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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....O%e (9= - -

“Registrar's No.

1. PLACE OF Dmgh N
{a) County. v
(b City or town.... W
{1 ouglids city or tow, its, write “RURAL" and name of townabip)
{c} Name of ital or institution: . ﬂ
............... ll’nuli:;.lw:pi 7 or n-li:mm;bﬂﬁnn)
(@) Length of stay: In hospital or institution
In this community.

yonre, months or days) E

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

57
d
o

(a) State.. LR EC A AN ... (b) County.e=Nlu e

(e} Cityor town

{I{ outaide city or town limits, write “RUHAL™)

;ZW

(Il'rurn], give lncnl‘.iuu)

(&) Street No

(£} 1If loreign born, how long in UJ. S. A.? / years.

3. {a) PRINT
FULLNAME

Lovenwa~Tane Winkese

3. (¢) Social Security
No. ...~

3. (b) If veteran,

name war_.._%m.___ _____ -
- 5. Color or :' 6. (a} Slnzle. %

/ mct‘é/.___ ...... dlvnrcedm.",{..z‘—"....m..

6. {¢} Age of husband or wife if

4. Sex.ﬁuaﬂ‘.é!___ |
[

Name of hugband or wife ...

MEDICAL CERTIFICATION ‘

20. DATE OF DEATH: Month AZnrenfBnt_tay.... =% 2 25

2!_. I hereby certify that I attended the deceased from ‘

PO 2 A = 2 19"‘2/

hour. minute

et

i e 2O (57
{Month) {Day) (Year)
8. AGE: Years Months Days I less than one day
/ f ,,5-' /0 7 hr. min
9. Birthplace. _.,W %{f .
i (State ar foreign country)

City, town, or oo . A
10. Usual cecupatio ; "VWM/!/

Industry or business Z/. =

1. z
{12 NameﬂW_M A
13. Birthplace.. ¢ —

1

8

E M

o town, or r:y te or coan

E { 14. Malden mmizww
At lonand Bl M -

s {City, towp, or connty) {State or forelgn uog;)l-

U /

(Barial, remation, or remgval)

(¢} Place: burial or cremation

i5. Birthplace_

16. (o) Informant.
() Address
17, {2)

(6) A
19, (a) .

(Dthrmvad local l’lﬂilll’ll’) (I\aginnf‘- dignatare)

that I last saw h-2=~"_ aliveon T prmendey Yy 16'..'&}’//
and that death cocurred on the date and hour stated above,
Duration .
Immcdlate cause of death /
/o
7
Wadauu of WM 1re~w—\/ m[‘.’fZ‘:};/
Dug to, T pf— —
W /F\MLM L g Vel !
7
Due to.
QOther conditiona, PR l
{Include pregnancy within 3 months of death) / 5 2 ,
Major Fadi 4 PHYSICIAN
Of operations. A a2 —
e [ , Underline
the catse to
N hich death
Of autopsy. ahoutd be
charged sta.
tistically.

13. Signgture.
N:ddw

22. If death was due to external causes, fill in the following:
(s) Accident, suidde, or homicdde (specify)

(&) Date of occurrence,
(c) Where did Injury occur?
Ly or tawn) {County)

{G (State)
{d) Didinjury occur lo or about home, on l‘a.rm in industrial place, in public plaoe?
-

(Specily typa of place) . /
While at wom_ (¢) Means of imurv_—_'i‘-““;"—.
WW

/%67“'—" (M. D, or other),

o the
Date, sign

(Li9&nsed Embalmer's Statement on Reverss S{de)

s AL [




STATEMENT BY LICENSED EMBALMER -

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

, Registered Apprentice No.. )

working under my personal supervision. . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ailure to comply wit!
the above constitutes grounds for révocation of license.) A/

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



