' ’ THE DIVISION OF HEALTH OrF MixoUURE
v | LD JUi 22 1gg;  STANDARD CERTIFICATE OF DEATH e it o ST A2

REG. DIST. m._&tz__rnmmv REG. DiST. no.-a_a_l_z. Kepistrar's No, -_Zz

. BIRTH NO.
9, T. PLAGE OF DEATH T USUAL RES|DENGE (Whare decewssd lved. 1f Iativation: residecos before
. COUNTY . X A adinission),
a Cooper a. STATE MISSOU.I‘I b COUNTYCOOper d 7S )
b. cn-v u'ﬂ’ s, write RUBAL wad éve | €. LENGTH OF || . CITY (1f oumide corporate licaite, writs RURAL and chvs townshlp) qT
00! {ln this plleo'b OR A
AvE1Te i ‘ﬁ TOWN  Boonville J 4

d. FULL NAME OFR (1f ot in hoapltal or instlfution, gire » ar lonl.ion) d. STREET I. glve location
hoseITaL orHB &’ onvalescent Home AooRESs 9Ol SBventh St
3. NAME OF a. (First) b. (Middie} e, (Last) 4. DATE (Month) Day)
DECEASED
(Typeor Priny  HHETIPY William Winkelmeyer peay J UNe i 1551?3
5. SEX 6. COLOR OR RACE i 7. MARRIED, Pé‘i?VER MARRIED, kﬁ DATE OF BIRTH 9. AGE (lnxnn .l: 8::! Ibg ;m u .
Hale O |Wnive | HABOR sy hugust 227 1868 “H || ||

10a. USUAL OCCUPATION (@Wekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G4, 4ad State or Foreigs Comntry)

o Ty IR A HR e~ |Cigar Facto?y"'| Boonville, Missouri.

ltlaa. deeql'_f nnﬁ': 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
. H. Winkelmeyer Christina Walthers rs., Cordula Winkelmeyer

12, C lTIZEE{_?F WHAT

Er. WAS DECFJLSE;.) EVER IN U.S. ARMdED FORCES? | 16. SOCIAL s:cuaNrTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-l 1+ OF oW, yul, waror . .
T8 | S panYen Kner, Mrs. Mergaret Holley,, BoonvillelioM
18. CAUSE OF DEATH INTERVAL HETWEEN
| Enteronly cnsceseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Jins for (3}, (b), and () | DIRECTLY LEADING TO DEATH® s)
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such ﬁorudm‘w, i ?g.m DUE TO (b)
os heart faflure, asthenia, ¢ fo the o cause (a )
dte. It mesms the dis. | ‘h¢ SRderiying cause last. ' ¢ , 9027
cars, injurt, or complica- DUE TO ()
tion which eaused decth. | 1. OTHER SIGNIFICANT CONDITIONS: .. _ . %_\ Y-
" Conditions contributing to the death but nof . .
rddedbﬂcdhmeormdﬂimmudum :
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION i Wt e e 4w A . sajes |20 AUTOPSY?
) TiON 0wl
YES Ko
21! DENT . ? zl OF INJURY (s.q.,ln 21 WN. OR I o"" .
a (Bacity) / bPLN:E JURY tas. arabost | 2lc. ©ITY. TO 7’%’";”0 ©ou %
HOMICIDE Zl"
21d. TIME o0th) (Day) (Year) ~(Hous) zu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? w Ll 2
i )
i o 3 e |t R e

2 1 heregeeﬂ I atlended the deceased from M, 19..2:5./ to 2., 10573, that I last saw the deceased
aldpe on < 1953}, and thet deasjbccurred at o @ m., ffIm the causes and on the date slated above. _,

o UDegron or title) , | 23b. ) , _ % Izac g‘rzsnzuso
2t lide .

24d. LOCATION (Olty, town, or county)

24c. NAME OF CEMETERY OR CREMATORY
Walnut Grove Boonville, Missouri.
?d(; I 25 FUMERAL DIIIEC'I'OI' 8 SIGMATURE ADDRESS

o Boller, Boonvillej Mo,

T
+

%_'h. BURIAL, CREMA-

24, DATE
June 18 1953

DATE REC'D, BY LOCAL TURE

é//é/-’-? e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %-?\‘

Qodman &

on Reverse Side)

-/ (f: 1 Embal; |'-




e a e————— —
P e e e s

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by,

Studont Embalmer Mo,

v-orking under my personal! supervision,

SEUAENT wouvesrasnvasssnsannas breresansanan Sl@edﬁj-m

Studnnt Eu\balmor
Licensed Embalmer o.ﬁﬂ..é.%._--...._.-.-.

,

Note: The above MUST BE«SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds fot revocauon of license.)

Oo BRUISLE L
1T this Body is not smbalmed, rffm shoul::l be. so, stated_above.
R ‘ s foor b 1

- 1 - - . t




