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STATE FILE NUMBER

73 002315

Registrar’s No. 26)}

TNFORMANT —MNAME

170.

Mrs. Ardalie Winkler

MAILING ADDRESS

{STREET OR R.F.D, NO., CITY OR TOWN,

STATE, IIP)

VS 300 n D|sir|c1 No.
O THIS STUB Rev. 11/72 ¢ DECEASED —NAME  FIRST MIDDLE LAST DATE OF DEATH | MONTH, DAY, YEAR)
7hc. J William Albert Winkler 1Male :J
RACE wHITE, NEGRO, AMERICAN INDIAN, AGE—1asr UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH ( mONIH, DAY, COUNTY OF DEATH
7d. ETC. | SPECIFY ) BIRTHDAY {YEARS 1| mOs, DAYS | HOURS | min, | YEAR)
4. White [ 1. 5e Septa 23’ 1898 70.M0nitEau
8. o‘? ? CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LiMITS | HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND MUMBER |
I t SPECIFY YES OR MO J
2 n California n Home-Jam oute
STATE OF BIRTH (1F NOT v U 5.4, NAME |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME |
COUNRY } WIDOWED, DIVORCED { SPECIFY )
suat : | o Missourd .. USA wMarried Ardalie Kiso
2 u::;_[ De,ftb"::?" SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
CCCURRED I WORKING LIFE, EVEN IF RETIRED )
12, 5) et 1 12.500-10-5303 . Farmer ) w.___Farmin
[ 4 25 2 ADMISSION. RESIDENCE—STATE | COUNTY CITY, TOWN, OR LOCATION, ZIP CODE I(;‘&Icn:f‘rcvlsrsvolyﬂl;? TOWNSHIP STREET AND NUMBER
13 —— 1o, Missouri uMoniteaw, California s UNo uwWalker |u;, Jamestown Star Rte.
2%6a FATHER— NAME FIRST MIDDLE ST MOTHER —MAIDEN NAME FIRST MIODLE AT
g:?ii———— 15, Herman Fredrick Winkler 18, Aygust

w._Jamestown Star Rte. California, Mo. 65018
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DEATH WAS CAUSED BY:

[ENTER ONLY QNE CAUSE PER LINE FOR {a), fb), AND ()]

APPROXIMATE 'NTERYAL
BETWEEM OMSEl AND DEATH

18, IMMED [ATE CAUSE

OUETS, OF AT & CONSEQUENCE OF:

CONDITIONS, IF ANY,
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(b}

/—fﬁuu.e/.ru/f. rases
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STATIMG THE UNDER-
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{Yes Ok NO)
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IF YE5 WERE FINDINGS CON-
SIDERED IN DETEAMiNING CAUSE
OF OEATH

1%.

THOUR

ACCIDENT, SUICIDE, . HOMICIDE,  |DATE OF INJURY  ( mOMTH, DAY, YEAR) HOW INJURY OCCURRED {ENTER NATURE OF (MSURY IN PART 1 OR PART 1), ITEM 18)
OR UNDETERMINED (sPECIFT)
0. 20b. . M. | 20d.
(NJURY AT WORK ~ [PLACE TF INJURY aT woME, FARM, STREET,| LOCAT ION  (STREET OR R.F.D. M., CITY R TOWN, STATE] |F DECEASED WAS FEMALE
lsPECIFy YES OR NO} |FACTORY, CFFICE BLDG.. ETC. (SPECIFY) WAS THERE A PREGNANCY
IN LAST 90 DAYS
N\ 200 20§, 20g. 20h, Ol yes Owo [luw
/CER’TIFICAUON— MONTH oAY YEAR | MONTH DAY YEAR AND LAST SAW HIM/HERXLIVE ON || DID/0WOmMGF VIEW THE DEATH QCCURRED AT THE PLACE, ON THE
FHYSICIAN: MONTH DAY YEAR BODY AFTER DEATH. {(HOUR ) DATE, AND, TC THE BEST
I ATIENDEO THE C{ :)’ g & ~ OF MY KNOWLEDGE, DUE
Tlo.  DECEASED FROM { 2 |2|M 2. [ 7—3 4. [,é 2!091’.&"/? M. TO THE CAUSEIS} STATED,
v

DEATH OCCURRED ON THE DATE AND
.

CERTIFICATION—MEDICAL EXAMINER OR CORONER: On THE BASIS“GF THE
EXAMINATION OF THE BODY AND/CR THE INVESTIGATION, IN MY OPINICN,

DUE TO THE CAUSE{L$) $TATED.

HCUR OF DEATH

THE DECEDEMT ‘wa$ FRONDUNCED DEAD
MONTH

TEAR

HOuR

:2::“ FIER—W;%K IE::'? {(s

MO. LICENSE NO.

RN R A

SIGNATLRE
23c,

/74 (‘5’»% THE

23d [ 265,

M.
DATE SIGNED (MONTH, DAY, YEAR)

5z

MAILING ADDRESS —CERTIFIER

/thiﬁy,%%¢7

STREET OR R.F.D: NO,

CITY OR TOYIN : E d STATE F

ZIF

NZ3e
" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION QTY OrR TOWN STATE
[ SPECIFY )
x Burial w. Lutheran Cemetery 20, California, Missouri

FUNERAL HOME — NAME AND ADDRESS

NATUR
QQNmS§\

REGI — SIGNATURE

[ STREET OR R.,F.D, NC., CITY OR TOWN, STATE, IIF}

sWilliams Funeral H.,me 211,S. Oak California
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LI I " STATEMENT BY LICENSED EMBALMER ‘ A mw

X PR
N H

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

" or by - - i S Student Embalmer No.

~

i

working under my personal supervision.

Student

Signature of Student Embalmer

A v . ‘Nofe: The “above” MUST-'BE SIGNED BY THE LICENSED EMBALMER in- h|s OWN HANDWRITING (Failure' to comply
’ wnh The above consmufes grounds for revocation of license). Lt
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng.
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