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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___:i,)_hi_?::

State File No 21022
Registrar's N"-——--———-Z—(—;é:-

Registration District No..__ A/ -
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: 0
Pettis . : . Z
(a} County..... g d l % (a} snate__Mlﬁﬁ.Q.lzLI‘_l_......_..._.._... () County. Pet’t 1S .
(d) City or town eaalla . I~
(It ontaida city or tows lizaite, write “HURAL" and name of townahip) Sedalia :

(¢) Name of hospital or institution;
Bothwell Hospital

(If oot in hospital or institation, wrile strost pumbcer og location)
wee

2]

{c)- City or town
(If outaide city or town limits, write “RURAL") #/

61/, Wilkerson

{If raral, give kocation)

(d) Street No.

(d) Length of stay: In hospital or institution 0
{Specify whother (| (£) Citizen of forelgn country?, (Yes or No)
It this community 35 years
yonrs, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3,9 RUNT  Anna Mary Winter
- Lt
T 3. (9 Sodal - 20. DATE OF DEATH: Month_ . »Jldir € day 2
S @ Hve ' " Y Yw_m.jﬁm%.bmmhour q minnte. ﬁ\) H =M.
name war. No. H
21. [ hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, wmgyad. mar(ri'ied. Looee /Q Yeatsyg _olb— 6 ‘o ﬁé'—
4 Sex Femaleq | racelinite divorced_WldoWe that I Iast eaw b2 alive on et b N7e
6. {bY Name of husband or wife_....oooooo.. 6. (c)~Age of husband or wife If || 2nd that death occurred on the date ahd hour stated above. Duration

Peter W, Winter

AliVe e, Immediate canse of death
7. Birth date of deceased March 25 1863 @ “ P e
{Manth) (Day) (Yoar) Caidlo Neplicde [ Dl 0, orvestid) 1tftee
e 7
8. AGE Years Months Days If lega than one day Due to..._» o £} P
; /Dy roli AV e o ' S bodday, .
82 3 l hr. min
Due to Y
9. Birnpiace__ DubUQUE Towa / /)
oo : ' City, town, or copnty) (State or foreign country) : ‘“ﬂ!"'rz““"'“
ouse Wife Other conditions. ...

10. Usual occupation

. .

(Include pregnancy within 3 months of death)

-F e

V4 PHYSICIAN

11. Industiryorb

8 ( 12. name. Christian C. Strueber
21 13. Birthploce Germany {/
iy, to it . (State or forei try)

£ (1. Maiden name” Patlina"Junge o connify
S{ 15. Birthplsos -Ge A
= . {Ciry, town, o oum.ny) . {Stata or foreign country)
16. (o) Informant_.tirs. Pauline Bringes

T3 Addrﬂs St. louis, Missouri
17. @ _.:Burial (&) Date thereot.dNE 28 ;1945

(B m.l,mmr.nn,nxnmnl) (Menth) (Day) (Year)
(&5 Place: burial or cremation. C81VAry Cemetery
LcLaughlin Bros...
lissouri

18. (@) Signature of funeral director.
() Address Sedalia,’

19. (a) Yl w /?u-a

(Data received local registrar)

Major findings: \ (}/
Of operati
‘w—_jw_«_‘_ ]4?1 L ' Underline
.jthe cause to
o W S
Of autopsy.... shou [
[(ETVE charged sta-
itistically.
22, If death was due to external causes, fill In the following:
(a) Accident, sulcide, or homicide (specily) L0
(b} Date of occurrence -
() Where did injury occur? Nowa .
{City or uzin) {County) {State)

(@ Didi lmury occur in or about home, on farm, in industrial place, in public place?

(H;ﬁmr'-dm};r:) 2 E !

f place
¢* While at whrkA&...._ ... _ES:-::-I: & ?M.:uns)of injary. Q e sae e et
23, Sitmatun" o 6 @;’—‘L"‘e'— h‘ ‘5(;{ D. ornuzr)__—m
Addm._._'._'cgé. Lol o Nia = Date signed ¥
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(Licensed Embalmer's Statement on Beverse Sidc)
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T ' .+ + ° ‘STATEMENT BY LICENSED EMDALMER s
- ‘--‘ ' L C L St '”.ji
. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by LAl
: . ) _ ; !
! Registered Apprentice. ‘No ' " i o

- working under my personal supervision,
P . v . . ~

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL'\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcensc.) . - '

' If this body is not embalmed, fact should be so stated above,
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