No. 300
10.48

G~
o

o WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

BIRTH MO.

FILED MAR 26 1956

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

State File No.....

Registrar's No

.

REG. DIST. NO. z E PRIMARY REG. DIST. HO&&_.

7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbets decctsed lived. M lostitution: residence befors
a. COUNTY Cole a. STATEMissourli b. cOUNTBoONS admiron).
b. CIEY {11 cutoide corpurate limita, write RURAL and giv.h g._mLYENGTH l)IOF' c. ng 4. 1 Hesidence within limita of
wownakip) (in this place!  elty of |ncofporeied town?
TOWN Jefferson City i seeeell rown Hartsburg,Mo. = CE 1Y)
d. FlEl"Oh'IS-PrTAﬂEO%F (If not in bospital or instivution, give streot adirem or locatlon) ° ASDTIZ)RIEESrS {If rzral, glve location) . g l d ]
INSTITUTION Charles B, Still Hoepital Bural 1 mile South of Hartsburg.
3. NAME OF a. (First) b. (Middle) e, (Lest) 4. DATE (Month)  (Day)  (Year)
(Tvpeor Pin)  Bmma Bertha Wintermeyer oeath March 23,1956
5. SEX 6. COLOR OR RACE | 7. \P:‘IIAD%%‘!'EB PE{JIE\\;(%EC!SRRIED' |-8. DATE OF BIRTH 9-:.55 (Il:hn;h L’l; Bz'el 1 YEAR g UNDER 35 HRS.
. {8pes. ] B 14 ] ours | Mla.
Female White Widowed June 6,1890 w%g 19 aY I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE - : . 12, CITIZE
dooe during most of -orklnzli!o.onn':! r-;r:rd} ) DUSTRY (City axd State or Forsiga Country) O ":'?FWHAT
| ___Houssewife own Warren Co. Missourl
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE "'¥
‘Herman Schorman JAnns Hesenjager Herman Wintermeyer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S +GNATURE-OR NAME ADDRESS
{Yes. 0o, or unknown) | (11 yes. xive war or dates of sorvice) NO.,
no no Harold Wintermeyer Hartsburg,Mo.

18. CAUSE OF DEATH
. Enter only onecause per
tine for (8), (b), and {c)

*This does nol mean
the mode of dying, such
ar heart foilure, asthenin,
ele. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION .

Al 4

DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES :Z 2 g 2 2 )
Morbid conditions, if any, giving DUE TO (b) z -

rise to the abose causre (o) sletiag
the underlying couse lasf,

DUE TO {¢) QP/L/

tion which coused dealh.

11. OTHER SIGNIFICANT CONDITIONS

-

Conditions contribtiting to the drath bul nol
related to the dizease or condition causing death

19a, DATE OF OP'FIROA?’I I 19b. MAJOR FINDINGS OF OPERATION , N iy 20, AUTOPSY?
. A
: . - ?) 3\ A ves L] wo [J

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.x..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, larm, fastory, sireet, office bldg. a0} .

HOMICIDE . : B -
21d. TIME (Mogth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : : WHILE AT[—] NOT WHILE

INJURY = | "worK AT WORK )

alfve on

22, T hereby certify that I atiended

_ﬂéyéL_, 19

deceased from to

)91:6, that I last saw the deceased

A iéuluea
» and that death dcerrred al _z&ﬁl., Srofn the causes and on the date staled above.

23a. slsnxruﬁs

/

2 e " SF e e 2

2%. QATE SIGNED
3/;3#-6

24a, BURIAL, CREMA. | 24b. DATE UU i nAME OF CEMETERY OR CREMATORY | 24d. LDCATION (Olty, town, or county)/ "(State)
TION MOVAL (8pwelty) o

DATE REC'D BY L%%AGL RWW su;u.unSE . uen i ADDRE £S

2 I Phare L) [P bty 8™ I

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmn

Student Embalmer No...coeeenanan ..

by me, OF by .ou i e Oy .

working under my personal supervision..

130T 3 | U
Signature of Studen® Embalmer

Licensed Embalmer No. é 7d/

P. O. Address X T K AT TV

RITING. (Fa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

17 this body is not embalmed fact should be so stated above.




