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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 : ;_j PRIMARY REG. DIST. Hﬂ-mf{:ﬁﬂmr'l Nd...../.....f.Z-—Zm--—.

AlthbAN 6 195&

58-045110

State File No.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived.

If lostitution: remidence before

a. COUNTY a. STATE : s b, COUNTY adicimion).
Perry Missouri Perry
b. CITY (it cutside sorpurate limba. write RURAL wod give g Al#iﬁflﬁ pl?fﬂ c. ng Yy % 4.1 Resdencs witio :“ o
oW Rural Union TWD. oS chnurhusch Gl =
d. FULL NAME OF (If oot 1a bospital or instliution, give strect address or location) «. STREET (1! roral. give location) -
HOSPITAL OR ADDRESS
nstitoTioh _ Schnurbusch
3DNE¢:%ES%FD a. (First) b. (Middle) C.. {Last) ‘ 4. DS;I;E .(Mcnth) (Dny) (Year)
(weor ity Theodore Xavier Winkler oAt Noy .20, 1958
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNOR | YEAR | & UNDER w0 HEs.
. WIRQWED, DIVORCED (Bpgcity) laat birthday) Monua, Days | Hours | Min.
| White ldower 77 |
10a. USUAL OCCUPATION (Cive kind of x- 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE s c ;o
done during moat of working u(h‘_o:un’;:l uﬁr::lt - . DUSTRY (City wad State or Foreign Counity) lzt(c}:m'[z'g,:‘?FWHAT
. icuiture | Perry County, Mo, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Frank Winkler

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yee, 00, or unknown) | (If yes, give war or dates of service}

16. SOCIAL SECURITY
NO.

Inknown

I7. INFORMANT ' S SIGNATURE OR NAME A§§E¥§S

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for {8), (b), and (c} DIRECTLY LEADING TO PEATH* (0)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cande (o} dating
the underlying cavae lasd.

*This does not mean
the mode of dying, such
ar heart faflure, asthenta,
ete. It means the dis-

ease, injury, or complica- DUE TO (o)

Il. OTHER SIGNIFICANT CORDITIONS

Conditions contributing to the death but ot
related 2o the disease or condition causing death,

tion which coused dealh.

19a. DATE OF OP'FI%'H 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
20| ves O w0

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomae, tarm, inetory . strest, offios bldg. aze)

HOMICIDE
21d. TIME {Month) (Duy} (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? §

WHILEAY [] NOT WHILE
INJURY WORK AT WORK .
or. _,E

2. T hereby cortify that I attended the deceased from o_uzécl.l 182" 1o _‘(/._2_4 188 &that I tost s01 the deceased

alive on e , 19 and that gdeath rred ol @ causes and on the dale slaled abon

namff

SIGNED

2. SIGNATURE f E f
24a, BURIAL, CREMA- | 24b. DATI

ETERY OR CREMATORY

lic Cem,

24d.

TION (Clty, eSwu, or oonnty/ /(sum

Schnurb_ h, Mo

BT INov. 24,19
DATE REC'D BY LOCAL 'S SIENA

-7 4-8

25. F ESSLAECTOR®
S CA ont
1‘4“4

/] BN AT R RDDIES’
’i# A SRR 4 /' /i...;f

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 embal

by me, M. .. ... ..ol iiiirannacaiietieneeeeteaeraiieeraa e tiatasasatn s » Student Embalmer No.

working under my personal supervision..

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

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

«Tf this body is not embalmed, fact should be so stated above, : .




