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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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DEPARTMENT OF COMMERCE
BurRAv OF THE Cnhs

FILED MAR 29 1

Registration District No.... 52 75 ——

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Wo....! _L__z.é_

..11328
g

State File

Registrar’y No

1. PLACE OF DEATI:

(@ County..WOrth
#) City or towz.. Rural=lUinion Tomnship

If onteide city or town Limite, weite "HURAL" and oame of towaaship)
(¢) Name of hospital or institution: /

{If not in howpitn! or institution, write etreel cumber or locaiion)
(&) Length of stay:

In hoapital or inatitution
In this commnniw.._._Go years

years, monthas or deys)

(Specifty whather

2. USUAL RESIDENCE OF DECEASED:

{a) State MiBB Ou l"i (b) Cuunty Wo I"th // __:\4)
{e) City or town...Rur.al .
{If outeide city or town limits, write “RURAL") )
@ Sueet No.IInion Towmehip 7
(tf rural. give looation} ( 3
(s} Citlzen of foreign conntry?..... 119 (Yes or Noy—

I yes, name country.

3. {a) PRINT

Futd e _Annie Louisa Winemiller

MEDICAL CERTIFICATION

3 7

TR " p—” 20. DATE OF DEATH: onth. day. #
. teran, 3 Social t 2 o
veleran, <. ¥ ! our. minut 3 i ' 8
name war. No =3 L
it 21. I hereby certify that I attended the deceased from'z.. M
/ 5, Color or 6. (a) Single, widnwed.pr‘n}.r:[ed. % 3
4, &L_Eeﬂ_léli___ muﬂmﬁ_.__ ) d.ivorceL\EiﬂQﬂLEL that 1 last saw @A alive on 24. -
6. (3) Name of husband or wifc___.________'___' 6. (c) ‘Age of husband or wife If and that dezth occurred on the date and ﬂux st{ted above.
Henry Winemiller alive........._.._years || Immediate cause of death
o
7. Birth date of deceased September 27 1867
{(Mooth) (Day) {Yeour}
8. AGE: Years Montha Days If lesa than one day Due to.. N
5
m Iz hr. min
N N O Due to
9. Birthplace_ DEWN Missouri
oo (ﬁllv. towz, or wfm“) {State or forelgn country) . R _ - f\
ousewllie - Other conditions....
10. Usual sccupation - {loclude pecgnnncy witkin 3 months of death) ZI,/{‘
11. Industry or business i a4y, PHYSICIAN
= Majot findinga: ( i _—
= { 12, Name. “:arrmel Eetrick - Of operations...... {i Oogeri
E o A . - - “ [ pderline
Z\ 13. Binbptace unknovm 7 t {the Qure to
y t.ulm (Stats or foreign cotintry) Of auto: shorld b
E{ 14, Maiden name____. Y Eﬁlﬁ pey chaorgcd l:af
= tistically.
[ unknown £
£ 1s.. Birthplace 74 . p PR
g {City. wowan o covin) VT TP my{"} 22, If death was due to external causes, fill in the following:
16. () Informant MIS.Jucy Barton " (s) Accident, sulcde, or homicide (specify)
() Address___ PBrnell Missouri () Date of occurrence.... ;
1. -TT= Where did injury occur?
17. (a) Burisal (3) Date :}_1ereo!_..3_...II_.19§8___._ @ i (City o town) (County) Qate)

{Barisl, cremation, or remaoval)

P‘lace burial or cremauon_s-he E ]

g )

(Rexistrnr’s sianstore) %t - -:--.;“

(Month) (Day) (Yesr)

19. {a 2
(Toate received boced Tevistrar)

() Did Injury occur in or about home, on farm, in industrial place, in public place?

(Spocily type of piare)
(0 M

2V it ol I(M. D. o‘r‘ot.bzr)#‘o .

>
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{Licensed Embalimer’s Statement on Hoverse de)




W ‘Uoseurz)
COLE) HITvan LOM4ISIq

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me,.a{i;&\ SRS
. % 1
wsy Registered Apprentice No S

Mol N/ %

Licensed Embalmer. No, 3;‘({ Z . 1

P. 0. Address

working under my personal supervision.

td o /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to u(mply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated 'a!)ou-..




