. Health,

, & Welfore

. Public

th Service

Doctor, coroner, etc. must use only standord nomenclature in item 18. Mo symptoms will be listed.

All diswases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

',,r)

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
”_ED J U L 2 4 1958.9:;"01!011 District No. .o 2..__7__.—;___Primary Ra_gi_srmﬁon District No.

OF MISSOURI

58-026450

—

3225

STATE FILE NUMBE
___- — Registrcr's No..._ __,__g_ SR

. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

STAT . COUNT’\‘"“““U"on Rp;iﬁg:c},ﬁfom
" Missouri® Perry

Perry 3
CgRY (11 outside corporate {imits, give TOWNSHIP only) Inside Limits c. C(l)TRY Inside Limits
om Perryville YN0 |lorgqrom  Perryville veuJ no (X
Egls_il;nl‘_lAME OF (If NOT in hospital, give location) | Length of stay in 1b_ D SBRD%%ES {If outside, give location) Reside on Farm
AL Al
|N5T|TUTlor§>p1~rv ("nnnfv em, Host . ' BR.l. Yes¥] No[]
3. E{TAME OF DE)CEASED Mlddl- Last 4, DATE Month Y ear
ype or print — . K
Owen Paul Winschel peanJ UNE 25 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER i YEAR| IF UNDER 24 HRS.
(] last birthday) [ Mentgs | Days Hours Min.
Male o| White | v o ovmsstiMay 25,1958 iy [ [ |

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if refired)

16k, KIND OF BUSINESS OR

INDUSTRY

11- BIRTHPLACE {City and stole or country)

12. CITIZEN OF WHAT COUNTRY?

Perry County, Mo.

U.S.A.

13o. FATHER'S NAME

Herbert Winschell Ethel

13b. MOTHER'S MAIDEN NAM

Berkbigler

14. NAME OF H_IJSBAND‘ OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, Nﬁmm)l (IF yas, give wor or dates of service)

16. SOCIAL SECURITY ND.

17. INFORMANT

Address

Herbert Winschel, Pe¥9yv§1%e,

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and {¢).}

INTERVAL BETWEEN

21. 1 gttended the deceased from

PART . DEATH WAS CAUSED BY: - - ONSE AN[?ATH
IMMEDIATE CAUSE (a) ’Y / oric S 7‘ €er05/ 3 .g P
Conditions, if any, DUE TO (b) .
which gave riss 1o } 7
obove couse (a),
tatl th d
4 l'yiﬂrmn'uu.u"nlc:: DUE TO (c) 75'éo
o
= PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
b PERFORMED? ()
. L Yes[J no[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
o O 0 o 1
S| 20c. TIMEOF _How Month, Day, Year
3 INJURY  o.m.
k- pom.
20d.* INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., -h:)
WORK AT WORK

‘gfﬁ—ﬁﬂﬁ

53’ , o b‘-’/s_ 5? ond last uﬂ:‘"ullv.nn 6‘-'2:—-.5 3

Death occurred ot O A M - m on the dote stated ubove, and to the best of my knowledge, from the causes stated.
. SIGNATUY! {Dggree or ml.) 22b. ADORESS DATE SIGNED
;E g:kaclaﬁs o 2e riye /e, /ZQ-géf?3‘$?
23as. BY CREMATlON, 3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (({ town, or county) {State)
ify] .
Bhuriat | June 26,1958 Mt. Hope Cem| Perryville, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

mer's Ststement on Reverss Side

.S




&

STATEMENT BY LICENSED EMBALMER

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

DY ME, QN ... oiiiiiiieiiareereirireecnerrns rarerasaiasaet et ea e haas st eran ., Student Embalmer No. ......ovcvvveennes

working under my personal supervision.

Student
Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so'stated above.

»




