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DEPARTMENT OF COMMERCE

BuUREAU OF TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 705&’ :

Registration District No..

Primary Registration District No..Z. . §. ..

Regintrar’'s No '7

12

(a) Signature of funeral director.
(d) Address. .

Hust on-Tarner

Missourl

(Liccnsed Embaluier's Statement on Reverss Side)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Henzy Mi i Henr 4“" .
) City or tows Windsor {a) State SSOUr (#) County. TY .
© N ‘h mﬁlﬁouufdocﬂynrtovnl[mlu.wﬁh“RURAL"-ndnnmoofmvmh:p‘ ] WindSOI‘ x;
(4 ame of hoapital or ins H 1 n g
L~ . %ﬁw S. Main (@ Clty or tow {If outaide city or town limits, write “RURAL") O
y " {If not in hospita} or institution, write street number or locatjon) :
() Tength of stay: In hospital or {nstitution @ sireat ... 200, 5. Main
.z (Specily whether (If rural, give location)
In this mmmunitﬁo years
years, months or days) {¢} Ii foreign born, how longin U. S. A.? ¥ears.
N MEDICAL CERTIFICATION
3 (o) PRI DTS . Mellssa M. Hines 4
20, DATE OF DEATH: Mont day. Z y;
3. () If veteran, 3. (;,) Soclal Security ear { f 5££  hour (/ mlnate Ao M
name way, fasel - o =
- = === |}#21- T hereby certify that I attended the deceased from.
Ol £ N
L] F_‘é:”“( |5 Eﬁlﬂ?ﬁ] 't 6 (a) Single, widm{t&(l)n;}rge& ,/ — 19‘3&_0 Yy - UY29: 1
4 Sex._....l.. . e dl rwd"""""""_'"”"'"'"—" that I last paw h.&&’n.llve o hnard % 19&1
6. () Name of husband or.wife: .2 ... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Dration
WO Od fOI‘d IV]. .. Hl nes v alive years Immediate causs death k’;ﬂ o
7. Birth date of d e I“iarChJ 4y ot 17 18 55 —*—"'7&&1-5 _—
{Month) {Day) {Year)} )
8. AéE: Years Months Days If lesa than one day Due to. !\/}'3_
85 10 29 b, min )
Due to. . v)"
5. Birtbplace....JOIISON County MissouridJ| \
(City, town, or county) {State or foreign country) ) - ” *
Other ditio
10. Usual occupation at._ home . oy 7 (Lackade pe oy withinS of death) -
11. Industry or businesa PHYSICIAN
E 12. Name_ D2Vid Thomas Stiles ! s —
S\ 1s. Birthplace_ UOKDOWD Kentucky' . *ﬂ&fg"-’e'?é
: y , ; {Stats or lorelgn country) Lo [w. €8
34, Maiden name farpoethry -? Of- autopey. ahouid be
15. Birihplace unk nown unknown tiatically.
= ¥, town, or county) (State or foreign oountry) 22. If death was due to external causes, fill in the following:
16. (o) Informantil.S H M. Viall {s) Accident, sulcide, or homicide (specify)
(#) Address Vindsor, Missouri (5} Date of cecurrence.
. @ _Burial () Date thereot._ 2=17=41 {¢) Where did injury occur?. T g - o
(Burisl, cremation, o (Month} (Day) (Year) || ¢4y Did Injusy occur in or about home, on farm, in ind place in publlc place?
() Place: burlal o cremation_¥iiNdsor , Missouri

’ {Specily type of place}
&W'hﬂe at work?. (¢) Means of injury.
- (M.D, asiiir)_,O
Date dgned.w




RECEWED
District Health Otticer No. 7,

- Y/-36KX
District Flie Numbet--_--.._/. ..... -
Date F“.d -.3-.:5-/--- :.--..au-

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,:

229
Licensed Embalmer No
P. 0. Address. ZM«; /%— _________
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ua OWN HANDWRITING. (Fal]ure to comply with
the above constitutes grounds for revocation of license, )

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




