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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLA_CE OF DEATH
County.......... GDlE ............................................

Township...

Registration District No o
Primary Registration Distriet No......, O ..... ;— —95‘
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BOARD OF HEALTH
ITAL STATISTICS

ay. W ax d s vxlle Mo o (No

Winkelmann

2. rurL name. MIS. Johanna M.
BRestdence, No. V':a‘rdsv:l'lle MO' Wy e WaRd, "
(Usual place of abode) (I nonresident, give c¢ity or town and State)
Length of residence in city or town where death oemm-ed yra. mos, da. How long in U. S_, If of foreign birth? yra. mos. da.
PERSONAL. AND STATISTICAL PARTICULARS E MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: . DIVGRCED Cariie the word) 21. DATE OF DEATH (oNTH, oY, vear)  NOV+ 28, .19 O3
Female White Ma.rrrled 2. | HEREBY CERTIFY, That I attended decensed from

5A. IF MARRIED, WIDOWED.OR DIVORCED

owwWirEor  Herman Winkelmann

BT 1837t W‘?ym

6. DATE OF BIRTH (MoNTH,DAY.AND YEAR) NOV. &0 1864 to have occurred on the date stated above, at...
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and rnlated causes of Impurt_nnce wera as follows:
day, .........hrs.
69 O 2 8 or.........min.

8. 'I'rlt;!ieé p;'ufaa}l;c:in, or part!cu.lar
F4 nd of work done, as spinner,
] sawyer, bookkeeper, atc " At . home
: 9. Industry or business in which
o work was done, as silk mlll.
=] gaw mill, bank, ete... oo e
8 10, Date deceased last worked at 11. Tota! time (years)
(4] this occupauon (munth and spent in this

year)... . " 0ceupation. .o

12. BIRTHPLACE (CITY OR TOWN) W € St Dhal i1, Mo,

(STATE OR COUNTRY)
14
w {13 name_Unknown
£
< | 14. BIRTHPLACE (ci7v or Town) Unknown.
‘L (STATE OR COUNTRY)
™ 23. If death was due to external causea (viclence), fill in alse the following:
% 15. MAIDEN NAME Unknown Accident, suicide, or homicide?.........coeeeevremnees Date of ipjury.......coveine.. L19.....
E V! ‘Where did inj occur?.
O | 16. BIRTHPLACE (ciTY R TowN) Unknown ere id injury (Spocify city or town, county, and Stats)

(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in publlc place.

17 meorman.... AL Markway :

(ADDRESS) Wardaville, HO. Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

rmace_Wardeville Mo.om__Dec.-d. r"""“ 193]

24. Wes disease or injury in any way relatet! to oecupation of decensed?. 72,&

Heinrichs Funeral Home
T R efxerso:h' City, Ho..

9.

I 8o, speufy

B

7 (Address) .../ o

FiLeD.. ay’a / w23 L

V.

. Registrar.
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