MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=019658

STATE FILE NUMBER
Registration District No. _--,_H“--.l’_iFrumury Registration District No. __S_:g;__'.r__l!eguhcr‘l No. _____g_l,_
ONTHis s AMENDED

1. PLACE OF DEATH Ha 2. USUAL RESIDENCE (Where daceasad lived. If institution: Residence bafore

s. COUNTY Gasconade a. STATMiSSOuri b. COUNTY Gasconade admission)
b. CITYr (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b, c. CITY Inside Limits

V5300
Rev. 4/59

OR OR I
owv Boeuff Twp. 73 yrs. W OQwensville Yo O No 8
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET (If cutside, give location) Reside on Ferm

hantution. Farm Home Yo O No i AR Rural Route 1 Yo XX No O

DATE -AMENDED

3. {?:PJ:EO?;I:E;:EASED First Mi:idln Last 4. Dé\';lE Moenth Day Year
Sophia Louise Winter pEam  May 25, 1963
5, SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
femal e -Wh 'lte Widowed “Diverced O |1 1 —8_1 8 6 3 94 Months | Days Hours. Min.
105, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| '11. BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY

duri; f king life, if retired
N S SRS e ovon [ retived) ven _home Feuresville, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Peter Kraenow Sophia Tappe John Gottlieb Winter

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 7. INFORMANT Address

. 00, ki If , gi dates of ica)
(Yes, 98- gr unknown) | (If yes, giveypy or dates of service Harry jln‘ter Owensville, Mo. Rt.1
18. CAUSE OF REATH {Enter only one cause per line tor {a¥4ih . INTERVAL BETWEEN

T I. DEATH WAS CAUSED B o ONSET Al EATH
IMMEDIATE CAUSE (a] vy Ay e e _%

DOCUMENT

which gave rise To
above cause (a),
stating the under-
lying cause last DUE TO (5}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the rerminsl PART IM. If decaprad wos femole was
discase condition piven in PART | {a) . there a pregnancy in lait 90 days.

l 3 Yes O No lﬂ Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%:IIDE HOMI:I]CIDE 20b. DESCRIBE HOW [NJURY OCCURRED, [Enter nature of injury in PART | or PART II of item 18.)
. a - |

-

Conditions, if anv.] =

0. TIME OF _ Hoof  Month, Doy, Yeor |
INIURY  a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, street, office bldg., etc.)
NOT WHILE AT WORX [0
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MEDICAL CERTIFICATION

P
. | attended the decensed fro . to. and last uwml_lve an. 5 hd )g "e 3

P L] %wg date nnt vp, and to the best of my knowledge, ‘from Iha cayses stated.
-
; 22c. DATE ."PIGNED
‘ ' / Y / S 26
" yh - x[% E a ERY OR CREMATORY 23d. LOCATION y, town, or county) (Sthte}
REMOVAL (Specify)

burial 5-28—1963 St Johns Iutheran Cem near Drake, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. { 26, REGISTRAR'S SIGNATURE
Gottenstroeter Funersal Home <

fars
Ut{C.LI‘V.L_LJ_D’ --U.

SHOULD READ

USE BLACK INK
_ OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TEM NO,

{Licensad Embalmar's Statemant oh Reverse Side)




STATEMENT BY. LICENSED EMBALMER

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

or by . - ' Student Embaimer No.

working under my personal supervision.

L]
>
Student Signe ‘. : bt w
Signature of Student Embalmer : )

Licensed Embalmer No. '3 ‘?3 é
P. O. Address OWEES"(J(&&AE-

. witas
Note: 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 handwriting.

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

.




