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Regigtration District No._,g_z__._..._

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.hi.
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Registrar's No._jii_mm__

1. PLACE OF DEATH:
(@) Countyw_m____ﬂmm .
(b) City or town. ... _.auplm ]

(Ir curaide city or town limits, write “RURAL™ and namn of township)
{¢) Name of hospital or institugn- 2

(I not in hoapitator iml.lluuon 'nu ul.run
(@) Length of stay: In hospital or inatitution
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years, months or days)

2. USUAL RESIDENCE OF DECEASED, Frent e 1Y
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(11 cutaide ety or town timits, write “RURAL™)

{s) State.

{¢) City or town

(d) Street No.

(I rurnl, xive loeation)

I

(&) If forelgn born, how longin U. S. A.2.

3. (a) PRINT
FULLNAME

Mrs _Newie Winterx

3. (¢} Soclal Security
No.

3. (b} If veteran,
hame waf,

} 5. Color or 6. (0} Single, widowed, married;
4. Sex MQ‘L;.... [ sAd2_ ,2dlvoroed-'4:!.‘£.£l!.)_i_..

6. (b} Name of hushand or wife . . .
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6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month._fe&Y . "% tf
yw,_mu—__mw__iw.m__mm_ P T

21. I hereby certify that ] attended the deceassd from Jeh
yy,

that [ last saw b ™ " alive on hev. (&
and that death occurred on the date and hour stated above.

ali years Immediate calt.sc'uf death " -
7. Birth date of deceased.....—{J! 9 1th70 .-..._&m A Prao Conelel—
(Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due toj%é;& W P M
72’ ’ b - hr. min.
Due to.
9. Birthplace wm M m /.I o '? X
- - : - {City, town, oc county) " {Btate or loreign coantry) © E
£ l-lrm Other conditions - M
10. Usual cecupation . (inckade pr within 3 months of death) O/ f} W
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4. Maiden name. it DAYy u] ﬁca_“’ ata=—
5. Birthplace \ ! "? - K] ¥
= {City, town, or county} (Sl.-uur forsign couitry} 22, If death was due to external catses, fill in *he following:

16. {a) Informan_t_...ée.
(b) Address

17. (&)
{Burisl, cremation, of

(¢) Place: burial or crematios

18. {8) Signature of funeral dlrectorwqﬁ‘_ g
®) Address_._ K2 g s 8 ), 28,

19. (ap:[am "_L?éfz (b

- Porecen Vil

(#) Date thereof 4

removal)
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{ Dute received Jocal regiitrer) (Registras’s :[m-tnm}
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Accident, sulclde, or homicide (specify).

Date of occurrl-nr-

(c) Where did injury occur?
(City or town) ;&unu) (State)
{d) Did injury occur in or about home, on farm, in Ind al place, In public place?
{Specify type of place)
Whﬂe Bt WOTK e oceerecerisersonersareereee (€} Means of fnjury.
2 S —rras J
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Drosotiet]__.__
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(Licensed Emb-!’mer's Statement on Heverne Side)




" "STATEMENT BY LICENSED EMBALMER ~ © "T° v oo ot

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

K " i

, Registered Apprentice No.

working under my personal supervision. _

‘ut . . . . . '
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. Licensed Embalmer No 3 b\7

"

. / :
P. 0. Address. {AL @A/l Lt }%1 _______

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constltutea ground.s for revocation of license.)
If this body is not embalmed, fact should be so stated above
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