THE DIVISION OF HEALTH OF MISSOURI

5. Ne.300 A
- vo-30 LEDAUG 6 1943  STANDARD CERTIFICATE OF DEATH e e o.s 24022
BIRTH NO. - REG. DIST. NO. l; i PREIMARY REG. DIST. MNO. bé ’gjrkmiﬂrarﬂlh’a 1‘?
5 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoassd lived. If instityticn: residence befors
a. COUNTY Einco-lnf“ a. STATE Mi 880\)1‘1 b. COUNTYLinGoln -dmi-!/nn)) .
O b, CITY (If outside corpurate limite, writs RURAL and glve c. A\;"ENGTH OF e, CITY (If outaide eorporate Hmits, writs RURAL and cive township) - O‘
71 16w Rural (Hawk Poinﬁ"'%ﬁlﬂ 80§y, rownRural (Hawk Point tOWSP) = beg
d. FH&'S-PT'PAT.EOORF (If not in bospital or fnstitution. give strect address or location) Egs (U raral, give location) . T
Nermonion S+E. of Hawk Point. | “AboR B.B.. of Hawk. Point, . \.‘- ) @
S'EE%%E S%'E-J a. (First) b. (Mliddle) c. {Last) 4. DATE (Month) (Day) (Year) -

- oF
 Type or Print) Martha . Windmann- - oeaTH July 26, 1949
5. SEX 6. COLOR OR RACE | 7. wIAD%ﬁ'!'EB NiE‘\;'ERcIESRRI D, 8, DATE OF BIRTH 9.!‘A.GE (II;:;;:I ;‘r u:.n |Dv':u ; UNDER 1 KRS,
. (Bppoily) on ours Min.
~|| female -white-- married: f " {Feb., 11,-18791] 76" [ o
10a. USUAL OCéUPATION (Civvekind of work | 10b, KIND OF BUSINESS OR [N- | Il BIRTHPLACE (Btats or foreign country) 12. CITIZEN OF WHAT
done during most of workiag [ifa, even if retired) DUSTRY . b COUNTRY?
Housewife -~ - Houseworl: Warren County; Mo. «Sele
13a. FATHER'S NANE. 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
"Herman- Niermann |Friederika Pohlmann Henry W. Windmann
:3. WAS DEEEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};]I’J 1. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
a8, o, or unknown, 1§ you, wlve war or datos of sorvice 3
Y | (It yem. o e o 'l none H.W.Windmann, R.F.D. Troy, Mo.

18. CAUSE OF DEATH NTERVAL BETWEER
. Enter only onecauseper | 1. DISEASE OR CONDITION

M ONSEFAND) DEATH

line for (a), (b), cod (c) DIRECTLY LEADING TO DEATH'(a) ‘ = b ZE; ‘
— - C N - V. . ~ .
*This does mol mean ANTECEDENT CAUSES . e .

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (&) . ¢ :Em "&‘& 4‘“‘““"\-’ :

an heart fallre, asthenta, .| - rise to the above cause (o) dating
de. It means the dis- the underlying cause lost.

ICAL CERTIFI

case, infury, or complica- DUE TO (g)
tion which coused decth, | 1. OTHER SIGNIFICANT CO_NDIT[ONS i X
Conditions contriduting to the death bnd ot
related to the disease or condition causing death. Uv 'bf)]
19a. DATE OF QPERA. } 19b. MAJOR FINDINGS OF OPERATION SRR 20. AUTOPSY?
TION
. . . . ves [ wo [
21a. ACCIDENT (Bpeclty) 1 21b. PLACEOF INJURY ta.g..inorabout | 2lc. (Ci'ﬁ'. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . home, tarm, fnstory, street, office bldg.. oo} - '
HOMICIDE ] L B
21d. TIME (Month} - (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE .
INJURY @ | woRk AT WORK )
22, I hereby cqptify that 1 atlendcd‘ ¢ decegsed from , , 19 to ' . 1 , that I last saw the deceazed
alive on , and that death occudgpd al the fouses o the date stated above. »
23a, SI Wg ; : 'J/ gma or title) /j)DRES’S :’ : E Lm’rﬁ?ﬁl‘lfb .

(NWDOWRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TIONBEEMI oA\lr.AL(ERENA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or co / (Etata)
Bpecily) ) .
Buria]l |7-288-49 Steinhagen Evang.. Werren County, Mo.
/9’52 25, FUMERAL DIRECTOR'S 51GMATURE, ‘ADORESS .
F.W.Nieburg & Co., Warrenton, Mo.

(Livensed Embalmet’s Smement on Reverse Side)
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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, 0f by ——rmrrrees

............. Studeant Embalmsr No.

working under my persona! supervision.

S5tudent cusnensnenes Lesssusenasaseaeranns
Student Exnbalmar

. 3'\‘ \m T

P. 0 Address

, 1

pRL ‘Not:e- ‘The ahove MUST BE*SIGNEQ;BWTH&LICBNSED EMBAI.MER in hxs\QWN‘-HANDWRITING\(lemé m comply with
the above constltutes grounds for revocation of license.)

If this body -is fot embalmed, fact should be so stated above. - ' e




