. 'No. 300

THE DIVISION OF HEALTH OF MISSOURI

S0 [70ED MAY 2~ 1952 STANDARD CERTIFICATE OF DEATH cern J3O88
! BIRTH MO. e REG. DIST. NO, QZJ__;(L_ PRIMARY REG. D1IST. NO._LM_ Registrar's No. //é
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Whers d d lived. If 1 loo: resldenoe before
a. COUNTY Marion s. STATE Missouri b. COUNTY Marion nidmnimion).

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

¢. LENGTH OF
STAY (in this place)

days

b. CITY (It outalde corpurate limite, write RURAL snd ghve

&own  Hannibal tomnabiz

¢. CITY (I outside oorporate limita, write RURAL and mive township)

TOMN Hannibal Y X4 </

d. w!‘sLPv_PAMEOOF (If not in hoapizal or institution. give street addres or loeatien) ADDRESS (If rural, pivs location) ‘-7
mstmution . St. Elizabeth Hospital 623 Collier St.
3. NAME OF 5. (Fhst) b. (Middle) c. (Losh) 4 DATE (Month) _ (Dsy) (Yesn
(Typeor Priney ~ MYRTLE MAE WINTERSTEIN eaamApril 22, 1952
5. SEX / 6. COLOR OR RACE | 7. ‘I\':,IARRIED. NEVER MSR(EIED.) 8. DATE OF BIRTH 9. AGE (In n)an l:o;t-:' Ibﬂ ; BaDER IMI:.
female l white FTEREIE® % (apr. 2, 1804 | F& WLy =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn country} " 0 12, CITIZEN OF WHAT
dons chyring moat of working 11fs, evan i retired) DUSTRY lgTRY?
operator of resturant resturant |Ralls county, Mo. «De
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Dumbaulé Annie Dietrich | Barl winterstein
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunkoown) | (If yea, sive war or dates of NO. .
no -_— Mrs. Jessie De&agogtei &256 Lyon
18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 MU ;" INTERVAL BETWEER
; ONS D DEATH
. Enter only one canst per 'D?&% ElE‘AS(IJP?GD'II:Q%rEATH'(a) 'Pm- ﬁlﬂl M’ ‘t%d_

{ne for (a), (b}, and (¢)

’Thuld s mot mean ANTECEDENT CAUSES

hode @f duing, such b, gict
. alure, asthenia, | riee to the above catise (a) dating | ..
ans the dip- the underlying cause lasl. - P -

) DUE TO {¢)

Morbid conditions, if any, giving DUE TO (b) M—

caused death. | 1. OTHER SIGNIFICANT CONDITIONS--%: - - "
Conditions contributing to the death bud not
related to the discare or condition causing death,
[} OF OPERA: | 15b.+MAJOR FINDINGS OF: OPERATION. =~ .» . ., ~ ST et - ' - L. vt | 200 AUTOPSY?
Ti
S ves (] wo [J
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY te.g.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iactory, street, office bldg., wt0.) [ el . P
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?Y -
WHILEAT[™] NOTWHILE - L
INJURY - T m. WORK AT WORK : ‘e Lt P
22, I hereby certify that'I altended the deceased from __4(_".&5_ 16_?1 _f.g_LZ_ IQ.J_J. that I laal saw the deceased
alive on 19_ﬁ_z-end tha! death cccurred at 2 31V8 1., from the causes and on the daie staled above,

egree or title)

Zia. SIGNATURE m] g E

23c. DATE SIGNED

- mjf “M‘Z*“'/ MO 1 gr352

24a. BURIAL, CREMA- DATE
Tbﬂ RE{OVTW:) T?\zg 195 ) ga
REGISTRAR ?NATURE ?—

REC'D BY LOCAL
Zz ! J_,.i REG.“

24c. NAMJ OF CEMEI'ERY OR CREMATORY

GrandView Burial Par

24¢. LOCATICN (City, town, or county) (Btate) -

B i

Ha

FUN EIIZ‘ D ﬁECT,k'

{Licented E.mbal::ﬁf'l Seat

hent on Meverse Side)




STATEMENT BY LICENSED EMBALMER

-

is recorded on the reverse side of this certificate was embalmed by me, or by Ty
Studant Embalaer No. 4{‘ {f(ﬁ ‘«’_-

Signed @//CPW

Licensed Embalmer No._. @035, c?’

P. O. AdduuW %

s’

Student Wi .. hcienane MY Y - T TR Y
7 Studcnt E-balur}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilmmcomplymth
the sbove constitutes grounds for revocation of license.)

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




R

Affidavits containing erasures will not be accepted; draw one line through error and write above it,

V.5, 135
=4

1 X320

STATE BOARD OF HEALTH OF MISSOURI 3 wgg
BUREAU OF VITAL STATISTICS State File No / ")

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No........(.fé-__

_@ i ‘g;w_q__ , 194) T-before me appears
/?} - w , who, n 14& ...... oath, states that the original record ofahe":tt

. ]died vy , 19)-6(, in the State of
on. =23~ 1985~ should be corrected as follows:

item No ‘9 should read 4%
L

fors f

7
Instead of.
Item No should read
. Instead of.
[tem No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of.
Item No should read
Instead of
Item Noooooooeee should read £
Instead of
Item No should read
Instead of

The above is true to the best of my knowledge, information and belief
(SEaL)

Subscribed and sworn to before me this

My CO’?“‘@P“Q \\.. S N







