. Mo, 300

10.48

ERMANENT RECORD (&

FILED APR

" BIRTH NO. :

4 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. :DEST. NO. 2 Zs.s —

State File No. 85 ; :

6006 Registrar's No..... [

PRIMARY REG. DIST. NO. T
1. PLACE OF DEATH Z. USUAL, RESIDENCE (Where decesssd livad. It in-muaan ramsidence befors
a. COUNTY - a. STATE b. COUNTY adinimlon).
Ralls . Missouri 8.
b. CITY (I outwide corpurate Limita, writs RURAL snd give ¢, LENGTH OF c. CITY (1 ouwsdde corporate limits, write RURAL acd give townahip) /’ /
QR townghip)| STAY (io this place} OR 24
TOWN Hannibal TOWN Hannibal Y
d. FULL NAME OF {If not in hospital or | lon, give street add ar, loeation) d. STREET (If rural, give loeation} (&
HOSPITAL O I ADDRESS ’
INSTITUTION Residence R R # 4 RR#F&4 7
3 NAME OF 8. (First) b. (Middle) e. (Last) l 4 oAt (Month) (Day)  (Year)
{ Type or Print) i T i inkler DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| & UNOER 1 TEAR | I UMDER M HES.
) @ WIDOWED, DIVORCF]D {Bpacify) lagt birthday) |Montha| Days | Hoare | Min
Male ¥ e December 30,187k 73 2 17 I
10a. USUAL OCCUPATION (Givekindaf werk | 10b, KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Bnuurlnuhn ouunu-r) 1/’ 12, CITIZEN OF WHAT
doae during m working 1ia, svea if retired) DUSTRY COUNTRY?
armer XX Clark County Mlssouri UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Winkler Condra Sibold L er
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes. no, or unkoown} | (If yea, give war or dates of service) NO. .
No None ~ None Mrsdlenrich Hinkler R B # 4 Hapnibal Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER\ML BETWEEN
“||. Enter cnly cnecausoper | 1 DISEASE OR CONDITION . NSET AND DEATH
bine for (a), (by -and (& | - DYRECTLY LEADING TO DEATH® ¢5) fal C H o7, ’
“Thls d“'m mean ANTECEDENT CAUSES ‘
the mode of dying, such | Aorbid conditiona, if any, a'lvmg DUE TO (b}
as heart follure, asthenia, | ~Tise to the above cause (o) sioting - RO L e et B :
de. It meons the dia- | the underiying couse last.
ease, injury, or complice- DIJ_E TO (¢) .. i .
tiom twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS G’;
Conditions contributing to the death bt ot ! : 47
. related to the diseare o7 condition causing death. a7 T “ . .
19a. DATE OF OPTE'I%AI‘E 19b. MAJOR FINDINGS OF OPERATION Lo ’ 2. AUTOPSY?
) YES D NO
21a, ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.g.. lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE - home, tsrm, isgtory, sirest, offloe bidy., at0.) . . ’
HOMICIDE 1 : -
214. TIME ' (Moath} (Day} (Year) (Houn 2le. INJURY OCCURR?D 21f. HOW DID [NJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, ] hereby certify Vthat I attended the deceased from __,LLZ 2
IQﬂ and that death occurred at 83

alive on

< .

ZLI_;___ 1 , that I last saw the deceated

wn, jrom the causzes and on the date staled ebove.

232, SIGNATURE

z Ellic T,

(Degrm or r.ir.le)

Bk, A/Dﬁ g l 23c. DATE SIGNED

NS/+ 7

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A P

TIONBU RMIOA‘-"- CREMA- | 24b. DATE M\\‘IE oF CEMETERY OR CREMATORY 24d. TlON_dﬁe , town, or county) * *(State) -
)
FBuriat=" | 3/20/49 Day | ) Cherk ;C Missouri
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE Al S % DIRECTOR" 3 gYeNATUR ‘ADDRESS
3 -~ f ~ i ?E 7 f‘ﬂ.wbo : o Lol o

(licensed Embalmer’s Statemnent on Reversé Side)




REBEIVED
Disiriot Healh O

Oiskrien o3 No. ¢
Fiy poon ) M 5
Dz Fled _ AP =
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 ——eee. U

Student Embalasr No.

working under my personal supervision. % j 7
Signed c%

51 gned . e cecicccncnssssraannssonnacansreranvnns Licensed Embalmer No. ........-éﬁ‘o

P. O. Address. Hannibal Missouri . .

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

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



