MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B635049609
DEPARTMENT OF PUBLIC HEALTH AND WEL FAREZ/&‘-—PH"“W Regisration Distic No L// 38 o -_ ___55 . STATE FILE NOWBER

Registration District Neo A .
DO NOT WRITE hd S
ON THIS 5TUB AMENDED *]I%%n:ﬂ 11 4000
L P o et © 1900 2. USUAL RESIDENCE (Where doceuad,livad. if institution: Residence before

v$ 300 » CONY .30 sconade » STAE Misgourk N Gasconade e
Rev, 4/59 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

Inside Limits

TOWN Owensville A0 yrs. TOWN Owensville YaX) No D

. ;%QPII\‘TAATEORF {if NOT in hospitel, give location) Ingide Limits d. STREET {If cunide, give location} Reside on Farm

INSTITUTION Resldence vl No DD ADDRESS 402 S, sth St. Yes 0 NoB

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print)

YA320
20374

DATE AMENDED

Year

OF
Gilbert Herman Winter st December 10, 1963
5. SEX 6. COLOR OR RACE 7. Married §]  Never Married [] |8. DATE OF BIRTH [ ¥- AGE (last birthday) | F UNDER | YEAR_ IF UNDER 24 HR
nale white Widowed [] Divarced I | 10=3=1G1 3 50 Manthe | Days | Houra I Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KINKD OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

De'fitey NIgHe “MaYsHa11| Police Dept. Wayne, Nebr, USA

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

Herman Winter Katle Wohlbrink Evelyn Oberkrom Winter

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address

. [Yes, yeabunknnwn) (If yes, givw urfra of service) 499-40-0235 Mrs B Evelyn Winter _ Owe aaville '[o

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and {c). INTERY
PART |. DEATH WAS CAUSED BY: . ONEET AAINBDES,EV.E'FIT

[MMEDIATE CAUSE {a} _M Cd-'ro-ndd.-v% W ?M

4

—
ra
w
=
=1
Q
Q

Jo

Conditiens, If any, DUE 70 (b)
which gave rite to
above causm ({a),
stating the under-
lying cause laat. DUE TO ()

PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 10 the terminal PART |11, If deceased was female was
dizesse condition given in PART | (a) there a pregnancy in laat 90 days.

'lj Yes | 0O No | 0O Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED ! O u]
YES[J NO

TTIME OF  Holl  Month, Day, Year |
INJURY am.
p.m.
. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, effice bidg., etc.)
HNOT WHILE AT WORK [J

. | sttended the deceased from. Iﬂ_ -F0 P o IZ’(O—G') and lalruwmalivenn f2~ e~ 6>

Death occurred nl m on the date stated above, and to the best of my knowladge, from the causes stated.

22a. SIGNATURE {Degrea or title) 22b. ADDRESS - 22c. DATE SIGNED
/MW 2 (el #t= .  |/2-43

23s. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [(Cfty, town, or county) (Srate)

ﬁ:ﬁﬁ;?mm‘ 12=-13-1963 | C1ty Cemetery Owensville, Mo.

24. FUNERAL DIRECTOR ADDRESS 254 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGN‘AI'UQE
gottenstro eter Funeral Home M A RLIYRLTV W
. 7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer's Statement on Revarse Side)




[ men? —"
AEIRN ALY F A DO § SR

N RS

LI

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,

or by Student Embalmer No.

working under my personal supervision.

Student '- - : ﬁ %" WM.&L

Signature of Student Embalmer

S & 3F

Licensed Embalmer No.

P. O. Address OME-/V S Y rhia=T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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 bOc.!y is not embalmed, fact should be so stated above.
I P Tern TEmAa




