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

DEPARTM ENT OF COMMERCE

ALED TOL T30

Registration District No... 3 "I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosq'q“'o

Stale File No..onuee..e.

Regisirar’s No..........L.

2, USUAL RESIDENCE OF DECEASED:

@ state..... Missouri. ..

Rural
{If outaids city or town limite, wrile “RURAL"}
Route

4, Windsor

(If rural, give location)

Henry‘yjr'
o

(» County............

{e) City or town

(d) Street No.

(Yes or No)

@)

(e} Citizen of foreign country?
If yes, name country.

1. PLACE OF DEAI'{I'Hz
enry
(a) County. -
&) Cityor town ﬁural, WlndSOI‘ TWSp.
() Name of h(ﬁx:{:ﬁ“:%j:;:.&{;:i;'n limits, weite * RUI\AL and name of townahip)
'
{1f not (o hospital or Inatitution, write street number or location)
(d) Length of stay: In hosplital or inetitution it i
pocily whe
In this community. 21 ysars N
yoars, months or days)
W j +tap T
L@ §§{‘."EMI' s. Kate ¥ilson Hunter
3. (b If veteran, 3 7 {c) Social Security~ -
name war. Ne.
S. Coloror _ 6, (a} Single, widowed, mamed
4. Sex Fe ] race. wh 4 divo cedl L’l?}:}}gd
6. {5 Name of husband or wife..crecveecceoccecneeee 6. (¢} Age of husband or wife if
has . Hunter a.|.1vr_._56.......vears
7. Birth date of deceased... O C2ODET 6 1885
(Moath) (Day} (Year}
8. AGE: Years Months Days If less than one day
5 6 8 l 5 | hr. min.-
o Bicthot unknown Missouri ()
’ { . town, or county) (3teie or forelgn country}
10. Usual cccupation Ousewlie
11. Industry or busi
ot
g{ 2. Nname B Fo Wilson
[»]
2| 13. Birthplace 111’1(}(1’10 wh , gﬁez}ﬂﬁﬁﬂ
or
5 10, Maidencame TAPESTEY’ Daley'
S{ 15. Birthplace unk nown Ohio /
= (Cur.y, tow: Y, (S1ate or foreign country)
i ter :
16. (s) Informant -
() Address Wlndsor Missouri
17. (0} Burial (5) Date thereof 6=22~42
{Barial, cremstion, or ramaval) (Mnnth) (Duy) (Year)
. i Windsor, Missouri
~ {¢) Place: buna.l or cremation
- Hus ton-Turner
18. (o) Signnture of funeral directqr.
") Address.. Windsor, Missouri
%.u_mﬁ.,fi 4 ,H%m et
1 19. (s} received local agugmr) ?- trar's signutare) s X.

N s
-t e . 4

MEDICAL CERTIFICATION

20 DATE OF DEATH: Month June day... el

)-l' l.a&.g..mm..hour 2 30 g m minute

M
2.1 hereby certify that I attended the d d from
” 19 ..., to 19.......
that Ilast saw hglA, alive on....... N i 19&2--
and that death occurred on the zmd hour stated above. ,
Duration
Immediapll cause of death
7
Due to
Other conditions.
(Include pregnancy within 3 months of denth)
N P " PHYSICIAN
Majofr ﬁndinﬁs: / J—
g i3 Loy . AU UUVTROS S0 s o aJ Underline
the cause to
[/ F4 jwhich death
Of autopsy.... should be
. charged sta-
tistically.

22. If death was due to external causes, fill in the following:

{6} Accident, sticide, or homicide (specify)

(3} Date of octurrence

{c) Where did injury occur?
(City or tawn) {County) {31ate)
(&) Did injury eccur in or about homs, on farm, in industrial place, in public place?

(3pocify typo of place)
() M

S (M D.oroth

. M._._ Date smu

/ 0 6 f (Licensed Embalmer’s Statcinent oJRevene Side)




RECEWED :
S District Hea)th Officer No 7, | .
. Districe File Number_ .7_ 2‘ 2~ |

STATEMENT BY LICENSED EMBALMER

.
1 f - » . . +

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ..... R

..... Registered Apprentice No........

working under my personal supervision, Z j :
: ) Signed t‘

o o . Licensed Embalm r No 3\3?/
' ‘ - E ‘p.0. Address Zé“\—ﬁé&‘l‘ : %

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure‘tg'reomp]y with
the above conshtutes grounds for.revacation of license.)

If this bodv is not embalmed, fact should be so slated ahove.




