Ng. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

| Enter anly cnscameper | 1. DISEASE OR CONDITION ~

B -
FILED SEP 13195 STANDARD CERTIFICATE OF DEATH oo rie e 20506,
BIRTH NO. REG. DISY. NO 5 § PRIMARY REG. DIST. MO. 3_& Registrar's No......." ...........z
I. PLACE OF DEATH - : Z. USUAL RESIDENCE (Where d d lived. II institutl i before
. COU . . | .
a NTY ) N a. STATE M iSSOUI‘i b. COUNTY cape diniseton)
b. CITY i H . cl
L O outatds limite, writs RURAL Mto‘:“nlhip} & AI:(EI‘HG& DEEI:’ c Cc;rr‘{ au 3}:;“@; wicin tmit of
TOWN rdeau 25 yr TOWN CQape Girardeau =& R0
. FULL NAME OF i or Institation. or .
& T OSPITAL OR 0 oot in bewleal ou. eive street address or locatlon) | o STREET, (8¢ russd, ive Toeatlon) 0/ JA f
, INSTITUTION. H a 23 5 Goodhope
3 NAME OF a. (Firsty . (Middie) ¢, (Last) + DATE (Mmm Dayy . (Yoo
( Type or Print) Annsa Marie Winter pean Sept 8 19
5, SEX / 6. COLOR OR RACE § 7. #ﬁ%ﬂ%ﬁ' rgllz\\rfggcgsnmag&) 8. DATE OF BIRTH 9, AGE&-;:«;:- IF UNDER | YERR | IF ONDER i,
. {Bpo: Y. ths Hours | Min.
| Female | White Single Nov 19 1867 | 86 G g |
102. 0 USUAL OCCUPATION (G ki of ek 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (cio; 104 Stae or Foraign &“mb 12&:85“%”(?”””
Bouse work none Frohna Mo. g A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND'OR WIFE ~ ©
August Winter Maeie Manglsdorr - | none _
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME —  ADDRESS
(You. oo, or gnknown) | you, give war or dates of service) NO. C G M
no no : ho Mrs. Lydia Winter ape ir. Mo,
.18, CAUSE OF DEATH , .. ... . . .. MEDICAL CERTIFICATION , . e - | INTERVAL BETWEEN __

AND DEATH

DIRECTLY LEAD]NG TO DEATH‘(E)

*This doer wol mean ANTECE)ENTCAUSE..

the mode of dring, such [ Morbid conditions, if any, giving DUE TO
a8 heard fotlure, asthenia, !i-!c o the ebote caouse (a) xtutmg ;
‘de. "It megns the giy- [ e vnderlying coaclust. - - w0 L
case, infury, or complica- DUE TO {s)

tion which cawsed death. | I1. OTHER SIGNIFICANT CONDITIONS

" Conditions conlributing to the death but ot
related Lo the dizeqse or condition causing death.

line for (8}, (b), and (c)

P

9a. DATE OF OP'IF'-IROAPi 15b. MAJOR FINDINGS OF OPERATION — e - . ..é d'_ : 1.2, AUTOPSY?
il ves 1 wo B

21a. ACCIDENT - (Bpacity) " | 21b. PLACEOF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE t N home, farm, fastory, atreet, oﬂienbld.g o) .

HOMICIDE , _ ) :
214. TIME {Moath} (Day} (Year) (Hoar) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

oF . WHILEAT ] NOT WHILE '

INJURY . WORK AT WORK

L . Y "
2. I hereby certify I attcnded he deceased fro 2/, 19 . t%ﬁ , 19‘3‘, that I last saiv the deceased
" alive oprgtW’® / § , and that death ccqtifred at .Z'.LZ‘}-m., Jrén the causes and on the date siated above.
; \ a7 (Dmoﬁi}le} . ;ADDRESS E; ; . % 23c. DATE SIGNED

* (Btate}

WRITE PLAINLY—UBING UNFADING BLACK INK;MAKE ‘A PERMANENT RECORD

24a. BURI 28b. DATE | 24c. NAME OF CEMETERY OR C ATORY ‘24d. LOCATION (Oity, town, or coufity; -
TION R4 | "Sept 9 195); Memorial Par Cape Girardeau Mo.
DATE REC'D BY LOCAL | REG _ \ FUNERAL DIRECTOR'S 5IGNATURE DRESS

g /O -8 ) 713 g e Y. Mauedl }}w}w

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L= s o T . PR , Student Embalmer No......._...

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

Jf-embalmed by a STUDENT, he also shall sign.in his OWN handwriting.

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




