FALEDFEB 7- 1955 THE DIVISION OF HEALTH OF MISSOURI 4'p2

No. 300
10.48 STANDARD CERTIFICATE OF DEATH State File No.vainnsnsnnimmrosem
: B8IRTH KO. REG. DIST, NO. é 3 PRIMARY REG. DIST. NO. QQLQ Registrar's No. ‘4‘ g
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived, If lzatitution: residencs befors
a. COUNTY J a. STATE b. COUNTY nisgloa.
Missnnri Cape 25
b. CITY qr et kB umx}-ﬂﬁfxﬁﬂﬂa‘&" c. LENGTH OF || o CITY ~ s Residence withia tolts of
townabip)] STAY {in this place) TC?RN . » oty or meomgr-ud town?
TOWN Girardesu W _Cape Girsrdean 0. ™D
d. FHEIS-PEJ'PAT,EO%F (If not ia boapital or institution. give streat address or locatlon} ASJDRI?EEESrS (It rural, give locatfon) a/é ﬁr
INSTITUTION 235 _@oodhopa, Cape Gip 235 Goodhope
3. NAME OF a. (First) b, (Middle) ©. (Lasty 4, né}'E {Month)  (Day) (Year)
(Tvpeor Print) (44 o Jobn Wintan DEATH Feb 2 1955
5. SEX 6. COLOR OR RACE | 7. MIAD%%}EB EWSSCESRRIE& 8. DBATE OF BIRTH 9. AGbE[r(‘;n years| iF UNDER ) YEAR | F UNDER 2 nis.
. {8pecliy) laat day) |[Months] Days | Hours | Mia.
Bale O |  white Single —-®| Nov 17 188h T e
iQa. USUALOCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR ]N- 11. BIRTHPLACE " .
dons & most lworkinxl.lla.e:anl:f :ﬂrt:’d) DUST] (Ciry aad State cx Foreiga Country) !ztgll};i'%ﬁu?FWHAT
ngineer National Lead (,o. FRrrohna Mo, .S.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
- Auegust Winter i _Maris Man%g;gggr= -
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unkoown} | (I! yes, ive war or dates of service) NO,
ne no no Mra ITydig Wintap Cape Fip, Mo,

18. CAUSE OF DEATH ’ j MERICAL. CERT[FICA L '3‘;52?“ BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION Ag QF-AT!H
line far {a), {b), and (¢} DIRECTLY LEADING TQ DEATH‘(a) !

*This does not mean | PNTECEDENT CAUSES W 4 é 2 z /o »
the mode of dying, such | Morbid conditions, if any, giring DUE TO I%ﬂ 7

as heart fatlure, asthenia, rise to the abore catise (o) slatiing
the underlying cause last.

ete. It means the dis-

ease, injury, or complica- DUE TO (c) |
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but 0t / i @ , a e ﬂ
related to the dizease or condition causing dea /
195. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION = 20, AUT
7[61-0"0 YES [:] NO
21a, ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . |- bome, farm, factory, sireat. ofies bldg..eta.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ ‘NOT WHILE
INJURY N e T woRK e} 77
2.1 hereby t I atlendeg Fe deceased fro , 19’-‘1 , T2, that I last saw the deceased
i ¢-L7 _, and thal death occurre a8 Gein ropihe causes and on the date sialed above.

Degroe or igle) zaj L\DDR 5?\«& g M "? ATE SIGNE}
i 24, NAME OF CEMETERY OR yEMAToav 24d. LOCATION (Oity. tewn, aT county) " {State)
Fcb Iy 1955 Memorial Park Cape Girardeau Mo.

DA% REC'D BY LOCAL EGISARAR IGNA L’. 4 \..0 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
:-4"':51;& X/MJMM “.E"M LJM

" (Licensed Embalmer's Statement on Rever i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

by me, Or by ... it A R , Student Embalmer No............

working under my personal supervision..

LR AN 15 + & SRR Slgnedﬁahz{u;-ﬁ—"‘/ ..................

Signature of Student Embalmer .
Licensed Embalmer No.g.bs..é.
.

P. O. Addres‘s\ gﬂt’

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

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

If4his body is not embalmed, fact should be so stated above.

'




