THE DIVISION OF HEALTH OF MISSOURIL 8068

walth,
Welfare FILED MAR 2 6 1957 SIANDARD (ERT'F](AT! OF DEATH o S'TATE FILE NUMBE&
wblic
ervice Registration District No. 7 7 Primary Registration District Nn-.,?gg.lnhg ,,,,,, Registrar's No-.___[___.q_i ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru‘i’g’qn:‘n b;fuu
. COUNTY . STATE y¢s N b. UNTY admission
0 ° Cole ° Missouri <o Cole
=57 b. CIJRY {If outside corporate limits, give TOWNSHIP only) Inside | imits <. CgRY Inside Limits
10w Jafferson City Yos{yf No [] town  Jefferson City nP L/E "“K Ne (]
c. :gls_'l;rl;lAM%OF (lf NOT in hespital, give location) | Length of sthy in 1b d. STREET {If autside, givo‘foca!ion) Reside on Form
AL OR . ADDRESS . v
i INsTITUTION 208 W, Elm Street l M 208 ¥, Flm Street Yeos [ o (5
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF -
Edward @ Winter DEATH March 21, 1957
5. SEX O 6 COLOR OR RACE -T'MARRIEDENEVEE MARRE!D[:I 8. DATE COF BIRTH 9. AGE (In yaors IF UNDER i YEAR] IF UNDER 24 HRS.
. - last bjrthdoy) [ Months | Deys Hours l Min.
| Male White wooweo[] _ orvorceo(d| Reb, 8, 1901 & 13
: 100 USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cowntry) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY - "
: Insvector-Thomneon Froductg, Cleveland, Corder, Mo, UsSa
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF I-|_U§BANQ OR WIFE
' John Winter Mary Vleicel Bartha Lee Booker Winter
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
N {Ygs, mo, or unkngwn}| (If yey, give wor or dotes of service)
; e}

193-01-1532 Mrs, Bertha Winter Jefferson City, Mo,
pry(a) (b}, and {c}.} : ' .

18. CAUSE OF DEATH (Enter only one couse per |j
PART |. DEATH WAS CAUSED BY: ,

IMMEDIATE CAUSE {e)
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; E Conditiens, if any, DUE TO (k) .
3 > which gave rise ro .
3 [d gbove cousa (o), T
] = stating the wnder > 3
; 2 z lying couse last. DUE TO le)
-, ONF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissasé condition given in PART 1'(6) 19. WAS AUTOPSY -
,E 4 & /é PERFORMER?
; = 3 i | X YES[] NO
5. ¥ 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) "
= ZRuw
T ¥ o o o .
3 & <W5[ 20c. TIMEOF .Howr Month, Day, Year
E £ o a INJURY a.m.
: ‘g : £3 p.m. . i
2 E Z K | 204. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
i P WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} .
;8 3 WORK AT WORK N . N
i E 21. | attended the deceased from. Mﬂa .t Mend last 'scwmdive on M‘M
; § Death occurred at A s on . A o m on the date stated above; and 1o the best of my kno”edg‘, from the couses stated.
c & 2e. NW : / (&) —ADDR PS5 T2 22¢- DATE SIGNED
2 5 A Cs
3 _— - .
3T : - x = Lo % el =
{Stete)

230. BURIAL, CREMATION, | 23b. DATE 2 AMIFFOF CEMETERY 'QR agpb LOCATION (CE
REMOY AL (Specify) u - - 7 C . a
Buriad ~Ad =D M . m\’ag
ADDRESS 25.40ATE RECD. BY LOCAL REG. | 325 REGISWS SIGNATURE
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Licensed Embolmar's Statement on Reverse Sidef

R
)

+ L -




¥

1o ¥

h

STATEMENT BY LICENSED EMBALMER

.. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
] M i

Tby me, 0r by o Tl » Student Embalmer No. ............. .

working under my personal supervision.

Student ..ooorniiiiiii e ————
Signature of Student Embalmer

P O Address

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN WRITIN'G. (Failure
to comply with the above constitutes grounds for revocation of license). -

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

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




