WRITE PLAINLY—USING UNFADING RBLACK INK—MAEKE A PERMAN

HILED DEC 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39629

State File Np...

line for (a), (b}, and (¢)

*This does mot meon ANTECEDENT CAUSES

the mode of dying, such
as heart fellure, asthenia,
efé. It means the dis-
eese, infury, or complica-

- the underlying couse last.

DIRECTLY LEADING TO DEATH" (5)

' BIRTH NO. REG. DIST. NO. __3_1_-______PRIHARV REG. DIST. M. 4040 Registrar's No 20
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoxssd lived. If inatitution: residenoe befare
a. COUNTY Benton a. STATE I-éissouri b. COUNTY Benton adinimion}.
b. CITY (If outnide corpurate limit, write RURAL and give ¢. LENGTH OF ¢. CITY (H cutside corporate imite, write RURAL and give townahip)
1ownship} S-rﬁbﬂn u:g pince) OR
TowN Cole Camp TOWN Cole Camp Mo Lol
d. FULL NAME OF (I not ia haapital or jsstitution, give streat address ot loeation) d. STREET (&! raral, give location) '\ [ 'l:@
HOSPITAL OR ADDRESS v
INSTITUTION =-===- ee—=-
3 NAME OF . (First) b. (Middle ¢. (Last)
DiAME OF B. { > ) 4. Dé;l;z (Monthy (Day) (Year)
(Typeor Prine) Bmil Winkelmeyer DEATH  Dec 7th 18585
5, SEX 6. COLOR OR RACE | 7. MAR%EB NWSEC%RR'ED / 8. DATE OF BIRTH S.If.l‘BE (a mn 5: \:x:n | TEAR | o UNDER u hoy,
(Bpecify) on H. Miz.
Male White Pi% Harch 10th 1884 71 | 27 | %
10a. USUAL OCCUPATION (le'ekhn'lcl-wk 10b. KIND OF BUSINESS OR g‘Y 1. BIRTHPLACE (State or forelze oountry) - 6 lztgllj'l;:,'Z‘*E!I;I'OF WHAT
dona, most of working lifs, sven If retired) ?
Yalesman Honuments Missouri US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Henry Winkelmeyer Katherine Buscher Augusta Vinkelumeyer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, Do, or unknows)} | (If yes, Kive war or dates of service) ap s .
No | ce——- 493-—12-1865 ¥rs Augusta Winkelmeyer Cole Camp Mk
18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN
| Enter only anecaussper | |- DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if anyp, giving DUE TO (0), A AF"L1
rise {0 the above cause (a} wi:w

DUE

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions mtr{bmmg to the death but nof

alive on 15 , and

related to the d or condition causing degth.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION . - o ‘| 20. AUTOPSY?
TION . m/

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e. Inoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, [arm, factory, strest, office bldg..et0.) R P , e

HOMICIDE
21d. TIME (Montb) (Duy} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILE AT NOT WHILE

INIURY . om. WORK AT WORK PP .o

22, I hereby cerlify that I attended the.deceased from ' 191.( lo M 18.£75 that T last saw the deceased

that death occurred al

_?__.3.2_.111 from the causes and on the date siated above.

Ba. SIGNATURE

[}

(Degren or title) A

[

¥ 7522 (o, Vit |32

@g«. 1), [§5%

_BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . |.24d, LOCATION (Oity, town, of county) (5tate)
TION, REMOVAL (Specify) o
=nrial Dec 11lth 1955| Cole Capp Memorial. Cole Ca.mp ____kissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR B f RE ADDREAS
REG. o -, i




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——=..........

_____ Student Embalaer No.

working urnder my persona! supervision.

Student .u.e. wemeterneesconnn tereaveseeeane ’ Signcd..,.......E__:e_.G ..................

Student Embalmer

g
Licenszed Embalmer No

P.VO. Address__Cole Camp ko

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

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




