WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD /%3 §

FILED JUN.-7

BIRTH MO .

1950

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

EE- DIST. ”._&_Pﬂlm‘f REG. DIST. mNO. ///23‘

State F:k Na 161'76
Registrer's ﬁo:.g_é._._.' ]

Clark

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes decsased Uwed If lnstisotion: residenes bafors
a. COUNTY b. COUNTY a Tk ¢ plmdmioa).

». STATE M{gsouri

€. LENGTH OF

b, CITY (H outnide sorpweste lsits, write RURAL amd ghve c. CITY (12 exsawkle sorporate [, write BUTLAL and give sownskiod
i Wayland YSEET| _m wayland 7? Z
d.FuuNAA{EOquhw-mmma&—-w d. STREET (D smad, ghve lemtion)
INSTITUTION At home '
3. NAME OF 5. (Fiot) b. (Middle) ¢ (Last) 4 oATE e
rnWwp#: Frank - Wineinger DEATH May 23 ”3%0 )
5. SEX ) 8. COLOR OR RACE 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH '.f‘“"‘," --u-m_;:.;‘:"-
. __Married 1. | Oct, B,1884 | 65 ? | 721
108. USUAL OCCUPATION (Givekindof week- [ 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (owte or taveies sewntry) 12 CITIZEN OF WHAT
Rgﬂred"'ﬁ'l'ﬁ"ﬁporeman C.B.Q.R. Scotland Co, Mo, v.s.n

13a. FATHER'S MAME

William Wineinger

13b. MOTHER"S MAIDEN

Rhoda Crawf~rd

14. NAME OF HUSBAND OR W) FE
Rebecca Anderson

'(['15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(YuNu.orube'n) | (I yws, xhre war or dates of servies)
Q ) :

16. SOCIAL SECURITY

07-07-742%

i7. mronmamm
Mrs , Frank Winelnger Wayland Mo.

18. CAUSE OF DEATH
. Enter only onecsnse per
line for ("', (b}, and (c) .

1. DISEASE OR CONDITION

DIRECTLY LEADING 7O DEATH*(5)

*This does not mean
the mode of dying, such
a4 heart fallure, asthenia,

'Aﬂm:znmcmss

Mortid conditions, if any,
rke!otbcaawcamu

de. It meons the dia- | Sh¢ underlging cause lost

care, infury, or complica-

DUETO(c)

g, cmm%w//
MM

.IS:,WDUEW(I))

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death e not
related o the diacase or condition cousing death.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (] wo [J
21a. ACCIDENT {Bpecily) 21b. PLACECOF INJURY (s.g.,lnorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE Some, tarm, tastory, street, offios bid,, sve.) .
HOMICIDE "
21d. TIME | (Mooth) (Dap _{Year) (Hour} 2le. IFUURY OCCURRED | 211. HOW DID INJURY OCCUR?
' - .- m-m.u'r NOT WHILE|
INJURY - prifhsitm
N 1
2. 1 hereby certify that I deceased from 1#2 to 0, that I last saw the deceased
alive on ! 19\ 7 L/, and tha! death occurrfd at _/f_% Jrom the causes and on !hciaale stated above.

z—7

v %‘3‘? e

Bc. DATE SIGNED

Grianilr e |BPSF

2, St NA £/
+
URTA

W Fash et

240, NAME OF CEHEI'ERY OR CREMATORY

Forest Gr

24d. LOCATION (City, town, ¢r county)

Canton/) Lewis Mo -




RECEIVED  suw 5
- | - : District’ Heaith Officer No. 1¢
District Filg Numbor 4~ Se-%yy

- e

Dato Filod -_-.*.‘9!\*.11-_-1950

*BoDDOOR

S R 9 e

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.eeeeennal

. Student Embalmer No.

working under my persona! supervision,

Student ..ciitisrrnseanssncancosansnssannns
Student Embalmer

-

., N Licensed Emb%u_z.é..[aé
L

P. O. Address

Note: The above N[UST BE SIGNED BY, THE LICENSED EMBALMER"in his OWN HANDWRITING. (Failure to comply
the above constitufes grounds for revocation of hceme)

If this body is not embalme_fi. fact should be so stated above.




