FEDERAL SECURITY AGENCY
Natianal Office of Vital Statistics’"

MISSOURI DIVISION OF HEALTH

18791

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED JUL 10 1948 STANDARD CERTIFICATE OF DEATH ™ st Fite 1o
Registration District No...ooo.... S Primary Registration District No...........1000.. Registrar's No. 703
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Buchanan (@ seate. Migsouri "® County_ Buchenan 74
(&) City or town Sie. Joseph /
{If outside city o town limits, write “RURAL" and name of township) (@) Cltyortown..Ste Jopeph
{c} Name of hospital or institution: (If outsids city o town limits, write *"RURAL™) 7
i Bg0Ur i Methodist Hospital R A
(If not in haapital or institation, write strect numhg ar location) {d} Street No'""""lgzo—"nﬂ ey(" mv‘:?_ :i" Tocation) 0
() Length of stay: In hospital or institutio A - N N
\ (Specify whather || {¢) Citizen of foreign country?. Os (Yes or No)
In this community.... 5D Y88 Be
years, months or days) If yes, NRME COMNIY. wosssis e cememm e e e e isasaeass e
MEDICAL CERTIFICATION
3. (a) PRINT
NAME... _..pGlarence Edward Wineing
Fulfl NAME aGlaren . a'r“’""“ 20. DATE OF DEATH: Month__ JUne day 20th
3.(b) 1i veteran, 3. {¢) Social Security No. 1948 1 30 P
name war. None }491 -00=-51G2 year. hour minute oM
I hereby certify t_hat I attended the deceased from
5. Co[orror 6. (a) Single, widowed, married, 2 Jun e 21 1948 w_dune 3 Igfl_:ﬁ;
4, Sex Mele 0 race. White divoru:d...P_i_!..o_.r.._g...e.g that I last saw h.im_ alive on June 30 19&__&;
6. (5 Nameofhusbandorwife__ 6. (¢} Age of busband or wife if and that death oecurred on the date and hour stated abave. Duration
__Mergie. Rineinger__..m alive. 43 yeary || Immediate cause of death
7 Binth duee of decessed.. MBY. 1903, __||Congestive Heart Fallure 14 days
Moniny Dan) vai | Urem ia Ukn.
8. AGE:' Years Montha Days If less than one day Due to Hypertens ion 1 YT.»
J 4 5 1 2 5 hl’, min.
T - Due tode s
9: Birthplace... .- M&1l0y = - Josm . T L . e e— = _
B . town, foreign
i ‘ (City, town, or sauniy) . i '(Sl.-ta or eon?!:rv) |} otver condittans NeDhI‘l ti s, ChI‘ o Ukn .
10. Usnal omupaﬁonﬁ"mm..mm.m.e.r______m ({Inclnde ¥ within 3 by of death) e
11. Industry or business_ 10W8 & k‘isa ouri Log Co. / — PHYSIGIAN
Major findings: . .. / / J}\ c b —
g 12. Name. J&cOb Cs ﬂ,ineingﬂr____._ ¢ Of operations._ - / / i \ ‘ Underline
21 13, Birtnplace._Unknown , _IE_LQQ.Q.M.Z: 77 \ } the cause to
Cuy,unm o county) (Stata or foreign country) Of autopsy houid be
. Malden name _MaTy Alice Raucrh v ] m;h_

Indiana /

{Stats or foreign wuau,)

Unknown

{City, town, or cousaty)

. Birthplace

16. (a) Informant. ... Mrs.. ,M.Q.Igi.ﬁ _ﬂinaingex_.._.____ e
i@ Address 1212 Nel2th St., St. Joseph, MQ...
17 (@ ...Burial @) Date mmoml&xlug 2, 1048
(Burial, cremation, or remoyal} ) (Day) (Year)
(&) Place: burial or cremation Mt e Auburg Cemet ery
15 . (a} Slgnatu.re of funeral directo; A

®) Addrwj 6 Colhoun 8§ m&ﬁ_
19, (u)JyJ,)’_&,_jLQLL o) ,gZ

{Drata received local rexistrar)

22, 1f death was due to external causes,
{a) Accident, suicide, or homicide (s

(4) Date of oocurrence.

11in the followipg:™
fy) /r

/
L

(Cu., or town) (County
(&) Did [njury occur in or about home, on farm, in industrial p!a.ce in pubhc ;!}oe?

(¢) Where did injury occur?

(Specify Lypa of place) . : ~
Mu'ms of Injury. ..

2 e (2} PR

. me a.t.t fr ?.__...._.._

W

23. Siguat

{M.D, orothuﬂ
A | address,__ 4200 T00M e (A4, Wlueﬁyujlkmnnm simed (s g%

t on Be

Side)




— e - :

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.

Signed.../ .
2258 Missouri

Licensed Embalmer No.’

P. O, Address St. Joseph, Mo. )

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 s0 stated above.




