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1. PLACE OF DEATH
Buchanan

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do pal use this specn, 21 ﬂ
o b

Coanlty......, Heg District No. . 1

Township.......coooemvrvrriirens Primary Registration District No...... 1OQ ...............

T St.doseph, m..2482. N0« 7Lhadte.
2. FULL NAME.......ooocoocceeseinn George Idward Winter e

(8) Residence. Noo.......ociimiminnsmimisssnsssiisseissnirosncssasbrresiesioren Sta e Ward. woriens ettt bt rae. saa e rns

{Usual place of abode) (I nonresident give city or town and State)
Lengih of residence in city or town wheee death occareed s, mos, ds How long in U.S., if of foreign birth? o mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

ed EXACTLY. PHYSICIANS should state

PERMANENT RECORD

3, SEX 4. COLOR OR RACE |° 5. SiNGLE, MARRIED, WIDOWED OR
DivorceD (write the word)
Male Wthite Widowed
Sa. IF Mam% WiDowED, or DivorcED .
oF
(or) WIFE or Helen Winter

16. DATE OF DEATH (woNTH, DAY AKD YEAR) J 811 ’ 14 ’ 1928 1y

500 Autfa.

h occirred, va (he date sisted -bovc, at...

6. DATE OF BIRTH (wowtv. oav s vexa)  Sept , 30,1875

7. AGE YEARS . MonTHs Davs If LESS than 1

5 2 3 1 4 day, ...........hrs.

L —
8, OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work ..
(b) General natmre of Iu!m,.
or esishlishient in
which employed (or employer)...

(¢} Neme of employer

Retall Groger ..

8. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

Indiana

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

THE CAUSE OF DEATH® A5 AS FOLLOWS:
7 .

...............................................................................................

18, WHERE WAS DISEASE CONTRACTED

[F KOT AT PLACE OF DEATHLY.

ﬁ DID AN OPERATION PRECEDE nsm-nm . GATE or.

N, B.—-Every item of information should be carefully supplied. AGE should be

CAUSE OF DEATH in plein terms,

0. NAME OF FATHER fj]1]iam W.Vinter s e A xiomaoery... (PRt d £l
E 11. BIRTHPLACE OF FATHER (cirr ow WHAT TEST CONFIRMED,DIAGHOSISY. !
nz: (STATE OR COUNTRY)
4 .
< | 1. mmpEN NaME oF MoTHER Martlja Burton a)“ M E _//g,
13. BIRTHPLACE OF MOTHER (ci5Y o -row/ *State the Difmusn Cavaio Dum or in deaths from V:ur.m‘;/(.‘mm, state
{1) Mzixs stp Naruee. or Inuer, and (2) whether Accmenvar, Scicmat. or
{STATE OR COUNTRY) P —
" ot .......... MES8sRo LoMallett  155PUACE oF GURIAL CREMATION. OR REMOVAL | DATE OF BURIAL

Mt .Mora Cemetery Jan,l6, » 28

UNDERTAKER ADDRESS

EE M 25 13Q2 Farason St.







