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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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EILED MR
Registration D[strlct No.

DEPARTMENT OF COMMERCE
BUREAU o? 1tHE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

WTANDARD CERTIFICATE OF DEATH
Primary Registration Distrct N030 % é S

27768
27/

State File No.

Registrar's No.

1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED: g P
arion /
(a) Couaty M ihal {a) State M3 asourd (%) County. Ralls
(&) City or town Hanniba
(If outside city of town limits, write “RURAL” and name of towsbip) () City or town New. Londan
{c} Name of hospital or institution: 0 (If outaide city or town limits, writs “RURAL”™)
Levering @ Street No R J
(Tf not in hospital o Erstitution, write street pumber oF location) (If rural, give kooation)
{d) Length of stay: In hospital or institution
{Specily whether {¢) Citizen of foreign country?. {Yes or No}
In this community ...
years, months or days) ~ If yes, name country,
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME.._Reatrice Margia Van Winkle )
20. DATE OF DEATH: Month._ Augnst.. . day...8
3. (¥ If veteran, 3. (¢) Social Security
year. 1948 hour. o minute... 00 _4&_ M.
name war. No.
21, T hereby certify that I attended ﬁeceased from... "'-2- S:,_.
. a/ 5, Color or 6. (ay Bingle, widowed, married, || / 5’- S/
" /
s s Femald ] ne. Whitel  avored MEXTIEd || riast caw b LA alive on E-% Y A

6. (4 Name of husband or wife...c.. oo 6. {¢) Age of husband or wife if
Leonard. ¥an Yinkle

7. Birth date of deceased August 28,1885

and that death occurred on the date and hour stated above

onth) (Day} (Year}
8. AGE: Years Montha Days If less than one day
60 ll 10 hr. tin
9. Birthplace.... West. Hartfordmnj,s tri ctt,_P _Mo.*._(
- {City, town, or county}_ . Le ot !'unn country) y
10. Usual occupation Hous e.wi f“ €. O}her oo:iﬁg:’ A
11. Industry or business xx PRYSICIAN
Major findings: _
g 12, Name Frpd Wf lkinson - Of operations..
=4 4 A~ , Underline
2= 1 13. Birthplace Canada 3‘&3‘&’;& .
(Cl Ia'n or connty 5 1 {Stato or foreign country) Of autopsy .= should be
5 14, Maiden name - LT3 SCd J.la :Bailey charged ata-
= H : : tistically.
g i5. Birthplace......... i w'nﬁlé;‘&::;; State o Tt 22. If death waa due to external causes, fill in the following:s = * - -
16. (a) Inszan.-....Leonand_B’ap tHdnirleo ) - (a) Accident, suicide, or homlcide (specify) -
(8) _ Address R.RE.1 lew London Missour? . {¢) Date of occurrence. —

. @ —_Burial 0 Date throt——— B/ LOJAB._ | ) Where ooy oot

(Burial, cremation, or removal) . Maath} {Day) * (Year) (d) Did injury occur in or about home, on jarm, ig industrial place, in public place?

{c)+ Place: burial or cremation.__> ..E!_'ld_v.:leﬂ_B ﬁ P

18. (a)
@
19. (o)

Slgnaturc of funeral direc!

Address....... 9072 Bro%;

$halaAl? soir
543 X & n 3, M

{Date reccived bocal registrar) (Registrar’s signatare)

7 ""7 (Licensed Embalmer’s Statement on Reve.no ide)




M

STATEMENT BY LICENSED EMBALMER

‘o > - o . .
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by
¥

Signed %.-

+ Registered Apprentice No ,

working under my personal supervision,

Licensed Embalmer No.._ 2814

P. O AdBRSddhal - Hannibal it sceupt—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

* .‘ If this body is not embalmed, fact should be so stated above.
»
\




