: THE DIVISION OF HEALTH QF MISSOURD LR
w500 FILED ouL 20 1943 , , SO
N STANDARD CERTIFICATE OF DEATH staee Fite Mo S 0 O

IZ BIRTH NO. REG. DISY. NO. 45 PRIMARY REG. DIST. N.ZQQZ. Registrar's No, .zz._-.é:ié.._._._.
.7_ 1. PLACE OF DEATH - - Z USUAL RESIDENCE (Whers dessased lved. - If-fomtl Tanos bafore
a. COUNTY a. STATE .+ b. COUNTY sdmniselon).
Butler MO By 7'14/2 ;-
b. CAEY (If outelds corpurate Himits, write RURAL snd give §'Tali’ENETH u?Fw c. CITY (11 outelds corporate limits, write RURAL and mive sownsbin) L
5- ToWn Poplar Bluff . “™|SBU=¢El o quiﬁ ¢ Bluff -7
% d. FlEf-"O-SLPr'I.'AME OF (If not L bospital or institution, give sireot add. orl Asl;rDR[;EErSS (I rarsl, ghve locktion)
0 INSTITUTION Poplar Bluff Hospital /) 731 Rivel yi e s ?m
B = SAMEOE T v (i) b. (Middie) <. (Last) CONE (Mt () (e,
, o (mam; August - Winkler pEATH Julye2 1949
é (l‘ﬁ COLOR OR RACE | 7. MARRIEB NEVEEC'E‘SR(:LEG?&) 8. DATE OF BIRTH 9. If.GE {In n’-n l: u:.n |Dv'n.| ; DNDER 1 MEE,
E R t birthday] on ays OLEE Min.
S Male White W owed L B3y /765 J tJo |l 7 |
10a. USUAL QCCUPATION (Ol kindofwork | 10b. KIND OF BUSINESS OR IN- | 11 B'IRTHPLACE (Btate or forelan country) . 'l?: CITIZEN OF WHAT
-4 d:?léwimq;‘wwkinmo.muml DUSTRY COUNTRY?
S er Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, mxtaorlujuswo OR WIFE
UNENOW N | ysmi ey N/ etlne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (If yes, sive war or dates of servica) NO,
- ) Mrs Selma Goodman St. Louis, Mo.

18 CAUSE OF DEATH | DISEI‘\SE. CONDITION
4. Entet only cnecanseper | 1. OR CONDITIO
line for (a), (b), and {c) DIRECTLY LEADING TGO DEATH® (5)

*This doer nol mean ANTECEDENT CAUSES t [ ! z
the mode of dying, sueh | Morbid conditions, if any, aid‘ug DUE TD (b} :
we 'ulunrl[cﬂure asthenia, | rise to the above cause (a) stating - ’ - . B
efe. "t vazona the dia- the underlying cavae last.
ease, infury, or complica- . DUETO @) - -«

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Wﬁ M

INTERVAL BETWEEN
NSEX AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

Conditions contributing to the death bul st - 3 .
mmmmmmem”gﬁam’“&mm death. {4 L} 2/ % 2’
19a. DATE OF OPERA- | 19b. MAJOR anmc;s OF OPERATION i 2. AUTOPSY?

: TION
Lo m— ' — . . . P . .. . YES D mm
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.e..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF)-- . (COUNTY) . _ . (STATB
SUICIDE ; home, farm, {astory. stroet, offics bldg.,et0.) —_— .
HOMICIDE =~ ~——— : ———
21d: TIME (Moatt) (Day) (Yesr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
ey = | ") ~ ——
2. [ hereby certify tha.l I attended the déceased from _ﬂ___ __i._&_ 19.4'2 that I last saw the deceared
- alive-on 19_‘}_9_ and that death occurred at - m., from the causes and on the date staied above.
= || 22 SIGNA (Degnaor tiﬂe) 23b. ADDRESS * B¢c. DATE SIGNED
W ?ﬂ%‘\ - Poplar Bluff, Mo.. | <49
2 BURIAL@ 24b. DATE 24c. M:«g OF CEMETERY OR CREMATORY "~ | 24d. LOCATION (City, town, or county) " *  ~ (Btate)
O 7/5/49 City Cemeteprw - -+ |- Poplar Bluff, Mo.
DATE REC'D BY I.DCAL REGISTRAR'S SIGNATURE ;,1 3 ,zs,'lr-.mum(l3 DIRECTOR' 8- $1 GNATURE T ADDRESS
2treer Cro Fit P
Lo £/, /?slf Zteon Mol g/ O y & ch Poplar Bluff Mo.

/ 7 ﬂ (Licensed Embalmet’s Statemnent on Reverse Side)
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|
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STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body v?‘w‘;hose name is recorded on the reverse side of this certificate was embalmed by me, 0F by omeeenen
o
Student Embalmer No.

ree f?r,‘dé{, _______

Licensed Embalmer No 3859
'P. O. Address__PCplar Bluff, Mo.

Note: The above MUST. BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutei grounds for revocation of license,) : i

Ifthn!:odyunotembahned._fmlhouldbesomdabove. -

working under my persona! supervision.

Student cevesececnse Signed.w

Student Embalmer




