Si N;:; DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI X |
— UREA s
s | S LE T ™IUN 111945TANDARD CERTIFICATE OF DEATH st e .. DAL LD,
o 1 X38671 E - '
Registration District No..,..! af 3d ....... . Primary Reglstration District No.. j‘ 3# ‘;?. g / 0 Registrar's No. ?
7 1. PLACE OF DEATH: IR AI AL 2. USUAL RESIDENCE OF DECEASED:
= {a) County. Mont gome rl[ '
E Nl » cuy ot town ro‘; 1. Eut r?“m? own ship @) 5‘“‘“---M1§3°-un-}1£;;;i ®) CouanQn.tgqm.gm._.,Za
J * {If outside tyutmm ita, write * L" and pame of township) Cit town
0 E () Name of hospital or ‘“’“‘“}jﬁ“ L LA @ Cliy or tow (If ontaide city or town limits, writo “RURAL"} (73
0 (If not o Boeital or institution, wrile stseet dumber or location) (d) Street No Rhine 1(.:3“?8“?1 b(; e 7
{d) Length of m;ay:_.ln hospital or institution - © Citlz f forel ) N o m d
- (Specify whether ) itizen of foreign country N
In this community 4 5 years or o)
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
E Fuiy ERINT yaymen Henry Winkelman P i%
« 3. (b) If veteran, 3 (0 it ity 20. DATE OF.}:DEA'I‘H:é Month.. 7% /a___ %da;
B same var WO LA_War #1 498:03-5923 vt LZ Kl vour L0 02 P mioue.e.. M.
) 21. I hereby pertify that I ajtended the d d from .
EI 0 5, Color clyrlit 6. () Single, widowed, married, ﬁ(’/ /,f 19,444 To...
v 4. Sex Ma le | mmm e dxvomed;si.ng.].-.e_ﬂ that I last saw hMﬂ alive o
Z 6. () Nameof husbandorwife ... 6. (c) Ageof husband ar wifeif || and that death occurred on the date:
a alive. o oo yearg || Immediate cause of death
7. Birth date of deceased....... F €D 4th . 1894 || .
ﬁ {Month) (Day) (Year) % .
v 8, AGE: Years Months | Daya 1f less than one day Due to.......... ... gl £ .
Z et Al e oOd e .
a 52 - 2 24_ hr min Bue &
ue Lo
B Bithpce_ RNANGland . . Mo 4
5 {City, town, or county) {Stats or loreign coantry)
2 10. Usual oceupacion.FAXMING e : %E‘fﬁfﬁ;ﬁy witkin 3 montts of death)
- 11. Industry or busi PHYSICIAN
Major findi H . .
>'. 5 12. Mame__Theodore Winkelman o )| OF operations : In\ s
[= . nderine
2 = | 13. Birthplace ._(3@IMANY / the cause to
- (st} k {Siate or foceign country) of a,uluDBY . * / L Y \ :’}ﬂc‘l: ﬁieagl:
5 a 14. Maiden name._.%_‘ni‘fn_ﬂ__ Qndri Ny \ [ o charged sta-
[ ni (] tistically,
é § 15. Birthplam......_.igw mﬂ%‘lﬁn;fi—-mo Goata o p—— 22, If death was due to external causes, fill in the following:
= 16, (@) Informant..&l‘j;hur Bo SSmMAN . * |l {a} Aeccident, suicide, or homicide (specify)
& (3) Address Rhine 1and MO (4) Date of occurrence
1 @ . Burlal _. () Date thereot _MRY =2=19 46| () Where didinjury oceur? PP =
. {Darial, Mﬁmx _(M"‘“'h’ (Day) (Yeur) Did injury occur in or about home,(onll,'armhm)lndust:lalu;lgc,e, in pubhc pl)ace?
(9 Place: busial oxqmm...«&t} urg Mo .
- 18. {¢) Signature of funeral director' _x e -y, f g ile at workZ..... iy (smy “:)b '1,\[1:::5 of i m;ury et %
e ARIT )" 65479 T
?E ‘ y ngnature : ORETmE)
19. b L §484 e , e
@ {Dao g wed local Yoristrar) ¢ (Registrar's signature) 0 A et . Date stmﬁm
3\0 cb (Licensed Embalmer’s Statement on Reverse Side) * -




. P N .,
RECE) VED
| District Health Ofﬁcar No. 9,
| Districe File Number .
y Date Fllod --------- <o
| | /o =L o
s (=
<
-— : N ‘
P - }
=3 | -
ﬁ..: = S —‘K‘ - . | |
"% 1 ‘ | |
. T . :
W - Tt o‘-_*- \7. )

STATEMENT BY LICENSED EMBALMER

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

________________ D.B.Baker , Registered Apprentice No...
working under my personal supervision.
1
| sgnﬁwﬁ@ﬁ/ﬁ%
. . -
: : . Licensed Embaliniér No..... 0008 ... )
P.O. Address.. iAHeT 1€98, Mo
Note: The above MUST BE SIGNED BY THE LICENSED‘Erﬁ R‘ln"lns oawrNﬂlm'meTlNc. (Failure to comply with
the above constitutes grounds for re\'ocatlon &f license.) - ~ - o \-‘:- e S
ﬂ”’?’hls body is not embalmed, fact should be so stated zbove. A ’ o R e

\t .




