%/

WRITE "PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

FILED MAY 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OFDEATH

REG. DIST. MO, &.“3 : PRIMARY REG. DIST. Nﬂi‘i -j 2\. “‘_. Registrar's No

State File No....

"BIRTH KO.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. 1f institution: recidencs befors
8. COUNTY New Madrid o STATE Missouri b- COUNTY Pami gc ot ="
b. %EY {I outalde corpurste Uimits, write RURAL and give &I‘AH’ENGTH OF ¢. CITY (If outelde sarporate limits, writa RURAL and give w-,me £ 3 p

wrahip) {In this place) r
Town Rural Risco tawnsbin X - Town  Rural Senath / ‘
d. FU!..]S.PNAME QF (1f zot in howpltal oz | give streat add or | ion) dASDTDRFEEHS-S (If rars], give location) ,/
INSTITUTION Public Highway Rural Route 2

3 NAME OF a. (First) B. (Middle ¢, (Last) 4 DATE  (Month) (Day) (Yemn)

{ Type or Print) R_OY 8, WINKLER DEMH Aprll ll 195.1.

5. SEX d | 6. COLOR OR RACE | 7. #ARDF;IJEB NE\\;’OERchEiéRRIED. 8. DATE OF BIRTH 9. AGE (ln years| I UiDER 1 YEAR | F LNDER 11 HRS,

(Bpecifs) ) |Months| Dy E Min.
Male White ried™ 7 | June 22, 1906 , " e

10a. USUAL OCCUPATION (Give klnd of work

d 10b. KIND OF BUSINESb%ngl;
ot of working lfe. wven if retired)
M{

11. BIRTHPLACE (Buats ar forelgs somntry) 12. CITIZEN OF WHAT
COUNTRY]?

1. DISEASE OR CONDITION

- ater only ORecUNPET | hRECTLY LEADING TO DEATH? ()

o L T

ster X Long Town, Missourk - o 0e Ay
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

Jéhn Winkler | Sarah Eddimon Ersa Winkler

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywes, po, orunknown) | (If yes, glve war or dates of nervice) i RO. -

No X x Ersa Winkler R. 2 Senath, Mo.

18. CAUSE OF DEATH HCAL CERTIFICATION ’ INTERVAL BETWEEN

ONSET AND DEATH

line for {a), (b}, and (£}

ANTECEDENT CAUSES

MMorbid conditions, if any, giting DUE TO (b)
. rise to the above cause.{a) slating
the underlping couse last.

*This does Rt mean
the mode of dyfing, such
" aa ket fullute, asthenia,
ede. It meana the dis-
ease, infury, or compdi

DUETO(c)% MZZM/ Wﬂ«.

%@Z// WJ

PG

11. OTHER SIGNIFICANT CONTATIONS

Conditions contributing to the death but nol
related (o the direase or condition causing death.

18b. MAJOR FINDINGS OF OPERATION

tion whleh caused death.

19a. DATE OF OPERA-
TION

Lo £

*
2. AUTOPSY?

YESD NDE]

677~

Zla, ACCIDENT (Bpoctly) 21b. PLACEOF INJURY (s = orabout | 21c, (CITY—TOWN OR TOWNSHIP) {COUNTY) %:;
ha lnrm {getory, street, offoe bldg., enc.)
: ) Z %W .
21d. TlME {Moath) (Yaar) (Hour) 2le, INJIRY OCCURRED le HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INSURY A/ _5‘/ = | work AT WORK

27 herebylcemfy 't{at I atiended the-diceased from

lo o I3

, that 1 last saw the deceased

, 19
. aliveon —— , 19_~, gnd that dea!h_o—cmaﬁ., from the causez and on the date slated above.
co ’ (Degree or title)  ['23h. ADDRESS lac DATE 5! NED
; . : e \ AN/ 5T
%_.1'.. URIAL 4 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony, town, or col ) / (State)
BrELEL D 4-11.\-51 Oak Ridge Cemetery - | Oak Ridge, Mo.
DA D B¥ LOCAL SIGRATAR 2/ wﬂb Ba:c'rcu Fy su;uu’unr ADDRESS -
A EG. uneral Hom
) ?érggll Mo,

(Ticensed Embalmer's Staterment on Reverse Side)




oy

=CEIVED

’ BISTRICT HI3LTH OFFICE No. 6

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is _rccorded on the reverse side of this certificate was embalmed by me, or by —— oo

Student Embalmer No.

Signed........—. e _4-!%‘“J

Licenzed Embalmer No 4185
P. 0. Address Wa:rdell, Ho,

Note: The zbove 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 stated above.

working under my persona! supervision.

5Tgned c.ceccennnccciisssssccnnnnnnnans mseeane
Student Embalmer

* 3




