2l DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH &=+
FILED VS FEB 1 5 1380

Registration District No.

~DOCUMENT

BY AFFIDAVIT OF

77

~*-260—-000798

Primary Registration District No&gl_é___knishlr‘s Ne. .é__.:‘.O.-_-___--

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (wh;ra deceased lived. If institution: Residenca before
. COUNTY . STATE COUNTY dmissh
* Cole : Missour Qsage sdmission)
b. Cé'll'!\' (If cutside corporats limits, give TOWNSHIP only) Length of stay in 1b < CCI’EY Inside Limits
ToW8  Jefferson City, Mo, " Richfountian, Mo, | '™ CkNUO
. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREETY {If cutside, give location) Reside on Farm ‘
HOSPITAL CR ADDRESS
INSTITUTION St . Iﬂarys HOS pit al Yes % No ] L Yes O N%:l
a. (I;AME QF pE)CEASED First Middle Last 4, Dék;lE Menth Day Yuar, _
ype or print
JOSEPH HENRY WINKELMANN oA 2 /7 /6 0)&& /7 o :
5. SEX 6. COLOR OR RACE 7. Married []  Naver Married (5 |8, DATE OF BIRTH | 9 AGE (12t birthday) :UNDER IDYEAR ::UNDER RA:iHR
R . Divorced onths a ours n.
Male Vihite Widowsd [J veced O 1 2 /2 /88 72 o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i t-pf, king, ki if retired}
dEas e pfiggem Westphalia, Mo. USA

13a. FATHER'S NAME

Stephan Winkelmann
15. WAS DECEASED EVER IN LS. ARMED FORCES?
{Yes, ne, oYrgné:wn)l {1t yn,wivao lv,'ur I dates of service)

13b. MOTHER’S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

None

Angeline heckenmever
146. SOCIAL SECURITY NO. 17. INFORMANT

Bernadine Uinkelmann Richfountis

Address

18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b), and (c}.
DEATH WAS CAUSED BY:

PART 1.
IMME!

*

INTE
L)

DIATE CAUSE {a} _%ma/

Conditions, ¥ any,
which gave rise to
above cause (a),
siating the under-
lying cause last,

V.

DUE TO {c)

~

RVAL BETWEEN
ET AND DEATH

aaaezénaéa_;;aag___

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ng? related fo the terminal PART §ll. If deceased ﬂfu female wu:':
.Q_ disease condition given in PART | (a) . there a pregnancy in last 90 days,’
3 _/QZZ»? E:ésﬁ@; &t Hiecmed  [Orva [On [ Ovnkeom’
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED, {Enter natura of injury in PART | or PART §l of item 18.)

& PERFORMED? m} ] ]

v YEST} NOR

) +

& | 20 TIME OF  Hou Month, Day, Year

3 INJURY am,

w p.m.

3

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.9., in or about home,
farm, foctory, street, office bidg., ete.)

201, CITY, TOWN, QR LOCATION

COUNTY

STATE

2.

| attanded the deceased frol

pi /
Y
%? : %;IU P

Death occurred ot

TOWHd last saw m;liw on_d.m.a“

M m on the date siated above, and to the best of my knowledge, from the causes stated.

+~Bu

23a. BURIAL, CR
|£M-REM VAL (Specify)

a

3p. DAT

-2/10/60

{Degres or title)

A

23¢, NAME OF CEMETERY OR CR|

©, cred H
ADDRESS

22b. ADDRESS

ION (City, town, or county)

Richfountian,

O,

22¢. DATE SIGNED

/

{State)

2

a5,
Jd C Mo. /3

DAJE RECD. BY LOCAL REG.
jmm /Yo

24, FSERALZ]RECTOR : ,Q
[ 4

{Licensed Embalmer’s Statemen? on Reveg Side)

W. REGISTRAR'S SIGNATYRE
-
ORatrc, ..7119_2&22107#
v




'JUN 1 1960

STATEME“T BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. Ei Z
Student. Signed___¢ U / Q’tu

Signature of Student Embalmer
Licensed Embalmer NO.M

ITING. {Failure 10;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation of license). -
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

v

i + - . o
- o~




