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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

vy 7 1951 ,
Hlm NG REG. DIST. g‘? i

THE DIVION OF REAL
STANDARD CERTIFICATE OF DEATH

AH OF MIXNAJRE

State File Ne. 34429
“M Kegistrar's No .....f!?.....cf........ s
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' Enter only cnecause per

W oee”

1. DiSEASE OR CONDITION .
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH* )
ANTECEDENT CAUSES

Morbid conditions, if any, glting BUE TO (b)
rise to the above couse (a) dating
the underlying cause lost, - : .

DUE TO (c) G\

*This does not mean
the mode of dying, such
ar Acurt!nﬂwe. esthenia,
It meana the dis-

- BIRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whers deosased lived. If loati Mieios before |
a. COUNTY a. STATE b. COUNTY adsaimionl.
Morgan Missouri Morgan .
b. Ccl;l';Y (If onteide corporats Lmits, write ROURAL “d:::.u P) §T “'iﬂ;'m '&l:) [ ng (If outside ecrporate limity, write RURAL nla.‘l wva townahip)
TOWN Rural Hawcreek Twp. Town Rural Hawereek wwp, J 7/ ¢
F#(!.)-SLP?'F;:.EDOF (If ot ia bospital or institatlon, give strest sddross or location) d.A%rg!%Ts (If rural, pive loeation} & .
INsTiTuTioN 12 miles N,E. Stover 12 miles N,E. Stover
3. NAME OF 8. (FIrst) b. (Middle) ©. (Last) 4. DATE (Mth)  (Day) (Y.
DECEASED o oy, ‘ear)
{Twpe or Print) Sophia Wilhemina Windler peatw Nov. 1, 19561
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MAR(:I[ED.) 8. DATE OF BIRTH 5. uf.?E s yun| @ :r | YOX | ¥ onome w0 m,
. RCED (Bpadty Hours | Min,
_Female White~ | Marr ] Oct. 25, 1872 “HE” [T TE|™|
16a. USUAL OCCUPATEON (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreisn sovntry) /;,( 12 CITIZEN OF WHAT
done during most of working lifs, even if retired) . DUSTRY UNTRY?
Housewire Farm Morgan County Missouri - .8,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR‘ Wi FE
william Lemke Dorothy Meyer o dleir:,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) | (If yes, give war or dates of service) NO. .
no none John Windler Versallles, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL BETwEEN

%W -

case, infury, or compiica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION < . I 20. AUTOPSY?
TION l_/- ‘_’L 3 X
. “ . .4 P - - YES D N
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY feg.. tnorabous | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, farm. fastory. sirest, offios blds., eto.) . . S e A
HOMICIDE .
21d4. TIME (Month) (Day} (Year) (Hour) le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
wiry - Ay : ,
22. T hereby certify that I atiended the deceased from ﬁ/gu;v 1851, to _zw_z__ 19£.L that I last saw the deceased
alivg on , 198/, and that death oceurred ai _L e 82 tA_ m., from the causes and on the date stated above.
23a. SIGNA‘I"URE %@ /Uir.la) 2b. AD ﬁ Zic. DATESIGNF.D
1 / Mu,: 2vailles , Ay ... Zov. 3
2 BURIA‘l'. CREMA- 24b. DATE 4 24z. NAME OF CEMETERY OR CREMATORY ZAG LOCATION (Oity.tawn.nreountr) (Binte) .
o%ur Yal77"| Nov,5,195 Bethieham Cemeterg .Morgan County, Mo.
DATE REC'D BY LOCAL | REG R'Y SHGNA aill, =. FUBER RFCTOR' 8 31GNATURE ADDRESS
il 17T e . . Stover, Mos
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on Reverss Side)




REC‘”:E =y Nove -
DISTRICT AR Y,,CE\,O 3 151

————

A% 24 1652

STATEMENT BY LICENSED EMBAIMER

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

working under my persona! supervision.

: Q z g@
Student .g).&?@.‘. . .ﬁ. .W Signed e AN e
/ Student Embalmer

Lxcensed Embalmer No 4073

m————s e ———

Student Embalmer No. 404

P. 0. Address__otover, Lo,

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

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




