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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%ERI\EHPNT OF;: CEM‘I;‘IERCE
Registration District No.. § 5_;)

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.’é.D.:a.).:l_.

+

'/ 38801
Siate File No.
r\ AN

Ruagittrar's Nn

1. PLACE OF DEATH:
(a) County.

(b) City or town. 2k lalAiprsl / ""A‘
([ outaidas city or town limits, write "RURAL" and nnms of township)
{r) Name of hospital or intatitution:

-
{If not lo hoapital or fastitution, writs stroet number or locaticn)

(d) Length of atay: In hoapital or institution £

{Specify whether

In this community.
yoars, moniha or daya}

2. USUAL RESIDENCE OF DECEASED:

{a) Stale__b@!.mm .....

(¥) County. .

(¢} Cityortown

{If outside city or town lmits, write "“"RURAL"})

{d) Street No
{It rural, give location)

= {Yes or No)

{e) Citizen of foreign country?.

If yes, name country

3. (o) PRINT
FULL NAME ..

Mibeton.. . Winkl.e R

3. (b) If veteran, 3. (¢) Social Security

name war. A= NO e e -
5. Color or 6. (a) Slnglezﬂdowed. married,
4. Sext LAEE5N Z ) race ZRLARE S divore =l

6. (b) Name of husband or Wife...eeee s 6. (¢} Age of busband or wife it

MEDICAL CERTIFICATION

Va4
minute_......é...._.__M.

20. DATE OF DEATH: Month. Z20F 2/ day
Year. / ? H / hnur,,.,.,.,_..éz,l.:..é.s.s

21. 1 hereby certify that I attended the deceased from

Va4 19.42.. to. btz 1S 1944
that Tlast eaw bt L aliveon... bTbz £ .2 e 19884
and that death occurred on the date and hotr stated above. Durati
ration

- LA ' alive.... .. years{| Immediate cause of dgath

7. Dirth date of deceased..... o = a4 /d80 R,
Month) (Day) {Year}

8. AGE, Vears Months [ Days If less than one day || Due goW"/ W ,‘9

&! /[ | 25

9, Birthplace MCOW & WO%O
{City, town, or cottoty) (State or foreign country)
10, Usual occupation W}

11. Todustry or busl

o] . .

2§ 12. Name a4 s AL an

Ee - " -

= 1 13. Birthplace /)W
{Cit: aty) » J[State or foreign country)}

;ﬁ 14. Maiden name...,...o ok o

=]

S 15. Birthplace

= (Smu or Toreign gelniry)

{City, town, or county),
) Add:essm.“)m—.@:u.a..._._

17 @) .. @) Date thereof. o0, 4] — 4/

(Month) (Duy) (Year)

16. (o) Informant..

-
.

(Bunal cremation, or removl])

{c) Place: burial or crematlon._.m &’V"‘@ —_
18, (o) Signature of funeral directorm M_

Due to. >
Otherconditions At larten 7
(Includn pregnancy witkin § mony¥s of death) JANY —
PHYSICIAN
M jor findings: —_
o e /
/’ 0_\ Underline
p the causeto
~ J wll:lchﬁieagh
shouy e
Of autopsy. A B
tatically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}

(b) Date of occurrence.

(¢) Where did injury, ocetir?.
(City or l.e'n) {County} (Srats)
(d) Did injury occur in or about home. on farm, in industrial place. in pubhc place?

While at work?

\
is
=

=]

o

§

3

]

(¥ Address
23 Signature r eeeee
Cogilaal s o3ea Lo G e,
id (G)(D-u rentived registrar) @ _ oy (Registrar's signatore} Addrmiﬂ-_z ......... 7 Date sign 2—'23’ ?“I

jo

{Licensed Embalmer's Statement on Reverse Side)




3 T P P

RECEIVED SRR

1
District Health Officer No. 10 o
" District Flle Number..z_ __f{. :'.2/5 0

' Date Filed _..ni.c,._l_g..l 'f‘.l....;-.._-...

STATEMENT- BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ...........................

Regwtered Apprentice No

1

working under my ‘personal supervision. . . d’p
T Signed . M% /

) . ‘ Licensed Embalmer No 4«3&‘

P. O. Address.. )}@ﬂ-@wa )ﬂmau

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

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




