THE DIVISION OF HEALTH OF MISSOUR!

o.300 ¥
HLED SEP 121955  STANDARD CERTIFICATE OF DEATH e rie o SV TOH,
10.48 F l; ..........
 BIRTH NO. . REG. DIST. NO. .._llﬁ_ PRIMARY REG. DIST, no.__m Registrar's Nu....}.?........................-..
p 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. if institution: residence befare
a. COUNTY - . STATE . b, COUNTY o aclinission).
Franklin : Missouri Franklin
b. CITY (It outeida norw:‘la limita, write RURAL ndm‘:;hip) &rA%NGLH pl?t’:l c. CETF‘{ . — . E s B:;idmu wuuné;;nog
TowN  Washington T°8aYk 0w Union &R
d. FHLL NAT.E OF (If not in hoapital or institution, give street addresa or location) F, ASJ[;?EEE'JS (If rural, give location) i q (b
INsTITUTIoN St, Francis Hospital
3£‘E%%IE\SOEE a. (First) b. (Middle) ¢. (Last) 4, DATE (Month} (Day) (YB&I’J
(Typeor Print)  Mary Ma Waters DEATH  Sept, 2 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED_- /) 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER T YEAR | 0¥ ONDE 21 vm,
Y . |DOWED DIVORCED (8pac! létéiﬂhdly) Monl.h-’ Dan Houts [ Min,
Female | White Widowed Jan, 20 1867 l
10a. USUAL OCCUPATION nd of wor! IND NESS IN- | 1T PLACE
snmdurm: mwtolirﬂ?u Hgsi:::;lldr‘fm:di)‘ 100. K OF BUSI D%ETRY BIRTH (Cu.y and State cr Fnrnn Countey) 01 1 CITI%E':’OFWHAT
House work Union, Hissouri LGS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wlFE
Henry Winklemevyer _ Buescher Hu Waters
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yoe. B0 0r unknown) | (If yes, rive war or dates of serrice) NO. . .
No ‘ - None. .- ‘Mrs  Wszlter Stephens - Gerald, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁgm
 Enter ouly o 1. DISEASE OR_CONDITION 2 = Z" 2 —, M/ . T
nter only onecause per ] 2, ' mK’L

line for {a}, (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

—_—
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

heart fatlure, astheni riaetatheubooecauu(a)sta“w
as heart failure, asthenia, the underiying casse fost

R san

ete. Il means the dis- . .
case, infury, or complica- DUE TO {c) - v
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof ’ - y
related to the direase or condition cousing death. /_,)J / ‘/d/
9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ~ ~* = 7 ‘7"7 20, AUTOPSY?
ﬁ/ F——t YES D NO W
21a. ACCIDENT ) {Bpecify) 21b. PLACEOF INJURY (s.2.. n or sbout 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE honie, tarm, faatory. street, ofos bidy.., w1} * ) :
HOMICIDE .
i 219, TIME (Month}  (Day}. (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT ™ NOT WHILE
INJURY WORK AT WORK

-
2 I hereby cert I attended { eceased Sfrom _i/i&' 195 1; é/ - 19:&2‘!&?1:"1 last saw the deceased

alive on and that death.occurred al _/ A Om., from the causes and on the date siated abave
2. 51 /?L, ’(Degree org QPEW \ I;Z?D

WRITE PLAINLY—USING TNFADING BLACK INKE—MAERKE A PERMANENT RECORD

z.u BU RIALVCREMA— 3B, DATE 2. NAME.OF CEMETERY OR CREMATOR)‘ 24d. Loc.uiou (Oity, town, or county) ’  {State)
(ﬂpod!r) . -
BN 9/ 5/55 Union Union, Franklin Mo .
DATE REC'D BY LOC.AL REGISI'RAR S SIGNATURE . (3 [‘l v‘ 25. FUNERAL DIRECTOR'S SIGSNATURE ADDRESS
/5/5% 224 P Oltmann PFuneral Union, ko,




-

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By o eeiiiiiiiiciiie i recsr s rrrc e tas o ceicttsiensnasrancnansen amneaeaane teavanee , Student Embalmer No..cvveeen-..

working under my personal supervision.. -

Student......coonicrrmrrsnriioianaietsasisiiscannnannn Signed.. W.%LA@«IJ. ........

Signature of Stadent Enbalwer )
-Licensed Embalmer No.%&.&..

P. O. Address .. . [ L7erdon .7

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.

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




