MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~52-012186

STATE FILE NUMBER
DO NOT WRITE Registration District No. _______2._7_4 __________ Primary Registration District No. _.faﬂfﬂ-:_____aegmm'- No. _-ZZZ__Z___-__
AMENDED PP
ON THIS STUB “FILED AR 2619672
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
VS 300 Q Pettis Missouri Pettis
- Rev.4/59 | G4 | | "B CITY (1 ouriide carporete fimits, give TOWNSHIP only) Lergth of saysin 16 || c.-CITY o " o | Tride Gimins
R
4 TOWN Sedalia lifetime 1own  Sedalia Yer O WNe
]0 ? é’ﬂ i <. ﬁg.é_Pli\l{;TEogF {If NOT in hespital, give lacation) Insicde Limirs d, :E!REEETSS {If cutside, give location} Reside on Farm
—_—] DR
2,4 2 INSTITUTION Route 2 Yes 0 No (8 Route 2 Yes X No [
[ aj [a] b
3 ! A X 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
‘; " (Type or print) Dg:‘ﬂ-'l 1962
i HENRY WINZENBURG March 20,
4 o i 5. SEX 6. COLOR OR RACE 7. Married []  Never Marriad [J [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER ‘DYEAR ::UNDER 24 HR
- | = H N Mont Min.
5 } ; le;-:_ White Widowed [ Divorced & 12/2h/1882 79 n j ays ours l in
10a. USUAL OCCUPATION [Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v rifig most of king life, even if retired)
3 Heti "Fa Farmi ng Pettis County, Mlissoumi USA
7 0- 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
8 2 w Winzenbure P%eline Marshall Diagy Winzenburg, Divorced
O 7] 15. WAS DECEASED EVER IN U.5. AYMED FORCES? 16. S0OCIAL SECURITY NO. 17. INFORMANT Shame 188 On’ »
— (Yes, no, or unknown) |{If yes, give war or dates of service)
%20/ |u o P S A None Mrs. B,G. Hart, 5217 West 58th
% E 18. CAUSE OFP.EE?'IH (gg:;HowAgné;GEEBpBeyt line for (g], (b), and {c). - INTERVAL
1 z ' " Y7 eleco
a 2 ot
2 |u = IMMEDIATE CAUSE {a) ’
n Q| 3 : <
OO - . “
W o é;‘: L
12 @ |5 a] Conditions, if any, DUE TO (b} M' m f@
09 lnl% wbl:ch gave rue(t)o 4 = ~
n above couse [a),
13 ':_: Zz stating the under- MM&
/ "'0 Iying cayse las. DUE TO {¢)
% g FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE elated to the terminal PART 11 1t  deceased was female was
= #Rase condition given in PART | {a) there a pregnancy in last $0 days.
14 <
- & - - O Yes O Ne {J Unknown
L g [Ove | I
us" E 19. '\:U'ASOAUTEC‘J)P?SY 20a. ACC[I:II)ENT SU!%DE HOM[l]ClDE 20b. CESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
o C e
2 S O NoQ
< < Manth, D. Year -
4 3 o 20c. '|I'IME OF Hour nth, Day,
a5 NJIURY a.m.
o
"4 8 i P
E 3
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,l in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK ] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK O
S& | |2 . — 7342 - =
5 (o] E é 21. | attonded the decesssd framL il é 2‘_ lol' A0 and last saw ;o slive o - -
e« ; a Death occurred at J :00 D.M, m on the date stated above, and to the best of my knowledge, from the causes stated.
[¥7] = . N .
g i 8 ol 2%s. SIGNATURE {Degree pr ftitle) 22b. ADDRE . 22c. DATE.SIGNED
=5 e 7 /é WL—;( A D wld 2252
[ 5 w3 = ¢ . 1 . ‘
2 23a. BURLA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State}
1 [a] EM .
g T 3/22/1962 Crown Hill Cemetery Sedalia, Missouri
= L4 r ADDRESS 25, DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
w >
(= ) Sedalia, Mo, p
7/ {Licensad Embalmer’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student SignedﬁMéA/

Signature of Student Embalmer
Licensed Embalmer NOJ#[,L.

P, O, Addres

’ *

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

If embalmed by a STUDENT, he also shall sign-in his OWN handwrltlng

‘If this body is' not embaimed, fact should be so stated above.

w



