THE DAVISION OF HEALTH OF MISSOURI

. Health, . M e 8— 0 .
kweds S 770S =0 STANDARD CERTIFICATE OF DEATH s Fg%ﬂbﬁa— ---------
. Publi
h S:nil:n r“'tu N OV 1 8 195&g|:trunon District No. ....-Z-.__? ____________ Primary Registration District No. 6 f/ Registrar's No.,___yzv/,___e___;__
~ T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased IiBed If institution: Resldence y
. COUNTY . STATE k. COUNTY admigsion
S — Perrv : Missouri Perrv?
- 1-57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CEI'RY Inside Limits
om Bois Brule Twp, [=Or& om _ Menfro YesJ NoLX
c. Eg%}h‘?AME OF (It NOT in hospital, give location) | Length of stoy in 1b 69 d. iBRI’)%EE'l;S (If outside, give location) Reside on Form
nenroTioent rao — otad R, s S Ftar R, Yes O Mo
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
[Type or print) - OF _
Danny Joe Wingerter | ceam(Qct.10,1958
5 BS,IES. 1 e o 6 CQ‘FJ??]%I_Q %AéE 7 MARRIED[ JNEVER MARRIEm:é'. DATE OF BIRTH g AEE (lir:'lr‘::;; ::JNE.ER;"E*R '::::DER 7;:.'?5-
wovesl) _owonceo0)| Ay L 5,1958 | O B [T [ ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1 BIRTHPLACE {City and stale or country} ¢ 12. CITIZEK OF WHAT COUNTRY?
during most of working |ife, even if retired) INDUSTRY
Perryville, Mo. U.S.A.

Doctor, coraner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

J+ All dissases in Part | must be causally related.

7

-

130, FATHER'S NAME

Dale Wingerter

13b. MOTHER'S MAIDEN NAME

Marion Plemmons

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED
{Yas, no, or unknown)|

EVER IN U. $. ARMED FORCES?
{1f yes, glve war or dates of service)

16. SOCIAL SECURITY NO.[ 17.

INFORMANT

Dale Wingerter, Menf

Address

18. CAUSE OF DEATH (Enter anly one couse per line

)
zu). an ()} ::
\&

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) V! .
, /77 A
) Cond'illian:, tf any, DUE TO (b) -
. :::. u::’r.l--(u': 5 faroner of ey Loaty, o ?‘1 L}O 3 . -
stating the under- 3 = fl-- s .
lying couse last. DUE T0 (c) ‘ o Al !
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rebated 1o the terminal dissase condition glven in PART | (o) 19. WAS AUTOPSY
’ PERFORMEDR?
YES[] MQ

20a. ACCIDENT SUICIDE  HOMICIDE

20b. DESCRlBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

ﬁ D D ﬁr/t-— A’J_ }&M W . . [
N e A S —
.m. - (% ) i’ O PR B
' fﬂ p.m. /0 N o ' c 7 7

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK D O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ae. PLACE OF INJURY (e.g., inor about home,

farm, foctory, streel~office bid re.), ¥
e e, N ”ﬁo 9?’ V. d

24, CITY, TOWN, OR LOCATION

COUNTY STATE

T
21. | gottended the deceased from

" Barwsr ol Parry Cawsly, 2R,

pgrevirs. L2734 PMM /2.
. and lost 3aw h'" alive:

REMOV cify)

a

8,Catholic Cem,

Death occurred at /)"‘3 W deid L"w"” ‘tho doté stuMova, and to the b)&%ﬂy knowladgn, fiom the causes stated.
Dagres or title) 22b, 55 / 22¢. DATE SIGNED
mysiat ot Ty fea we] % 1077~
RIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CRHA'I:QRY 23d. LOCATION (Ciry, town, or county) {State)

Belgigue, Mo,

ct.11519%

25. DATE RECD. BY LOCAL REG.

. Y/ RN 4

26. R TRAR'S ATURE

Zd



STATEMENT BY LICENSED EMBALMER

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

by .me, - ., Student Embalmer No. .....cc.cvvivineee

working under my personal supervision.

Student
’ I Signature g’f Student Embalmer
L] - . l‘ . Ll

" - Licensed En:r@ .t
. P. O. Addresaelod 1/ %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIG. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed'by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

-




