{r,

.. 300 'F".EDMAY 9 ]955 THE DIVISION OF HEALTH OF MISSOURI _l 4190

b as STANDARD CERTIFICATE OF DEATH State File No... et
' BIRTH NO. REG. DIST. NO. _od 75T  PRIMARY REG. D1ST. m.ﬁ/gé R,,,,,,,,,,N,_f]!:é_ _________
“ 1. PLACE OF DEATH E 2 USUAL RESIDENCE (Where deceased lived. If {nstitution: residence before
a. COUNTY a. STATE ., . . b. COUNTY adinimton).
Perry Missouri Perry
b. CITY N . LENGTH OF . OITY
5 m outcide corpurate limita, writa RURAL nd‘::v:.mv §TAY M i shas! c OR 4. Ew mm:mun?:nag
TowNRural Cinque Hommes Twp. TOWN Ya O N D)
. FULL NAME OF (If not in hospital or institutio, give street address or Iotatlon) «+ STREET (It rural, ghve loeation} P //_ (44
HOSPITAL OR ADDRESS X
INSTITUTION Rural Cinaque Hommes Twp.
3 NAME OF a. (First) b. (Middle} | . ¢, (Lasty 4. DATE (Month)  (Day)  (Yean)
(Typeor Primt) _Joseph K. Wingerter peary  Aprfl 2, 1956
5. SEX 16. COLOR OR RACE | 7. MARRIED. gls‘\lfgg MARRIED 8. DATE OF BIRTH 8. AGE o yeans| 1 Uioen 1 Yux | oroon i
. . ( (Bpelfy) N t ¥ &n sys | Hours | Min.
Male White Marrie April 9, 1892 &3 | |
ID:“EJS.U&L g&?ﬂiﬁbﬂuﬁtﬁﬁﬂ&* 10b. KIND OF BUSINESSD%H IN- | T BIRTHPLACE. (City and State ur Forsiga Country) C ,Iz. CITI%E!:I{?FWHAT
armer Cape Girardeau Co., Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
' Lec Wingerter . Helen Voltze =~~~ | Elsie Wingerter
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes. 0, or unknown) | (If yes, give war or dates of sarvice) 0. . . .
0o 90-2&-9?0@ Mrs. Elsie Wingerter Perryville 2,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ lg;gnwuﬁn ALE
Enter only onecouss |. DISEASE OR CONDITION ; H
ey and 1o | DIRECTLY LEADING TO DEATH*(g) Coronar Y +bhrowm bo sis j’

r
*Thiz does not mean | ANTECEDENT CAUSES A % +e r' 0S¢ /E"‘a l"‘/ ' 2
the mode of dying, duch | Morbic conditions, if any, gizing DUE TO (8) { by
as heart fallure, asthenda, | rize to the above cause (o) stating H rtar? Lisegs e ’
de. It means the dig- | he underlying couse last. ' ' ] .
ease, infury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : va | He /& - | /]
Les IGUIM o i
) Cunditions contributing to the death buf 20t * . 2 1 Ad a ‘
related to the disease or condition cousing death.

19a. DATE OF OP'F{ROAH; 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

4 200 ves [ wo B\
2ia. ACCIDENT (Bpecity) 21b. FLACEOF INJURY te.x.inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory. street, offee blds., er0.)
HOMICIDE -
21d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HINJURY TS T e T = | “work L1 "ATwWORK
22, I hereby ccrtz that I altended the deceased fram _ﬁlﬁ-{ lo "~ “¥-2 19_-“ that I last saw the deceased
eliveon SF— 2 ﬂ, and that death oceurred at/ L IOA Jrom the causes and on the dale staled above.
2. SIGN (Degree uue)c 23b. ARDRESS I B¢ DATE SIGNED
: C"@M x) ﬁ 'y(////e . }Z 2~ 5
u ERMI.A\l'. CREMA- 24b, DATE #24c. NAME OF CEMETERY QR CREMATOR Lua LOCATION (Olty, town, or county) (Biate)
ur%af "hpril 5, 195 St. Boniface Cemetery Perryville, Missouri

DATE REC'D By I..DCAL
L R A

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

RE! jIGNMUHE 25. FUKERAL DIRECTOR"S prmATURE ~  ADDRESS
= . %
% 20 4‘_5 " | ) LB 7. D £ £y L L
e e St o Roverss PG =

p—
.




“1ypn 25 1960, . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that tim body whose name is recorded on the reverse side of this certificate was emb
A ."1 R

LY

by n\.'t‘e,- or by e e e feneanan , Studelit Embalmer No..........

working under my personal supervision..

Student....ccovveuroriciiiiiiiis et msare i cane e,
Signatyre of Student Embalmer

v Note: The ,above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. T this body is not embalmed fact should be so stated above.




