. ‘No. 300

o THE DIVISION OF HEALTH OF MISSOURI
ITILED NOv-17 1957 STANDARD CERTIFICATE OF DEATH 57 7 siae i ...+ 32 B.0)..

! BIRTH m.+___ REG. DIST. NO, &éz_PﬂlH”“’ REG. DIST. NO. ﬁg}tmumnm 9 ?

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whetw decsssed Uved. If lostitution: reskience befois
b. COUNTY. acdiniuaisn,

a. COUNTY 8. STATE
Moniteau Missouri Camben
b. CITY it mmgu Umits, write EURAL snd ghve c. LENGTH OF c. CITY (U ouide corporsts Umite, write RUBRAL and give townshily!

TOWN 1 ﬂf N.Clarksburg’ %“c‘i'aﬁ}?'sh"‘ 0‘5."056.86 Beach , Missouri g/i

d. FULL NAME OF (I not in bospital or institution, give sirect addrem or locathon) d.ASDI'[I,R;EE;I'S - (1! rural, give location)

HOSPITAL OR . .
INSTITUTION One 'Mile North Clarksburh No street numbers
3. NAME OF 8. (First) b. (Middle) c. (Last) 'S DATE (Month) (Day) (Year)

trmeor Py Normen Milbur . Wingate omOCt, 27 th , 1953

5, SEX ) 6. COLOR OR RACE | 7. MARRIED, BEVOEQCIgSRgED 8, DATE OF B!RTH 5, AGE o n;n 1: |.‘m‘::n |Dg ;wm u w.
Male | thite M “” Mar, 28,1887 I | o) B

102, USUAL OCCUPATION (Civeiiod of mork | 100. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (City wna State or Foraigs Comntry) 12, crrr}%ﬂg?r WHAT

LIVEETHRR LERIBE™™ | Livestock Moniteau County,Missourl Uc.og.f‘..

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANL OR WiFE

Marion Lewis VWingate |Mery S . Gelbarth Norma Wingate

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME -~ ADDRESS
(Yon, 0o, of unknown) | (If yes, give war or dates of servies} NO.

No = ——— "INorma MWingete , Osage Beach,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION THTERVAL BETWEEN
Enter culy enscausoper | I, DISEASE OR CONDITION ONSET AND DEATH

Jime fox (8), (b, and () | DIRECTLYLEADINGTODEATH'wy _ Aeute myocardisl feilure

ANTECEDENT CAUSES

7

1Y

*This does nol mean :
the mode of dying, euch | Adorbid conditions, if any, giving DUE TO (b) _AcuL&_coLonaMmhosis S
¥ Beart follure, asthenie, rise to the above cause (o) Hating B

de. It meens the dis- thAe underiying cause lost.

care, injury, or complico- DUE TO (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death bul not
related to the diaease or condition couzing death.

19a. DATE OF OP.FI%AN 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: AR O / v w2

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. Inoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNRT Y} . (STATE)}
ﬁgﬁ}gFDE bome, larm, isctory, sirest., office bids..eva) i .

21d. TIME (Moath) (Day) (Yesr) (Houny | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.n'r NOT WHILE

INJBRY m AT WORK
2. I hereby uﬂilbthql’édt zdg&c deceased from _‘8:Zﬁ_r B2 10 10=27 | 1052, that I last saw the deceased
alive on = and thal death occurred al __Q__ﬂ ., from the causes and on the dafc staled above.
Ba. SI?NA‘I‘URE ¢ or titlef) | 23b. ADDRESS 23%. DATE SIGNED
YD Qi btnrny emdenton, Missouri 10-27-53
24a. BURIAL, CREMA- | 24b. DATE zg"m\lz OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, o1 county) (Btate)
VAL (Bpeeity ’
s soni Ceeter! Cls S

b5 FUNERAL DIIECTO o1,
¢ e 2 0 G Lot ts i



STATEMENT BY LICENSED EMBALMER

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

- . Studont Embalmer No.

working under my personal supervision,

Student c.occrenrrssnnssnss vaesuseecsavennnns Si
Student Embalmer

Licensed Embalmer No
P. 0. Address_Tipton , Missouri

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

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




