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

FEDERAL SECURITY AGENCY
Nationa! Office of Vital Statistics.

MISSOURI DIVISION OF HEALTH

26752

STANDARD CERTIFICATE OF DEATH State Fite No
FILED AUG 28 1 — -
Registration District No. .'...?E Li........ Primary Registration Distriet No.s-.eg.‘_:]...__ Registrar's No. n" b
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; .
(@ County Jackson (@) seare MissOUTd ® County_J2CkSON 5/ -

Hickman Mills, Mo. Rural

{If outaids city or town limits, write “RURAL" and paxe of township)
(¢) Name of hospital or institution: - /

(b} City or town

{c) City ot town___ Higkmanuﬂills,wno

({If outxida city or town Limits, writa “BUML")

110th and Benton, R. F. D. #1
g e Yo U 110th_and Bento
(If not in hespital or institution, write street number or location) i (d) Strect No..................._......IL._. _"E.l{:nml,gv’a lm%z)n)F ,—_D". #l_"_'—
{d) Length of stay: In hospital or Institution NOe o
LO years pecily whether || (¢) Citizen of foreign conntry? no. (Yes or No)
In this community.
years, months or days) If yes, name country. X
- MEDICAYL CERTIFICATION
3, FRINT  Mrs. Bessie Z. Winkler :
. . 20. DATE OF DEATH: Montr AURUSD day__12%th
3. (&) If veteran, 3. (¢) Social Security No. X
name wer. N0« NG« l 8 hour. 6 :30 mimn-_ P. M
21. I hereby certify that I attended the decensed from.....Qn.A%.m....
. ¢ 5. Caler or 6. (o) Single, widowed, margied, of Q‘ﬁﬁ’m O.u_.u 12 ¥8J
4. Sex. emale roce..... ¥Dite widowed that [ last saw hllb-A dlive o A .__Lﬁéx_ S :9..1..5"
6. (¥) Name of husband orwife.____.___ . 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour Duration
Jesse W. Winkler alive._€Ce Tu cause of death _ Teeed € e et
7. Birth date of deceased July 21 1882 ___Q'e.!-ﬂa—x.’ Ay O) i a¥¥ . Tl lv-¥ -
{Moath) (Day) {Year) L, A
8. AGE: Yeatn Months Daya If lesa than one day Due to, w
66 0 21 hr. min P - X
Dueto__ g e
0. ‘Birthotace Missouri &) X
i {City, town, or county) {State or foreigm cowntry) R "—-" =
10. Usual occupation at home, , || Otber eond;tionx:‘H_ pmg'"q'”.,; o A_;.-:Q.,Q_ e -.
- X - '
11. Industry or business T n, HYSIU
8( 12 Neme.... Jim Newman B || Mals Bt ool L
E Missouri “ - the cause to
2| 13. Birthplace < - - l P\b ch death
(Cir tats of forsign conntsry ] houtd b
g 14, Maiden name H&‘H‘ GITYispie G Of autopay e ;::"y .
E 15. Birthplace (c‘“ p—— Misso?'g&“wr EPmy_p— 22. If death was due to external causes, fill in the following:
16. (a) Informant rvin G. Husther (a) Accident, sulcide, or homicide {(specify)

o) Addraswl“lgt;h,_&ﬁ!!%~ﬂg~#_l,_ﬁi£b_@£m&ill% S5 pf occwmence

®) Date muwf_s_.lb_hﬁ_....

{Day) (Year)

1. (@ .- burial

© . (Bural, cremalijon, of removal)
() Place: busial or cremation __HemOTial Park. Cemetery
Signature of funeral director. Stine & McClure

235 Gillham Pl

2 77 (Registrar's signature)

(¢) Where did injtry occtr?
(City or town)} (County)
(d) Did injury occur in or about home, oa farm, in industrial place, in puhhc p!aoe?

(Specify v { place)
(‘:riieans of injury_____ %

While at work?.

Signature.

Ad.dress hl-uc/l

[¢)] drm_g_.. RN e T
15. (a}%;#*a & TSN
{Data focal régistirar)

wbv

(Licensed Embalmer’s Statement on Reverse Side)



Dr. Anna Hedges

STATEMENT BY LICENSED EMBALMER

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

red Apprentice No

“working under my personal supervision.

P.O. Address./.....}./. .......... CLﬁ ....................

ALMER in his OWN ITANDWRITING, (Fai

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.}

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




