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

+

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

EI\LED 0£]30

THE STATE BOARD OF HEALTH OF MISSOURI

g ANDARD CERT[FICATE OF DEATH

Primary Registration Diatrict No....=2. 2% ¥ g

State File Now_.__...... 33@8
Registrar's N a._._.é.iﬁ...__.__...,,....._.

1. PLACE QF DEATH: .
(a) County Charlton'
@ cityorows_ Wayland Township

2, USUAL RESIDENCE OF DECEASED;
sme Missouri & camy Ehariton 7/
City or town.. Pl‘alrl e Hlll 3 Vfay land TWp .

{a)

t

(£ outsida city or town Limita, write “RURAL" and name of township) (£)
(¢} Name of hospital or institution: / . (I ontside city or town limits, write “RURAL")
{If Dot in Bospital or institatian, write stroet number or location) (@) Street No, T w e 4
(d) Length of stay: In hospital or institutlon no o
(Specify whether {¢) Citizen of foreign country? {Ves or No)
In this community,
years, months or days) - If yes, name cottntry.
. . — . MEDICAL CERTIFICATION
3 {0 PRINT \iinnie Bell winkler October oo
T, 3 © a1 Seorit 20. DATE OF DEATH: Month day.
3. 1 y . {&) Soda urity
(2} If veteran . year 1945 hoursy 3 30 P. l"* * minute M.
wWar. [}
rame - 21. I hereby certify that I attended the deceased from
/ 5. Cooror |6 @ Sl widowst maris, || 7 S0 Rt et 22, ofly
4. Sexf! emale raceWI11 LE divorced that I last sawh4a/ aliveon M 19 19.%.;#
6. (b) Nameof husband orwife . .. 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
Albe I"L; "H lnkle r aliVe . years Immedipte cause, of death Vel . 4
7. Birth date of d d Aprll 23 1879 c:. |j:. o f ij;. ol oty FLagra
. (Mol Daxy {(Yoar) 4
7
3. AGE: Years Months Days If lesa than one day Due toMﬁaL drvrthe B Aoect »
S13) S 29 - o
. P Due to =
5 B,.—mpm Chant.on County Missouri /)
- =" {City, town, or connty) - --""'-—" (State or foreign country) " ||’ TS
Other oondmnnu
10. Usual occupation hOLl-:erfe‘! IR T T ([udmmgnamywnLthmmluufdu‘lh) l}"}
11. Industry or business & @ l { PHYSIQAN
81 12 Name..dohn Monroe thtre ll o Majer o;;‘i‘;:‘.‘:,.. — o
B B TTe Sy T T T nderline
E 13. Birthplace UIlknOW’n. . 9 ;’h;igmg
o1, {Clty, town, or county) (Suate or foroign munui) Of aUtOpPSY.nvnn..e —_— should be
a 14. Malden name.-CATOLINE ROZETLE oo || - - ' charged sia-
istically.
E-g: 15. B“thpch%?&m—“— porRPpY ewm_f) 22. If death was due to external causes, fill in the following: C
15, () Informant Thomas M. VWinkler () Accident, suicide, or homicide (specify)
® address__Kansas City, Mis so?ri TiouE (#) Date of occurrence
N d Where did octur?
17. () (lErLJ;I;}min]; orramv-lé () Date therool ?1 (é 1) ;;)éi? 2:" injury bout ho (Cxl.‘y_ wml-u:'n] d r.lt'l(:iunll,) b‘ﬁuuln 2
- . el njury oceur in or about home, on farm, in indus place, in public place
(). Place: busial or cremation. 9LQ Pralr ie Hi e
g ;C':Z ZZ H type of place)
18. (a) Slzna.ture of fuge LR BT While at work2n A AT (,e‘; M:ans of injury. ..j......_l..‘....,...._..__._
&) Addreas.__ . f ..
2 (M D. or oth _22% ;‘
9. (@ /o "W‘Vj’ @ . C oF O /e;)'-,z‘*
(Datsroceivedlocalregistrnr)  (Mepistrar'ssigmatore) - "' -} Address, WoAHAL At bt o o L) . Daté signed

- 1Y/ e,
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STATEMENT BY LICENSED EMBALMER o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was et‘nﬁalm'ed by mé: or by...._..: o

Registered Apprentnce No

. R A N

Signed.. j (op.7 =P 5 %

working under my personal supervision.

M v ’ Licensed Embalmer No. —? ? / :

* P P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HAI\DWRIT!NC

.the above constitutes grounds. for revocation of license.} i . 5

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

..! ’ b)

(Failure to comply with




