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WRITE PLAINLY-USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

EC 12 188 cm;’sy.

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFJ’DBATH

Primary Registration District No....._.

State File No..._3-8-8-ﬂj.l.......

Registrar's No.....&.i,_.___..

1. PLACE OF D

H;"
{a) County. e

hry
Windsor
{1f outaide city or town Hmits, write “RURAL’ and name of township)

(e} Name of hospi ingtjtutiogs
B08 " E s Fackson
{If vol in bospital or jnstitution, writs strest number or location)
(d) Length of atay: In hospital or institution

52 vears

(b) City or town

(3pecify whether

-

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri Henry

{a) State {#) County.

(¢) Cityortown ¥indsor

{I{ outside city or town Limits, write “RURAL")

305 B, Jackson St.

{d) Street No.

{Itrural, give location}

o

(@) Informane. Mi88 Rose Gresham

16.
() Address Windsor, Missouri

17. (a) Burial i (8) Date thermfmll_ls_.-"&_g_ﬂ

" (Baria), cremation, ar removal) . (Mooth)” (Day) (Yeor)

() Ptace: buriaf or cremﬂon_“.«.ﬁl;l-nd sQT , Missouri

18. (a) Signature of funeral d!mctoﬂlls_ n-Turner.
() Address_ Missouri

19. (o) 0(6)

ta received bocal egistrar's dlgnature)

years, months or days) V (¢) If forelgn born, how long in U. 8. A2 years.
MEDICAL CERTIFICATION
3. (&) PRINT 3 i M th J G h
meM 188 Martia ane resham
FULLNA 20, DATE OF DEATH: Month NQYEMDET day 1D
3. (&) If veteran, 3. (¢) Social Security year. 1940 hone. LL 2 P Winute ... M.
name war. No —1
21. 1 hereby certify that I attended the deceased from... of... I ——
5, Color or * 6. {a) Single, widowed ma.rded 94 - [ . _‘A . 19—-—%
4. Sex Fema le race Wh ite . aivoreea_ 10818 that I last saw hllealive on______ﬁu _!__\_r_' S 19.4’
6. (b) Nnme of husba.n d or w1f ' 6 (c) Age of husband or wife if || 2ud that death occurred on the date and hour stated above. Duration
=1 ] alive ... _..years
i e e e {Month), . (Day) (Year)
w 8. AGE: Years Montha Days If less than one day Due to
80 7 17 hr, min /
. Due to. b
0. Binbaace___WOOdford County Illinois o _ Nh
- i 77 {Civy, town, or cotinly) (Sl.in.. or foreign conntry) v
10. Usnal occupation DI‘e S Smaker (Re t ir ed ) / O%m:dnj'nml ‘within 3 months of death)
11. Industry or bumsiness /; PHYSICIAN
g 12. Nome George Gresham - o || Major findings: ot —
2 13, minhplace .. .ILEET County ‘Kentucky ”‘E%l‘:’,"‘ﬂlié
. : = ea
14, Maldeo name. SUTIE~BEydstoffw= i) 1 - of autopey ~fshould be
{ 15. Birthiplace Woodford County Illinois : tistically.
= {City, town, or county) (Stata o Gareign soantry) 22. If death was due to external causes, fill in the following:

(o} Accident, sulcide, or bomiclde (specify)

{4 Date of occurrence

{c} Where did injury occur?.
City or town)

ty)
{d} D{d t:ry occur in or about home. on farm, in ndu.ﬂ.rfz.l

place, in pubi.icp]aee?

tata)

; (Bnadfv typs of place)
(e) B of injury.

}Mm

3. Signatoseg
Address

(M. D.

Date eigned.

-I

.

ol d Embal

"s Stat

(3

P

t on Roverse Side)




RECEIVED ;-
- : x o . "7 . District Health Omcer_No. »
ﬁ o o - . Cistrict F“t Numbcr.(.‘i?.-Zé:./Z-‘fZ
Date Fited 12 /3—}/0:'

v

", 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, or by .........

Registered Apprentice No.

working under my personal supervision.

. Licensed Embalmer No \3\-? 9 /

o o . P. 0. Address... Z/

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of hcense Y -

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

N




