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

DEPARTMENT OF COMMERCE

FILED

UREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

A5 1 2 1944 STANDARD CERTIFICATE OF DEATH

State File No 24% g;673

£l

Registration District No.. 2. 2= Primary Registration District Noé/_(_g._... Registrar's No. /'/ 9‘
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ?
- 3
(a) CountY_B._Q.llin.ge r BFET (@) State Yissouri ®) County Boll 1nga- ~
(&) City or town ufalf“ L b 2 Ru 1
¢ - (H outside ¢ity ar town limits, writa “RUAAL" nndyme of township) (&) City or town. ra MMA/ 2 )
(¢} Name of hospital or institution: / (If outsids cily D‘uwn limits, write "numu.’ .
(d) Street No. Y
{If not in hoapital or i writs streat orl ion) (If rural, give location) U
(d}) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? (Yes or Nojy
In this community.
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
ule FRNT John Thomas Winkler, !
: 20. DATE OF DEATH: Month . Z .. day..._h
3. (b} If veteran, 3. (¢) Social Security
year hour. minute M
name war. No. 7
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, wed, ied, 9. b 19,
¥ 7 W e farried ¢
4. Sex | / divorced—— || that I last saw h alive on 19,0
6. (») Nameof hushandor wife .. /6. (s) Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duration
K .' géw____i__mn years | Jmmediate cay f death -
7. Birth date of deceased.._ NBY 9e3 R , o s
{Monih} {Day) {Year) Y . U + W B e
B. AGE: Yeara Montha Days If less than one day Duye to.......
8 3 1 21 hr, min
Due to
o. Birtnplace__WNMite Water Missouri A
- - {City, town, or county) ' {Stase or foreign conntry} .|| - P T ; . P zr
i Other conditions
10. Usual occupation segsen {Inchuds pregasncy within 8 months of death)
11, Tndustey o business,.. L AL A NG — ADDITIONAL........ooe PHYSICIAN
or findings: JE——
8 (12 Neme d0BO T? Winkley OF operations. ..o SUPPLEMENTARY gt
21 15, mirehomaee PEXTYVille Missourin mFOREgATIQ!l ................ |the causeto
City, town, or t (State or farsign conntry}” Of aut psy.,,,,,_._...._.__._..._.__.._RmUE m... ....................... shoutd be
E 14. Maiden mm_sﬁﬁaﬁ_m&elman adko m ;ta-
S | 15. Birthplace Le I'I'yVi lle Mia 8 ,Ouri{) 22. If death was due to external causes, fill in the following:
= {City, towe, or county) {State ar foreign country) q
i s s . iEvy
16. (z) Info " Sar_ah_\.link ler (s} Accident, suicide, or homicide (apecity’ 7
@ Ad “Pe I‘ryvi 11e Miss ouri » (&) Date of occurrence
. inj ?
7@ . Barall . o) Daetherwor. 1= 23 = 4]6) Where didinjury occur s prrve
{Burial, cremation, or removal) (afenth) (Day) (Year) (d) Did injtry occur in or about home, on farm, in industrial place, in public place?
() Place: burial or mmﬁ._m___Bﬁ:—.fi%ﬁgﬂg_c.e,mﬁ_iar f e oo
i of place)
18, ,(a) Signature of funeral director._.. a ns _Ser;v ¢ ‘e While at work? cip:n’, ‘(’f)’ M::.ans of [njury__za__ .
& Asdress_uxico Misgouri, P -
. . . ¥ /23] Signature. D
5494 by MW y’
wistrar) (Registrar's signature) " ddress,




“

S:atrict Health Officer Hosotccmanen=
sirich File Humber .8!'1’.----.‘!-5!._?‘-"

._..
o

STATEMENT BY LICENSED EMDBALMER

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

Registered Apprentice No

et Eongrorrane) Faede .. ,
Licensed Embale - 35 4 S

working under my personal supervision.

t P. 0. Address... et sl e . . &L 2 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) '

If this body is not embalmed, fact shonld be so stated above.
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Registration District No...._..

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No.

1. PLACE OF DEATH:

Primary Registration Distriet No_// x
2

. USUAL RESIDENCE OF DECEASED:

(@) County________. y _m_m__ S
{a) State A by C £y
(B City or town {4 /L () County
(If outside city or town limits; wilte "RURAL" nnd name of township) (&) City or town,
(¢) Name of hospital or institution: (If autsida city or town limits, write "RURAL")
{If pot in hospital or institation, write streat number or localion) (d} Street No (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community - .
years, months or daya) If yes, name country. ol
3, (g) PRINT 9 MEDICAL CERTIFT Wy
FULL NAME_.Q AA/\,_”_MJ%Z(} /
20. DATE OF DEATH: .

3. {¢) Social Security

3. () I vemmt(J
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Y-S 37

ymr?/__—'?_“}_{_ értom ;

Address.

%)

{Date received local rerisirar) (Rerxistrar's signature)

name war No.
M 5. Color or‘w 6. {o) Single, widowed, martied,
4. Sex | race divorced_ ... Y. .
6. (8) Nameof husband orwife . . .
Duration
7. Birth date of deceased....._.__
(Mouth)
8 AGE: Ym Months 1@ Due to.........
Due to r
9. Birthplace -
) {Stals or fareign country} -
10.. Usnal ocxu " Qther conditions f';} _
. L It \ \‘:’) {1nctudes progoancy within 3 montha of death) J -
11. Industry or hmin)a F 4 PHYSICIAN
o w Major findings: ( (ll J—
§ 12. Name. Of operations ,. -
o ‘N U i . hUnderline
# ( 13. Binthplace ) \ in fvh’;c"i.“éiﬁ
- ) (City, town, ar county) {State or farcign country) Of autopsy LY should be
g 14. Maiden name. x \ charged sta-
& X tistically.
% 15, Birthplace TP P——— Btate o7 forciam omates 22, If death was due to external causes, fill in the followitg; L
16. (.a) Informant {z) Accident, sticide, or homld; {s eenrr e
@ Add {#) Date of occurrence............. .t
17. (a) (5} Date thereof (c) Where did injury occur?...__# ! prmice o —
- {Burial, emaiion, or removal} i (Mooth) (Day) (Year) (&) Did injury eccur in or about e, on farmMn indostrial place, in publu. plage?, .,
{¢). Place: burial or cremation £ A A——
. - (Speeify type of place)
18. (a) Signature of funeral director. While at WOrk?.eoceeeeereeercememecee . Means of injury—oooeoeeoee £







