. THE DIVISION OF HEALTH OF MISSOUR!
(3 teso0 FLED MAR 211950  STANDARD CERTIFICATE OF DEATH St File No.. 7934

gv. 10.48 JE—
\9& ' BIRTH NO. EEE- DIST. NO. 53_ PRIMARY REG. DIST. NO. 30[0_, Kegistrar's Ne, 75

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lustiwstion: residence before

D D a. COUNTY Cape Girsrdesu a. STATE MiSSOUI‘i b, COUNTY C& e g-d:ni-.tu).

= - b, %};Y (I outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outalde oorporate limits, write BURAL aod give towmahin) b ()

sownship) | STAY {in this place)]

" TOWN CBI;_HE Girardesn 2 days TOWN Rural- Randol T.W.P.
d. FULL NAME OF (If not in bospital or institution. give strest addres or location) d. STREET (I rural, give location) ,

HOSPITAL OR ADDRESS

INSTITUTION it+al fape R. F. D, # 1
3 NAME OF — o (First b B c. (Last) 4. DATE ~  (Mouth} (Day) (Yen)
- oF

- DECEASE

rmeormm; Hnilie K. Nindeknecht DEATH Maprch 8, 1950

5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNCER | YEAR | F wER u uEs,

WIDOWED, DIVORCED (Bpecity) Last birtbday) Monm"Dm Hours { Min.
Female White Married  \. |April 13,1865 84 |

102. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forslen aouates) | 12._CITIZEN OF wHAT
DUSTRY () | “countavs

done d most of wor u, sven if retired)
ousewits near Egypt Mills, Mo. U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown A Unknown Foardinand Windeknecht
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | IZJNEO ANT’S SIGNATURE OR NAM ADDRESS
(Yea, o, or uttktiown) | (If yes, xive war or dates of aarvios) NO. . .
o None - ‘74
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DE&TH
Enter only onecauseper | 1. DISEASE OR CONDITION M e , .
tine for (@), (b), and (¢) | O'RECTHY LEADING TO DEATH® () O%_ 30 Iien .

«This does mat mean | ANTECEDENT CAUSES —% @ . 3 :
the mode of dying, suck | Adorbid conditions, if any, giving DUE TO (b) ’4 '

a3 heart fallure, asthenia, | rise to the above cauae (a) Mmﬂ .-

A @e. "It meams the dig. | the underiying cauae last, s - 8 T

case, infury, or complica- . DUE TQ (c) _ )
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS. . - G e 4
Conditions contribuling to the death but not %ﬁ/
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION R e . ‘ P - 1 X J\UTOPSY?‘
TICN - .
. . YES D NO E’
21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (os..inorabous | 2lc. (CITY, TOWN, OR TOWNS‘"P) ’ (COUNTY) (STATE)
SUICIDE homse, farm, fastory, strest, offiee bldg., eve.) B SRR R
HOMICIDE i
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
- INJURY WORK AT WORK ‘ - -
2. I hereby cerlify that I attended the deceased from 3~ &, o _.L-_IE_, 19;2, that I last saw the deceased
alive on __L_ﬁ_ 19_& and that death occurred at _§..;.L5Pm Jfrom the causes and on the date stated above.
s, SIGNATURE { Bgme or tir.le) 23b. ADDRESS 23¢. DATE SIGNED
f W B XS
s, BURIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMA 24d. LOCATION ((‘.uty. t-own. or counts) (State) -

TIONﬂEMO%T—Iﬁ;

DATE REC'D BY LOCAL

3-3-)93%

Mar. 10,1960 3Iona Cemetery Cape R, F. D. #:1, Mo,

REGISTRAR'S SIGNATURE 4% 25, FURERAL DIRECTOR® SYATURE RDDIESEZ i

(Licensed Embalmet’s*Stafement on Reverse Side)

WRITE. PLAINLY—USING .UN].E‘ADING BLACK INE—MAXE A PERMANENT RECORD




-----------------

LY

ll

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

v v e

U Stud.nt Embalaer No.

working under my persona! supervision.

SLtUdent suveencrsssanssscasas teraneeeransan _ Signed............ W /@%«JH
Studont Enba Imer

P. O. Addres:‘/l;ﬁM«%?Z;

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. ]




