ealth - THE DIVISION OF HEALTH OF MISSOURI ~ Hsszgzszg-é ---------

. w'"urro ’ o et STANDARD CER""(AT! or DEATH j%— 3 STATE FILE NUMBER
Public - S, — / .
Service gistration District No. Vil B A Primary Registration District Ne. o aumm—7 L N°-.u~.:i:3__—?,:......-
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence bef
300 o. COUNIY  BRANKLIN a. STATE MO, b. COUNTYFR ANK LPfasion
1-57 . CI!)TRY (bf outside corporate limits, give TOWNSHIP only) Inside Limits €. C‘OTRY 0 3 L & Inside Limits
TOWN UNION Yes [J Mo [ TOWN UNION 6 | YeD (3
e. FULL NAME OF {lf NOT in haspital, give location} | Length of stay in 1k d STR%E';S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION R.R. Yes K] Mo [
3. NAME OF DECEASED First Middie Lost 4, DATE Manth Day Year
{Type or print)
| RICHARD E. WIN TERS DEATH AUG. 22, 1958
' I 5. SEX TAE COLOR OR RACE} 7. MAKRIED[ ] NEVER marriep[] 8. DATE OF BIRTH 9. A'GE EI;:-::;; ::J:ﬁsnl;:fm[ I;:::DER 2;:?5.
1) e
MALE WHITE wiooweo®] 2) owerceo]| JULY 1)1, 1880 8 8 l [ .
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Hiw, sven if ratired) INDUSTRY o
: ARMING UNION, MO, .84,
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. | _RICHARD WINTERS HELANA EIRLES MARTA NIEMANN
3 2 | 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Addross
3 =R . knawn)| (H yes, gi d f sorvi
g { 6 or unkna: n)l( yes, give war or dotes of servica) Ll.93-!+0-818£: ELSIE WEBB UNION MO.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c). ) - [ INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE {a)
g : 9291
o Condltians, if any, . DUE TO (b) 4
> which gave riss to
[d above cause (a), }
=z atating the under-
g g lylng causs lost. DUE TO {c) -
5 o = PART I, OTHER SIGNIFICANT CONDITIONS COMTRIBUMANG TO DEATH but et .4 to the terminal isaase condition glven in PART | {c) 19. WAS AUTOPSY
s =hs g : PERFORMED?
+ 8 YES[] NO
- % 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = w
8 = O O
2 41i=
s 3RE| 2. TIME OF  Hour  Month, Day, Ypar {
o Do a.m.
2 2l LA i g/ 03
E % 20d. INJURY OCCURREDY ,AO- PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE [g/ farm, ctory, airewt, oifice bidg., etc.) f - )
g 3 AT s
£ “ 2. 1 attended the deceased from .o ond last saw P alive on
2 Death occurred of m on the date stated cbove; and 16 the best of my knowledge, from the couses stated.
g 220. SIGNATURE » (Degree or 4 22b. ADDRESS 22c. pATE SIGNED
- - -y . i)
3 2

23a. BURIAL, CREMATION, | 23b. DATE g R 2311 LOCATION (City, fown, or county) (Stere)

¥4 IpuREEL>" |8-25-58 ST. JOHNNS MNTELS MO,
3 24. FUNERAL DIRECTOR ADDRESS 25. DATE R . BY LOCAL REG. | 26. REGI’STRAR' P
E.F. OLTMANN  UNION, MO. %Zf‘ Z° £

(Liconsad Embalmer’s Statefoent on Raverss Side)




1.

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oiiiivniiieriirrrertneier e errarrrtiasantetnesnatenstonssemnsassasisssiesosrassnnes , Student Embalmer No. ..................

working under my personal supervision.

Student .ooooovreiiiiiiiniiii e
Signature of Student Embalmer

lLLicensed Emba 9 ...............
P. 0. Address [M@w }Zﬁ’a

Note The above MUST BE SlGNED BY THE LlCENSED EMBALMER in his OWN HANDWRIT]NG (Fallure
to comply with the above constitutes grounds for revocation of hcense) o

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

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




