JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

‘VSREARIRH!H [ﬁ:rlsao..ﬂ_z,___z_i-_._frimary Registration District No. i_djl__ﬂegiarrar'a Ne. ﬁg

B60—-012006

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
s. COUNTY - a. STATE b. COUNTY . admisslon)
Perry Mo. Perry
b. C(ID‘LY {LF outside carporafe limits, give TOWNSHIP only} Length of stay in 1b <. CI‘IY Inside Limits
TOWN . TOWN ¥ 2 N
Perrvvilie Perryville °0
¢. FULL NAME OF {If NOT in hospital, give location) lnside Limits d. STREET SIf cutside, give location) Reside on Farm
ey S ;
erry County Memorja? “fogpital-618 W, St. Josepho %X
3 gAME OF DE)CEASED First Middle Last 4, DSFTE Month Day Yoar
ype of print] .
Anna Helen Winkler eam March 16, 1960
5. SEX 6. COLOR OR RACE 7. Marrie0E L Mever Married [] [8. DATE OF BIRTH | % AGE (last birthday) mNhDER IDYEAR l: UNDER 1,’: HR
- . Widowed [J ivarce ths ays ours in,
Female White Fe 75D 1884 76
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, SIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ﬁring mast of worki
ouUSew]

? life, even if retired)

errvy Con

Ty,

U.S.A.

13a. FATHER’S NAME

Wm. Le

ible

13b. MOTHER'S MAIDEN NAME

Catherine Wingerter

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nNr unknown) l (1f yes, give war or dates of service}

16. SOCIAL SECURITY NO.

4. “NAME OF

HUSBAND OR WIFE

Daniel Winkler

17. INFORMANT

Mrs.,

Perryvii¥e,
Russel

Mo.

Tucker.

[{}]

nied Embalmer’s Statement on Reverse Side}

= 18, CAUSE OF DEATH (Enter only ane cause per lina for (a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: - / - - ou?y. DEATH
£ IMMEDIATE CAUSE {a} M VX4 L4 é 7 /”fm 7 ‘7 FrVv .
+ 7 #
O
8 74 [
a Conditions, if any, DUE TO (b} CO’O”’E")’ ’M éa 5 ’ S /J ’
which gave rise to L4
above cause (a),
stating the under-
Iying cause last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. If deceased was female was
o . duease condition given in PART | (a) - there a pregnancy in last 90 days.
< ( 2 6
g ’D’I&/ Y e v f Cor S/ 0 [O ves [P§Ne | D vnknown
E 19. WAS AUTOPSY 20a. ‘At[ljDEN'l SUI%DE HOM[l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of item 18.)
PERFOQ!
d VeSO NG
| & | "20c. TtME OF  Hour  Month, Day, Year
S INJURY am.
uia p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J
él. | attended the d d frem y A 3 -: = Lj . 1o 7Mnd last “‘Zjﬂdive on _5 /6 _LQ__
H ’
Death occurted at - on the date slated sbove, and to the best of my knowledge, from the causes stated.
(uj of title) 2%0!\?555 [y IGNED
= C: CZE&%L&ZCB/ Lt rvyes//e,
2 T1a. BMRIAL, CREMATION, | 23b. DATE ' [ 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
S l EMOVAL (Specity) . p 1 1 Mo
£ Mafch 19,01960-St. Boniface |Cem.-Pérryville, .
< 2 L DIREATO AODRESS 25. DATE RECD. BY LOCAL REG. %SIRAR'S Sl TURE
>
2 \ X-/%-6o w QV



STATEMENT BY LICENSED EMBALMER

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

Sruinyg- Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

/

{Failure to

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.

- .




