THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éé 7/ PRIMARY REG. DIST. NO.

. Mo.300
. 10.48

£ DEC 9

BIRTH NO.

1949 State File No..... 4(}()13

"6 3'/ Registrar's No,

07 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institution: mm.:;. hb:lhr'
. UNT . STATE . COUNT adenisaiony
/ s CONTY  Warren : Missouri " ““"“warren ")
b. CITY (Il outalde sorpurate limits, write RURAL and give c. I;!ENSE OF) ¢. CITY (M outalds sorporats limite, writa RURAL and give township) e
g
v Warrenton 4}."“‘" ? SBY Rad "l tows Rural {Elkhorn) .
d. FEOL%PIIH.I{\;IEO%F (M not in hoapital or in;t.ltuhqn gire streat sddres or loeatlon) d. ASJ&I{-:ESTS (It raral, give location) [+"4
Nerturion Katie Jane Memo. Home north of Warrenton ¢
3 NAME s%ii‘: 8. (First) b. (Middle) c. (Last) 1 s DS;E  (Momth) (Dey) _ (Yean)
{ Type or Print) Iouisa Elizabeth Windmann oEAaH  Nov. 21, 1949
5. SEX 6. COLOR CR RACE | 7. MARRIE%. %%EEC%BRRlESx} 4, DATE OF BIRTH 9.|:GE (h;:;)m ;!r u::l.:u unim F UKDER I HES.
. {8, ] oni ays | Hon Min.
female /| white dowed "% | Dec. 12, 1856 | "985 ™| |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn countey) 12. CITIZEN OF WHAT
done during most of working Life, sven if tetired) DUSTRY COUNTRY?
at home Warren County, Mo. 72 U.5.A.

14. NAME OF HUSBAND OR WIFE

Wm. Windmann, decd. '

16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
none Mrs. Henry Vahle, Warrenton, No.

MEDICAL ERTIFIC.ATION INTERVAL BETWEEN
1. DISEASE OR CONDITION M e g ONSET AND DEATH
DIRECTLY LEADING TO DEA'!H'(a)

/Axml cz/%m. W

13b. MOTHER'S MAIDEN NAME
} Cathérine Bonning

13a. FATHER'S NAME

Henry Pape
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu, m.ﬁuonknown) {I you, xive war or dates of service)

18, CAUSE OF DEATH
. Enter only onscause per
line for {w}), (b}, 2nd (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (&)
rise o the above cause (a) stating

*This doer not metn
the mode of dffing, such
a# heart fallure, asthenia,

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEE A PERMANENT RECORD

ce. It meoma the dia-
case, injury, or complicg-

the underlying couse last.

’1 CL .

bUE TO w W M

tion which caused death.

J 420X

Conditions contributing to the death but not -
related to the dizease or condition causing dmtb

11, OTHER SIGNIFICANT CONDITIONS ° 2 ‘ z

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION: ) CT © | 20. AUTOPSY?
TION
] L. . yes [ wo []
2ia. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..fnorsteat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATR)
SUICIDE. bome, tarm. factory, sirest, office bidg,, etel . :
HOMICIDE
214. TIME (Month) (Day} (Year} (Hou | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—) NOT WHILE ) .
INJURY . | work AT WORK =
z2. T hereby certify tz I azendcd the deceased from _(_}l/‘/— HLL to LY </ 2/ mz that I last 509 "the deceased
alive on and that death occurred al _A'__Lfo m., from the causes and on the date staled above.
i W gy P
u 24a. BURTALZ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate) -
(Bpeally} ) i -~
Py 11-25-49 |Steinhagen Ev. .Church ... WarrentCounty, Mo.

Vi e

DATE REC'D BY LOCAL

Ly

25 FUMERAL DIRECTOR'S 5 GNATURE RBDRE LS

P.W . Nieburg & Co., Warrenton, Mo.

?z!ms S!GNI;U? :L;I

fAlicensed Embdmcr! Stateroeat on Reverse Side)




-------- ssowey 2 PISQ

ﬂ 'O\l 1901”0 q1|“l'\ll ]'OH",S!G
Rt b3
5;»1 sz pon QEAIZTIY

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

- , Student Esbalmer No.
working under my personal supervision,

Student seeeenocnss ateetessetaeiiientianas Signe A - o

. Studmt Eabalmer
¢ Licensed Embal.@; 3 4 7 7
P. Q. Addrm_&)m %... -

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

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




