, CITY (If outside oorporats limits, writea RURAL and give townghip)

&% Clarksburg J 6 &T

d. F‘!.(IIGSLPNAME OF (If pot in hosplta! or institution. give street addres or lomtion) d.ASDTDREEr (It ruml, give location) J
werution No  street numbers "SNo gtreet numbers
3. NAME OF a. (First) b. (Middle) o, (Last) 4. DATE {Manth)  (Day)  (Year)
DECEASED
(Tvpe or Print) OLLIE MAY Winebrenner peandiaTe 9,195
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVESC%SRRIED') 8._ DATE OF BIRTH 9. A?E {In y-,n ;x |Dg ; O uuu:.
Female' |White MATWPSRO 0 e get, , Brd , 176 Rl el
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i\ .4 Stats or Foraign Couatry) C/ 12, CITIZEN OF WHAT
o ™ retired, DUST 4 st or Forejgm atry
Housewire™" """ | Home "| Cooper County , MIssouri|y*gTy"

13a. FATHER'S NAME

i

13b. MOTHER®S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Jine for {a), (b), and () | DVRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO (B)

rise to the ebove cause (a) stating
th¢ underlying couse laxt

*This doey not mean
the mode of dytng, such
as heart follure, asthenia,
ee. Jt menns the dis-

ease, injury, or complica- BUE TO (&)

Charles Dilse ry York Dallas Winebrenner,

2'. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMI-\_NT' S SIGNATURE OR NAME ADDRESS
- | A Tl M. |Dgllas ¥Winebrenner , Clarksburg,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ] INTERVAL BETWEEN

. Enter only onscanseper | I DISEASE OR CONDITION

1). OTHER SIGNIFICANT CONDITIONS

onditions contriduting to the death dut not
related to the diseaac o1 condilion cousing death.

tion tohich cauyed death.

19a. DATE OF OP_FI%IH 15b. MAJOR FINDINGS OF OPERATION ’ o 20, AUTOPSY 1
4/ 52 s w &
"Z1a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (s.g..In orabom | 212." (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, steast, ofiow bids . 414 :
HOMICIDE : :
21d. TIME (Moath) (Day) (Year) (Hou | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY o | “work LI~ AT WORK

2. I hereby
alive on

ify that 1 attended the deceased Jrom .L[Z._ZL
M 1853 and that death occurred al

19£Z to 1953, that 1 last saw the deceased
_mﬂ_f ., from the causes and on the daie staied above.

WRITE PLAINLY—USING TUNFADING BmCK INE—MAKE A PERMANENT RECORD 0&

ATURE (Degros or title)

%ﬁbgﬁ_

! | Z3. DATE SIGNED

3-//-13

RIAL, CREMA- | 24b. DATE

B
ON, REMOVAL (Bpedtr)

|

24c. NAME OF CEMETERY OR CREM

Zld LOCATION (Oi.ty. town, or coonty) {Etate)

Glarlgs burg Mo

Wall 25 /T@?“

Cemgtery




t
L4 -~
’ o N
STATEMENT BY LICENSED EMBALMER RN
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, L L I

................... ey Studont Embalmer No.
working under my persona! supervision. '

Student Lo.ciseiviisasoncnsusirscaranersene
Student Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. atated above.

¢ v . . N - ;!




