!

DEPARTMENT OF COMMERCE
BUREAU OF tHE CENSUS

FILED NOV

Registration District No. __j .....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ﬁooz

State File No 34423

1. PLACE OF DEATH:
Butler
Poplar Biuff G 7

. .(If ontaide city or town limits, writsa “RURAL" ahd name of township}
{¢) Name of hospital or [nstitution: /

422 North B. Street

{tf uot in hoapital or jnstitution, write stéoet number or location)
(d) Length of stay:

{z2) County
(&) City or town

In hospital or institution

Life

{Specily whether

In this community.
vears, months or days)

Registrar's No. #O r¢
2. USUAL RESIDENCE OF DECEASED:
(@) state.l890UT @) County.Butler /2
(e} City or town. POPlar Bhlff 7

N(" oulejde :hy or town linsits, write “RURAL")

g

= ___(Yes or No)
wr

28
(d) Street No. 4

(Ifmll. give location)

(e} Citizen of foreign country?

I yes, name country

MEDICAL CERTIFICATION

3. I
FurL . Guy Raymond Windesf
20. DATE OF DEATH: Month....QGE0ReT a0y 20
3. (b) If veteran, 3. (e¢) Social Security 50 A.
same war Nn486"l4"' 7679 hour. I 111110 ] M
21, I hereby certify that I attended the deceased from =
5. Coler or 6. (a) Single, widowed, married, . lggi ..... 19 i,;
o see_Male/ D ihite avorcea HleTTied/ || T T A g o
6. (b) Name of husband or wife...........coocceemneenne. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Irene Williems Winder .. alive....&7..........vears
7. Birth date of deceaseaB ©0 s 20 1910 _....._._.49_._ X
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
31 8 0 hr. SR 13,

& itssourt

(Stnte ar fareign country)

5. Birthplacen 11l iamsyille,

(City, town, or connty)

{14 Maiden name... ﬂOI

15. Birthplace /. Tennessee

{State or foreign country)
16. (a) ln.formant:{Y..t_[_‘..s..n....Ire.ﬂe....}!'gindBr eemreeemeeemme e S

®) Address._.EOPlar Bluff, Lﬁ.aﬁquri......: wwwwwww -
17. oy . Burial (% Date Lhe:rmilo- 2-41
(Burial, crematlon, or removal) o (Month) (Day) (Yexr)
) Place: barial or cremation Hoodlawm Cemetery

18. (a) Slgnature of funeral director. 8T _CToy Service
®) Address_PODlar B 11 el

19. (@) LQ2=RS. = » ;

Dato received local registrer} _ (nu'ktnr » signatore)

10. Usual oceupation.... @ LETK

{1, Industry or business..... 5 GOT®

E 12. Name_08¢8Y Winder

E{u Birthplace Wavne Go Q__L,_ug_s_gu:_j______
= BdWarlds SusHReRses”
:

{City, town, or eounty)

Due to

Other conditions.

{Inchudo pregnancy within 8 Ba of death) 7‘)

Major findings: o
f operations.

dd

PHYSIGAN

Underline
the canse to
'which death
should be
charged sta-
tistically.

Of autopay

22. If death wans due to external causes, fill in the following:
(a) Accident. sulcide, or homicide (specify}

(¥ Date of occurrence.
Coanty)} (Sts

() Where did isinry occur?__
(City or town) ta)
(d) Did injury occur in or about home, on farm. in Sndu:tr{.nl place, in public plm:e?

/ {j # (Licensed Embalmer’s Statemeant on Ke‘&srle Sido)




Cye o | _RECEIVED

. District Health Offloe No. 2,
District File Number _/./..‘t%‘:.é“é/a
Dave—iled ... ALl Bt

]
Vo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by.

.. Registered Apprentice No......

01/ Lpace D P Ko

T Licensed Embal No gfj_/? .................

working under my personal supervisios.

P.O. Addr. Pt s B 77
. ) -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAJ D%ﬂ. (Failure to comply wi
the ahove constitutes grounds for revocation of license.} " .

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




