Ne. 2 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 1 o~ 8 4
State File No *J)

-1-4-4] BURBAU OF THE CENgJS |
o || FILEY APR 20 4 _STANDARD CERTIFICATE OF DEATH
L Xza330 Registration District No.....2} ‘O(L!_S 7 Primary Registration District Noﬂ%?‘ ‘) B' 7 %‘f Registrar’'s No / é

.
1. PLACE OF DEAFJ ry 2. USUAL RESIDENCE OF DECEASED: 7—
- -
: {a) County . ki uri JOTTyY 7
: ®) City or town ViFGeHbETE Mo, BREZEHl| fLsye. MLERO ®) County......
r X fn (I avtaide city or town limita, write "RURAL” and name of tawnship) () Cityortown Wittenherge LO. P
2 (¢} Name of hospital or institution: / (I outsids city or town limits, write “RURAL")
P 7
) (If uot in hospitul or institution, wrile street number or lucation) () Street No (I rural, give location) { """"
(4} Length of stay: In hospital or institution
(Specify whether {¢) Citizen of forcign country? (Yes or No)

In this community. ‘ 76"' l— 17

veurs, montha or doys) If ves,"name country
MEDICAL CERTIFICATION

&

ol Namk ... August F. Winter

20. DATE OF DEATH: Month..... . SOV 18
3. (b)) If veteran, 3. () Social Security 1t Mon lipreh 5 ay

None H.19.4.2. I— 110}

minute £ e M.

name war. No

I jjereby cer! “that [ ztended the deceased fro
5. Color, N 4. (o) Single, widowed, margied,
Male |,  tnite jed || t; " LT, -

=1
j=-]
=
[
=]
-
2
Z
-t
=
=
=
-9
-
=
C]
o
- 5 p ;
' 8rr A £
:L 4. Sex. V race /le"“' that I Jast saw h.d “'\ahvenn M /" 19{1.
z G, (b) Name of hushand or wife....oooooeeeeeeeec. 6. (¢} Ageof h}FPpnd or wife if |} and that death oceurred on the date and hour stated above,
; Mary Uinter e 1! o
) 7. Birth date of dec d Ja’nua ry él 18 6
5 {Month) (Day) {Yoar)
3 8. AGE; Years Motiths Days If less than one day
Z 76 1 17
= hr. min
Z 1l o Birthplace ECTTY. CO 22 Missouri
:ZD . (City, town, or couaty} (Stute or foreign couutry) i " i
Other conditi
= 10 Usual mupmim‘ :M-I 1le r . - (]n:ludu pr’ezl::::y within 3 montha of death) 7
n i1 Industry or buginess.. ) J— . £
. PHYSICIAN
: ? 5 August ¥ int 8r Major findings: U f) Vv
: S = 12. Name operationa 0, Undexli
g - \ nderline
"ZJ =L 13. Birthplace # G'e rmany : thﬁc}?t&s& :.g
— (City, mvn or ootmt Singe or foreign country) - . whichaca
5 é 14. Maiden nam&a&ry h..Sd L0 0 DN . Of aatopsy ; 2},‘;’,,‘;;3'5&?
& 1157 15. Birchplace JIll, : tistically.
it f e o : . eath was due to exte causes, n the following:
?“f = {City, town, ) d (State ar forsign country) 22. If death due t ral fill in the followi
E Al 16. (@) toformant. BREO B. Vinter. (a) Accident, suicide, or homicide (specify)
E I & Address Vittenberg Mo. (8} Date of occurrence
17. (a2) e B‘llrial () Date thcreo;ﬂar ¢ch 20 : 194&?}) Where did injury occar? (City of town) (County) {State)
(Burial, eremation, ar removal) (anth) {Day) {Year) (d} Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation rl j. t t eIlb erg M-O ) ) _}‘_\

18. {o) Signature of funeral director....... V. & 7LL7/
- T
® Address... POTTYVille N0

9. @ B TR0 ki @

(Date received local registrar)

’l’d’m While at work?.,..

Xl er, || 23 Siwatre..

(Registrar's signatare) Address..... .

(Spedl'y typa of glace) 1 -
(e) ns of S S,
M. D, orother) ¢

Date signea. 24T ¥ &

[/ Fe (Licensed Embalmer's Statement on Reverse Side) /




- STATEMENT BY LICENSED EMBALMER

-
¥

- I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. =~ |

[

.P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T}% (Failure to comply wit
the above constitutes grounds for revocation of license.} - -

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




