NoO. 2
i-4-41
17-39

\‘C\\JQ

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

Registration District No._..._..._....z.....g.m_l.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District Now.......

S:mFacNo20427 -
Registror's No.-523&m...m_. -

. (¥ City or town.

1. PLACE OF DEATH:

{a) County

{If outaide clty or towan limis, write "RURAL" ond pame of tawnship)

© NameothowtBl WX RNES HOSPITAL )

{Lf vot in hospital or institution, write street number or location)
{d) Length of stay:

In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:
Indian& (6) County.

North Terre Haute

(17 cutside eivy or tawn limits, writa "RURALY]

(a) State

t¢c) Cityortown

(d) Street No
{11 rural, give Jocation)

(8pecify whother (¢) Citizen of foreign country? {Yea or No}
In this community.
yanrs, months or days} If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NAME..Joe Harrison Winders June 24 -
2 () I vet 37T Sociat Secartt 20. DATE OF DEATH: Mont day
. vete . (e
name v:: No. No.mn.oﬂynm..... year 1341 Bour . minute 20 PM
21, I hereby certify that I attended the deceased from
5. Color ar 6. (a) Single, widowed, married, June 18, 194}, .. June 24, 1941,9

ne White

4. Su“_Mﬂlﬁ_é_!. vcrced/..Mg-Ix.Le.g.

June 24, 1941

that I last saw 1.1!11 alive on

19........,
6. (8) Name of husband of Wife.....ocooervrcoeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durgtion
Edne Ve ... 39 ...years || Immediate canse of death....Aﬂlltﬁ...mo.ﬁar.dial-..f&illlre ............
7. Birth date of deccased........ R ERa ... . 8._ N 1 901 .............
(Maonth) Bv) {Year)
8. AGE: Years Months | Days If less than one day Due to..Bronchogenic careinoma of Jluhg
40 4 8 b, . .. iith metastasls to. msxhiaatinum.
Due to
5. mirnpioce____Terre Haute /7 Indiana . _al &/j
(City, town, cr esuanty) {State or foreign country} " g 4
Oth ditions. ) =
10. Usual occupatlon..DeputyShQriif (tln:{uizuw:;mmy R p———. L
11. Industry or business & : z PHYSICIAN
Major findings: —
é 12, Nme___________________J_amg_s_“_u’,,Wind,e_xﬂ___._mmf.mm of omﬁom"'c'a‘ngi‘ngm“'.af""’:igl-lt""lung" """""" Underline
= N
£ L13. Binhptace . (/SO ) e the causeto
Cis, tate or foreiyn country]
g{ 14. Malden name ¥ “‘“ﬁ”"vaun had Of autopsy. should g!e
= tistically.
§ 15. Birthplace T ————1 /(qufm-idggg;;)— 22. 1f death was due to external causes, fill in the following: '
16. (a) Informant E dlla Winde THE.. o {0} Accident, suicide. or homicide (specify"
®) Address... +JTerre Haute, Ind ......... (8) Date of occurrence
(¢) Where did Injury occur?
. @ .. Removal .mwtw__sias;ﬂ_ Ty
a ; al hoiss (Dar] (Yoi) {City or town) (County} (State)

o ?3 Malﬂ’w 75 19*4@‘%_

{Date received local registrar)

)
(d} Did injury cccur in or about home, oo farm, in industrial place, in public place?

I.m of place) \'
While at (¢) Mgnns of In;u.ry__.__ff_..___.._..._.._..

23. Signature__ LA M M. D. QCODEN.. 'ﬂ_b

Ad PNES. HOS ELIAL_.____,_ Date signed. Be2d41

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the rev'erst_: side of this certiﬁcat;a was embalmed by me, or by

o4

Registered Apprentice No.. ...oooecorcsesssseireeesneesen

working under my personal supervision..

. ‘ ' e ‘ Licensed Embalmer No -\ P g&(

L _ A2,
. . , o POAddress/a@ %—M}d%

Note: The above MUST BE SIGNED BY THE LICENSEI) EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above consututes ground.s for revocation of license. ) _a X - ‘

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




