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

DEPARTMENT OF COMMERCE
BUREAU OF THE CE‘XSUS

Rtﬂ?sgrgt:gxlénuaﬂctlb‘f’ Ig& '7 s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nol‘lgdll_

IRNDY1

Stale File No

A3

Registrar's No.

1. PLACE OF DEATH:
{a) County. HQBI'Y -
{¥ City or town Windsor VAL A

(IT cutside city or towan bimits, write “RURAL" and name of township)
{c} Name of hospital or institution: /

¥est Benton

(1f not in bospital or institniion, writs strest number or location}

(d) Length of stay: In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

7
2

(a) State Mi ssouri ) County. Henl‘v
(c) Cityortown. Wlndsor ﬁ
{Lf sutside city or town limits, write "RURAL")

801 West nton

{1 rural, give location)

(d) Street No

(e} Citizen of foreign country?. (Yes or No)

In this community 2 6 years
years, months or days) 1f yes, name country
MEDICAL CERTIFICATION
e ___Mrs. Naney E. Mitchell i
P rre— o Secial Seemity 20. DATE OF DEATH: Month., APT 11 day 27
) ! e year. 1942 haour. 6 H 00 amimte ...................... M.
name war. No .
21. 1 hereby certify that I attended the deceased from.... =t Sl .27
5. Color or . 6. (a) Single, widowed, married,
4. Sex. F e / race ?Jh ite Q—djvorced_._.....ﬂ.;:_g.g_w..e. dthat I last saw

‘6. (b) Name of husband or wife... 6. (¢} Age of husband or wife if

Vm. E., Mitchell

Duration

alive....ereee e YEATE
7. Birth date of deceasedAuguStg,l?’gm ...
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to........ L
66 8 18 hr. min

Randolph County /) Missouri

. Birthplace.
(State or foreign countey) -

{City, town, or county)

at home

0. Usual occupation

11. Iadustry or business
= Y
& 12. Name Henry Slaughter
E 13. Birthplace unknom i
E 14, Maiden anPAﬁ(ﬁhw'A ar wﬁgbury (State or foreign country)
g { 15. Birthplace unknown Missour 1U
= (City, town, ar r:mml.y) (Butu or foreign country)
16. () Informant Mrs s Wllbur Roehr 8 :

() Address Windsor, Missouri
17. (a) Burial (%) Date thereof... =S 3=42 .

. (Mom.h) (Day) (Yeu)
{¢) Place: burial or mmatlonWIndsor Missouri. .......
18, (a) Signature of funeral director Hu St On-Tu rner

{Baris), cremation, or removal)

{b) Address

19.
(B) nta revy ve! Lcnl FERISLE, )

(Re*uar « signnture) s

Windsor Missouri

Due to ’1

.

Othercondmons_
{Include pregnancy within 8 manths of dunh) i
¢ PHYSICIAN
Major findings: —_— |
Of operationa
* L . 1 ' Underline
thecauseto
‘which death
_ Of autopsy. should be
charged sta-
tigtically.
22. If death was due to external causes, fill in the following:
(g) Accident, suicide, or homicide {specify)
(8) Date of occurrence
{c) Where did injury occur?
{City or town) (Connty) {Stata}
(d) Did injury occur in or about home, on farm, in induscrial place. in public place’

(Specil‘y type of place)
While at work? 2l oo (€} Means of injury..

. (M.D.orotherypif>

p . Date dwmetRIHE
7/

i /it

/

(Licensed Embalmer’s Statement on Reverse Side)




l:z‘. l"l'" .
N - - D!strict risalth Ofioor No. 7,
- , . skt File Mombor. & " 4.2~
] | R SR, et )

;. : ' " STATEMENT BY LICENSED EMBALMER

N | here_l;y 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 Embal No.

* P, 0. Address.. HAC PRt R. %sﬂ

Note: The above MUST BE SIGNED BY THE LICENSED El\!BALl\IER in his OWN HANDWRITING. (Fallurrc to comply witl
the above constitutes grounds for revocation of license.)

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




