a2 FEDERAL SEK&J%?‘P\J-\GE\‘CY MISSOURI DIVISION OF HEALTH

A ﬂLEﬁ" Jm' f“ﬁ é“fgzémm STANDARD CERTIFICATE OF DEa'ﬁ3 State Fite No

Registration District No.cnmned Primary Registration District Nowveoecceeeceis Registrar's No e sinsnens .
| 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
R (g} County........ St L i B | I )] Slatc.....ﬂl)é.o.ﬂ.R.L................ (B COUALY coer e cereerreeremmrenesesnnerroons ST AL
) City or t . ouis M ssourj.. ! . .
) Gity or U“(‘:llf purstde ¢ty or town Hemits, wﬂ:e "RURAL" and name uf towpsnip) || <€) City ar town 'ST A T S v )

"clzlt.l..c;;"tuwn limits, write *

Wi so..... 37422 5. BRoo JWA s/ ..... 7

emorial {If rural. give location) c’
() Citlzenpf CIRTE COMTETY P ooyt cmscer s sacm st ssmina i s sn b (Yes or No)

(¢} Name of h%nlmguﬁity

qJ{-"{

In hospital or InstittHON e e st par e s

(d} Length of stay:

I 1S COTIITIIIIELY covateveemrenernnseeememnecns ranns resmemee s tmmras s maremssenm AT rb shbs FEaabE AT SRS o0Ee P30 01 S

years, months or days) If yes, name country...

MEDICAL CERTIFICATION

BorE NAME MARY C.WINZE

MAKE A PERMANENT RECORD

g 20, DATE OF DEATH: Month...... 981 day... th. ..
. s . 3, Social § ity No.
3. (b) 1f veteran , ! {e) o_s;zoelcunty ° year...............‘.;!79!01&....1101:: ................................ minute., 1.5 P M,
OAMEe WAl jl Q | / /47
21. I hereby certify that I attended the deceased from... .. WXL L0
5. Color or 6. (a} Single, widowed, mnrfkd. ................................................... LT~ to...........-IﬁIl ...... 9t¢h. .............. , 1948:
4y SeXuinrans F ........ / race.. w divarced.....’.l.ﬂ.jj!..--)- that 1 Iast saw h...BL alive on Jan 9th 19.&3.:
6, (&) Name of hasband or wife. . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive. yeats Immedia@mﬂh..?....... Y FURI
o 7. Birth date of deceased D-Q,C‘- ...... [7 ..... /g,z ................... sttt P R T b Rt
. (Aonth) AT)
L]
iy 8, AGE: Years Months Daws If less than one day
< / 8! O 2/2’ hr. .. min,
= ’ é Due tu..
= 9. Birthplace ST hases MJ.I..{‘Q'!RI
. (Clty, wwn 0T coUnty) {State or foreign country}
b . . . th ditions.. A
g 10. Usual occupanon.............!g.j:.........b.‘?.ﬂ £ eemarees bt bR s e Otln:lrufi‘;r:;r:;x?:m AT R e } o ..
; 11. Industry of BUSINESS .. i s s e smssamsans cosnens sesasse s e eevteameearans i o PHYSICIAN
= ] :uur n m s . N —_
A E 12, qu:Geﬂffﬁe Wr#l- e‘@ ¢ Of nper'\t?un- Undesti
ot ndetline
- : 13. Birthplace, G R " thlf'cala.-.c ?}t;
= = {Clty, town, or county) OF autopst ;vhl(;:u lc‘!:abe
:f # (11, Maiden name.. M“& ) i AULOPSY et stn
A E P / ...................................................... feerereirereaensenererenen tistically.
: 13, Birthplacegom.do-Adl L AL} PAIA..... eMNA - : T
-T 4 3. birtaplace. Wiy, m\\n or o ?'{?&11 (¥iase or forelzn c-m‘mf 22, If death was due to external causes, fill in the following:
Lo 16, {(a} quorm;mt BA% ooy o T A EO o o OO (a) Accidens, suicide. or homicide (specify).......
: (6) Address....... ’S“S'}‘l (B DIRtE OF DOCUET OO oot vevivervienrreseese e svaesesemss vese et sess enmsss ravmsnbisses sres st ossesssans smssmseses oo srtes
“ 17. (&) . “,x ‘(‘-! ........................ (&) Date thereo....[. ...... ‘! .......... {c} Where did injury occur?........ T(Clhiy or towe) (County) {Nrate)
£ (Liurlad, dremation. or removall Monik) (Day) n““ (d) THd injury occur ju or about hame, on farm, in industrial place, in public
{¢) Place: burial or crcmatinn-_..-'co-ﬂ.c-.ﬂﬂ.il.ﬂ ......... Cf’ﬂfof/V R
= 18. {s) Signature of funeral director. W“# . Qo o M2 St While at work / Lo fie] Means of Pz ... Z} ...........
= (8) Address.. 47&7 S 7‘_‘ .................. 23, Signature.. /)jg atheryn
19. (a) AANJI ...... 24 948 ® ; A .
{Date r¥elr eglstrar's signature} t L2 L ifremeee Date signed...

Jefferson City Priniing Co. {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

' . . )
working under my personal supervision.

Signed.. £

P, O. Addresaa.z.fa.?/e.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




