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

I X29484

DEPARTMENT OF COM

fle UG 11184

Registration District No..........

TRCE MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

g é_{ Primary Registration District No.g.g_g-g '

State File N025UDS
. . Registrar's No.._Q..éé

1. PLACE OF DEATH: ]
(s} County.... Pettis

2. USUAL RESIDENCE OF DECEASED:

¢

O

In this community.

5 years

o o AL, GFE8H RIdgs THsps || @ see-Missourd ® couny. FOUE1S o
{If outsida city or town limits, writse *“RURAL" and nome of township) {¢) Cltyor town Rura 1 d
(c) Name of hospital or institution: / outside ¢ity or towa limits, write “INURAL™) =
. L . @ Street No. ROUEE # 1, Windsor
(1f not in hospital or Institution, write street number ar kcation) (It rarsl, glve location)
(d) Length of stay: In hospital or institution C o
{Specify whether || (¢) Citizen of foreign country? (Yes or No)~

years, monihe or days)

If yes, name country.

il Mame. Mrs. Ann

a Keufman VWoodard

3. (§) If veteran,

3. {¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JULY. _ day 28

m.lg.&g.m.._hour_.m.éj_u«ggum.ﬁ.mmmmut;_ ....... M.

name war. No.
21. I hereby certify t.hz.t I attended the d from. ...
5. Calor,o 6. {a) Single, wid:
. Fe ) Whit di ed'/‘K"a arrisd et Llalay
4 verc - that I last saw b~ alive on..... B &Fts ; o= A
6. () Nameolh band or . - 6. (¢) Aze of busband or wife if || and that death occurred on the d&te and h stated ahove
Durati
&nh r‘;{u Oa.&ra alive........> > . years|| Immediate cause of death... Lo - _%ﬁ raron
7. Birth date of deceased Qctober 20 1879 B s
(Month) (Day) (Year}
8. AGE: Years Months Days If less than one day Due to
6 2 9 8 hr. ] min / /'
sullivan [Indiana_[”"" / 4
. Binthplact. e b e NS, o
° h Vp ace. (Civy, town, or noum.y). (State or foreign country) hlb-tb") _X/
Other condition
10. Usaal aceupation Hou 28N 1 fe R (:.n:lrldu pre;'n-n:y withio 3 months of death)
11. Industry or business. : PHYSICIAN
H( 1 name.  Alexander Kaufman Major Sudings: | o=
‘. . R . T.
g 13. Birthplace leron Indiana / , cfthe couse to
: (City, 1qw, ). Stats or foreign conatry) Wh ca
g{ 14, Maiden name ... LOCY, PP nkstod 3 ::u:ﬁ'}:a’
........ - tistically.
g 15. mapm""“f(%%gﬁ%m“,' Y (&.E?,%EE‘ ﬁ,; 3 || 22. If death was due to external causes, fill in the following: e
16. () Informant ch ar lss Vioodard (8) Accident, suicide, or homicide (apecify)
@) Address Windsor, Missouri  Date of occurrence
17. (a} BU..I‘ lal (%) Date thermf 7-29-42 (c) Where did injury occur? ey T T
{Burial, cremation, or removal) Wlnd soT “i‘?l)l(g‘g 0({1“:['-)1 () Did injury occur in or about bomte, ot fa.rm. in industrial place. in Dublic piace?
(¢) Place: burial or cremation, i & TuI’-n = f \
director. .21 SO 1= Eoay vy oF )
18. {a) Siznntum of funeral tor. i ind sS0T M i ssour i While at work. . W (c‘)v];!am of 10JUrY e B
®) Addsess 3 ? éfa- Al ; . (M. D.or other). m

)m__.....‘.. Date s!znct‘lzjf .

“_’ 23. Sigoature..
o 0 22 Tl oo lbuenf0rgen W
(Dnte caceived l‘c-l registrar) Registrar's si ure, Address... o

{Liconsed Emhnll;l’u"- Statement on Reverse Side)
/622




STATEMENT. BY LICENSED EMBALMER

! .- . ‘ .
. I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

s Registe'red Apprentice No : . ,

working under my personal supervision. . ) %i
’ D Y

.o - R

o A - " Licensed Embalmer No

" P, 0. Address. /7 MJ,ZM%/ ,/%’&

Note: The above I\iUST BE SIGNED BY THE LICLI\SFD EMBALMER in his OWN HA].\DWR[ T'ING. (Failure to comply with
* the above constitutes grounds for revocation of license.) 5%

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




