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¢” DECEASED — NAME

FIAST

MIDDLE LAST SEX

DATE OF DEATH | mONTH, DaY, yeEan

n._Jefferson City

1 Emil Frederick Winkler ;. Male . October 18, 1971
RACE wHITE, NEGED, AMERICAN INDIAN, AGE = Last UNDER ) YEaR UNDER | Bay¥ DATE OF BIRTH 1 wONTH, Dav, COUNTY QF DEATH

EIC. [ SPECIFYS BRTHDAY (YEaR3)| mOs, DAYS | HOUAS | min. | TEAR}

« White . 83 . s, January 30,1888 {;,, Cole

CITY, TOWN, OR LOCATION OF DEATH IM5I0E CITY LimiTs | HOSPITAL QR OTHER INSTIRUTION —NAME 111 NOT IN EITHER, GIVE SIRLET AND NUMBER]

K SPECIFY YES OR NO )

Yes

4 St. Mary's Hospital

LN

' Missouri

STATE OF BIRTH (1F NOI IN y,$.A., NaME

COUNtRY )
g

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED 1 seecirr)

w. Never Married

USA None

11,

SURVIVING SPOUSE t1F WIFE, GIVE MAIDEN MNAME b

SCCIAL SECURITY NUMBER

UsUal OCCUPATION (GIVE KIND ©F WORK DONE DURING mO3T OF | KIND OF BUSINESS OR INDUSTRY

WORKING LIFE, EVEN (F REIINED |
n_496-40-8932 % Farmer 13, Retired
RESIDEMCE — STATE COUNTY CITY, TOWN, OR LOCATION INMIDE CITY timits |STREET AND MUMBER

CSPECIFY YES Of MO

1e. M{s50uri . Moniteau | California . Yoo w. 208w Wilkes
FATHER —NAME HRSE MIDDLE 1AST MOTHER — MAIDEN NAME riest WIDOLE LaST
" Herman Winkler % Bertha Teichgraeber
I NFORMANT — NAME , MAILING aDDRESS CSIREET OF 11D, NQ., CITY OR TOWA, STalE, 1iF)
i, William Winkler . RFD California, Missouri65018
PART I, DEATH WAS CAUSED BY; [ENTER ONLY ONE CAUSE PER LINE FOR [a), fb), AND {c)] Tt DvisEr mrh AT
M TM~EDIATE CAUST
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IYING CAUSE LAST

(o)
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OUF 13, OF %

ib)
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Mouns m Yo Canpidn :D\IFpmc’nuJ

24 trurs

DUE TO, OR A3

]

& CONJLOYINCE OF;

ATHEw ScroTIC /T DLSEse

3 7EMR S

PART II.

QTHER SIGNIFICANT CONDITIONS: CORDITIONS CONINAUING TO DEATH §UT NOT RELATED TO CAUSE GIVEN IN FARE | im)

AUTOPSY IF YES WETE FINDINGS CON:

AIDERED (W DEVINFMIAING CAUSE

(srEciFy vES 01 MO)

\, 2. 201,

INJURY AT WORK PLACE OF TNJURY AT HOME, FARM, STREET.
FalioRy, OFFICE DLDG..

ETC. [SPECIFY)

20g,

tYES DA NO} v
I!U.E/D 196
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mONTH, Dat, ear ) |HOUR HOW INJURY OCCURRED 1 ENTER NATURE QF INJURTY In PANE | OF PART 1), HEm 10)
OR UNDETERMINED (sreiFy)
Ha . e .| 70,
LOCATION  [STREET €A H.F.D. MO.., CITY OR TOwH, STait} IF DECEASED WAS FEMALE

WAS THERE A PREGNANCY
IN LAST_90 DAYS
20h €1 ves (w0

[Jusx

7 CERTIFICATION—  sonTH

DAY

rEAR i MONIH DAY YEan AMD LAST SAW MIM/MER ALIVE QN

I DID /ipogeER LW THE

DEATH QCCURRED AT IMf PLACE, OH THE

FPHYSICIAN: 10 MONTH DAT YEAR NODY AFTER OEAlH, HOURS DATE, 4ND, 10 fHE BEST
1 ATIEMDED FHE - . OF ¥ KHQWLEDGE, DUE
Mo, DECEASED FROM .{/ - g b ? !?lb. / 0 -//’ 7/ N1, / O - /(? - 7 f d. 1I|.2'00 RM_ 1O THE CAUSLIS) SIATED,
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&«
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OCGREE QR INITLE

m. o,

DATE SIGED (mONTH, Dar, rEak}

1 MONIH, DaY, YEak)

s Williams

77 v ‘,.\_/ ml0 -a1-11
ILING ADDRESS —CERTIFIER N B v QWK Y STATE N e —
M. dha el one., J\"‘i{_—_"" e rSon, Q_A?LM A2issouls oS/ O[
r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCAT cirr ox hiwe SUATE
(3PECIFY |
Ha =Burial w Lutheran Cemetery e, California, Missourl

FUNERAL HOME —NAME AND ADDRESS

1 SIREEL Qf k0.0, HO,, CITY OF TOWN, STATE, 1P}

lif., Mo. 65018
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
¢ l/-‘ . (1-\‘7/ ‘\"“'-,\\A /

or by Student Embalmer No.

- N S
el

I

z - -
i i

W

L. - LRGP N

working under my personal supervision.
.S : .

Student - SR ::-/S@XE‘*M‘\\ Qj\k&&\\

Signatyre of Student Embalmer
Licensed Embalmer No g \F‘,\‘l

P. O. Addrags

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(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.

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