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WRITE PLAINLY—USING UNFADING DLACK INE—MAEKE A PERMANENT RECORD

fILED FEB & 19b¢

TME LAVINOUN UF FEALRIF W MilaslaWnl

STANDARD CERTIFICATE OF DEATH Stote Fite No.... .2 OALL...

REG. DIST. m.m PRIMARY REG. DIST. m.mkwmmr'a Nn.*«.ﬁi_ﬁmm

BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If inwtitael i before
8. COUNTY Pett i <] a. STATE Missouri b. COUNTY Pett 1 s aduimton}.
b. CITY (I cutclds eorpurate limita, write RURAL und give ¢. LENGTH OF c. CITY (If outaide corporate Hmity, writs RURAL and give township)
ke LaMonte towseb Sky  Ladonte g & >
d. FHOU‘EP#AH{I.E OF 2:01 in boepital or Inatitution, give street address or location) ADDR ESS (if raral, give location} /M d
INSTITUTION M chite No é ' @ Hi € 0
3.5‘&’2530" a., (First) b. (Middle) . ¢. (Last) : &, DATE {Month) (Dsy) (Year)
(Type ot Prind) James Franklin Winklex | DEATH 1 25 1953 .
5. SEX ) | 6. COLOR OR RACE | 7. M%F:’}EDD. rl;ll-:vsgcgsnman 8, DATE OF BIRTH ~=19. :fffuﬁﬂ,‘;'“ o ooen x| @ e o .
- N ont N
Male | White BRI IEST ST a-14-1871 | BY [
10a. USUAL OCCUPATION (Civekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ot . 12, CITIZEN OF WHAT
dove ey Werwrea il reied) | — DUSTRY (City and Spate or Forsign M"Z/ COUNTRY?T
v tuleh oo Farm Urbana Missouri UsSeAs
13a. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Winkler Unknovmn .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Y. wa) | (If yes, xive war or dates of .
ke Unlmown Louise J. McAdams Sedalia Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Al Bater anly oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (o | PYRECTLY LEADING TO DEATH* tg)
+Thiz docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gag DUE TO {b)
o8 heart fallure, asihenda, | . rise to the above cause (a) . e e . - -
e It ima the dis- ~.the underlping couse logt. - - b4 - . _* o
case, injury, or complice- DUE T (%)
tion whick caused death, | 11. OTHER SIGNIFICANT'.CONDITIONS. . - _ 3. ., . o - o
Cenditions contriduting to the death but ot [7/éé:
related to the dizease or condition causing death /
-19a,-DATE OF OP%%Ari 190" :MAJOR FINDINGS OF. OPERATION - _ - - 4 o . o . N 2. AUTOPSY?
] - .. & mDm&
i 2e. AccIDENT 21b. PLAGEOF INJURY (e, bnorabout | 21c. (CITY, JOWN. OR TOWNSHIP) - UNTY) . (STATE}
SUICIDE a—bwf.d' bome, farm, , iroet, ofios bldg. 410} D i m o .
HOMICIDE : Weeucty, -
21d. TIME (Mouth)  (Day) (Y-z) Cﬂm] 21e. INJURY OCCURRED | 2if. HOW DID INJURY m '
F
Wi o~ 15- §3 WS [wamry wrnes | B o 0dlson 'uw- .... Larfpinbead

2. I hereby certify. that I allni-d the deceased foowr

oling-on

Cﬂ-ﬁ, Bl ennnar il ed

and that death occurred at m., from the causes and on the dale slated above.

B .

: £ (Degres or titly) 23. DATE SIGNED

o0 | Boymes s @cﬁz& I-26 -53

Za. BURIAL. CREMA- | 24b. DATE J [J | 2%, NAME OF CEMETERY R CREMATORY . m] LOCATION (City, wwn,ormm L G
TION‘#REMOVAL_EBMJ 1-28—5 Crown Hill e s SSdal ia HO. o . '
DATE RECD BY LOCAL /( AR SUGNATURE, 5 2 (/ %—‘ ruu;; DIRECTOR' S a:;&% - _ADDRESS ' °

- ,(,- -/:m,ﬁt/ L 42, oy | NP }/ go1{ de 14»1 7Z£1)

:*,,/ - .‘J(

bl per's] Scaterner? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 15 Z—

Student Embalmer %o,

vorking under my personal! supervision.

Student ............-...é..;.l......... ...... . Smeimw.-%mﬂw«:{
Student almer
Licensed Embalm ﬁ Jf.,Zj
P. Q. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l'-‘m'lm to comply with
the above constitutes grounds for revocation of license.)

If this body is not ‘embalmed, fact should be so. stated above.




