URIEH

ENDED

DOCUMENT

BY AFFIDAVIT OF

VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS APR 2 9 1960

Registration District No. ____az

_i____}rimary Registration District No.

4324

=60-0161'75

S

ar’‘s No.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

2. COUNTY M&rion s, STATE M is Souﬁ COUNTY Mari on admission)
b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inyide Limits
ToWN  Palmyra 2 years 1owN Palmyra Yo Mo O
€. 'I:-IUOLéPrI".IAATEO(IgF {If NOT in hospital, give location) Inside Limits d:l;EEREETSS (If outside, give location} Reride on Farm
INSTITUTION 102 E| Lafayﬁtte Yllé Ne O 102 Eo Lafayette Yer [0 Ne @
3. NAME OF ‘DECEASED Firat Middle Last 4. DATE Month Day Yopr
(ivpe o prin) Louise Catherine  Winn | .&mw March 2 1980
S, SEX 6. COLOR OR RACE 7. Married [0 Never Married 8. OATE OF BIRTH | ¥ AGE (last birthday) ';U'?ER ’DYEAR ': UNDER i:lHR
Female White Widowed I Divorced 1 /6 /1899 61 onths aya aurs n.

10a. USUAL OCCUPATION (Give kind of work done

duré most of warking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Variety Store

11. BIRTHPLACE (City and state or ¢ountry)

13a. FATHER 5 NAME

Fred C. Boettcher

13b. MOTHER'S MAIDEN NAME

Katherine Voepel

12. CITIZEN OF WHAT COUNTRY

Marion Coun .
ari OL&L.@;!O

E OF HUSBAND OR WIFE

Charles Winn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} lﬂf yes, give war of dates of service)

16. SOCIAL SECURITY NO.

L,86-28-9617

17. INFORMANT

Address
Erwin Boettcner, Palmyrs

, Mo,

PART |.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one nun per line for (&), (b}, and (c).
DEATH WAS CAUSED

Shock

INTERVAL BETWEEN
QNSET AND DEATH

Few minutes

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause [ast.

pueto @y Fractures of ankles and multiple injuries

Few minutes

oue To 19 Bxploslon of building

z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), ¥ deceased was female was
g dizsesse condition given in PART | (s} there s pregnancy in fast 90 days.
§ ‘ |[anl ﬁNo I {0 Unknown
£ | 75 Was AuTOPSY | Z0s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART I1 of item 18.}
& PERFORMED i) =] 0
(¥ YES [} NO Store room below her apartment exploded
Z | . TIME OF  Hour  Month, Day, Yesr
= INJURY a.m.
[+
g pm. destroying store and apartment
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., In or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK Palmyra Marion Mo.

2t

Desth occurred

| attendnd the decessed from

to.

and last saw :,e,; alive on

5

at.

P

m

29

on the date stated sbove, and to the best of my knowledge, from the causes stated.

k220, SIGNAJURE

/

W" or&m/&-r\e,,/

2b. ?RE? }%a

77780

73a. BURIAL, CREMATION,

REMOVAL (Specify)
Burial

23b. DATE ¥

3/5/1960 Gree
ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Cemetery

nwood

24. FUNERAL DIRECTOR

Lewis Brothers!

,Palmyrs, Mo,

25. DATE RECD. BY LOCAL REG.

S 2L

23d. LOCATION (City, town, or county}

T AState]

Palmg:a, Missourj
26. RE lSTRARSSIiPy

7
(Licensed Embalmar's Statement on Reverse Side)



i~

STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

working under my personal supervision. (ﬁw
Student Signed w/%(/ﬂ' j;; e =7

Signature of Student Embalmer
Licensed Embalmer No. 8 1

P. O. /-"\ddressPalmyfa $ Mo.

]

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

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

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




