3

‘MAR 8 1948

DEPARTMENT OF COMMERCE
BukreaU oF THE CENSUS

Registration District Now.oo...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... = W

v

' 5705

Stale File No

Registrar's No. 3 {

8002

1. PLACE OF DBEATH:
SAudrain.

xieo
I‘ruu:....t'a ml.y or town limita, writa "HURAL" and nawme of wwaship)
() Name of hospua! or institution:

_Audrain Hospital®?

'nor. in hospllal ar institution, write street number or localion)
(d} Length of stay: TIn hospital or institution. .0, GOYS. ..

{Specify whether
Life

{a) County_._....
(5) City or town_JE

In this community.
years, months or doys}

2, USUAL RESIDENCE OF LECEASEL:

Missouri

lexico
{1f outsida city or tuwn liniits, write "RURA

Street A\UBZBEOM onroe

(1frural, give location}

Ho

5/

7
02

State () County.

@ Au draxp

()

City or town

[CY

Citizen of foreign country?,

(2}

c::"- {Ves or No}

If yes, name country.

3i@ FRINT  Capol Jean Windsor

3. (&) If veteran, 3. (&) Social Security

name war. No No.J.Qne
5. Color or 6. (a) Single, widowed, married,
4. Sex B race. W ........ @urced. S

6. (b) Name of husband or wife....oeeeeeeieeeens
1
i

7. Birth date of deceaseq........

- 1942
Au-gi.onl.h) l ¥ {bay) (Yeour)

8. AGE: - Years ‘ Months Days if less than one day

-— | 8 4

hr.

&

(State or foreigh country)

9. Birthplace..... BlAXic 0, Missouri. .

(City, town, or cozuty

MEDICAL CERTIFICATION

DATE OF DEATH: Month j—ﬂt‘ r § S

20. day.

year. { 74 hour. ? minute 30 ﬂ
‘21, T hereby certify that I nttendc;i‘yeccased from

(4'_. Z e~ i ‘y... 2.8 - . #ﬁ
that 1 lagt saw h. Qe alive an. G2.7" ) = !9"-’,

and that death occutred on the date and hour stated above.

Immediate cause of death

Due to..

Other canditions.

10. Usnal occupation Baby {Include pregnancy within 8 months of death)
11. Industry or business_: . PHYSICIAN
& Magsr findings: —
- 3 . operations..........
g 12, Name Leq tor . Windsor . ) 0 R : hUnderline
s the cause t
21 12 Binnplace... Fow. Elorance, . Missouci... 02 which death
- &té town coan I(SLula ar foreign country) OF autopsy.... should be
= [ 14. Maiden name. charged sta.
5 tistically.
_o‘_‘: 15. Birthplace........ (;Eﬁl&?otgﬂﬁy)}.anaas RS —_— 22. If death was ¢ue to external causes, 61 in the following:
16. (a) Informant Loster. i rdsar (a) Accident, suicide, or homicide (specify)
. * {d) Date of occurrence

(t) Address.......2axi 00, MHissouri

17. (a) Bur ial (b} Date t!lerrnf 2/ /43 {c) Where did injury occur? {City or tawn) (County) (State)
(Burial, cremation,'or removal) {&) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
{c) Place: burial or cremation.... ~
f pl

18, (a) - Signature of funeral directo: While at, (’e')m (il‘;:;;) of injury. ...

eaxie

RT3 o

{Hegistrar's nignoture)

Addrdss....... Al S8 Y

(M. D. c;rother) ........
Date signe&éf_%

/0 "2?’-';7*"

(Licenscd Embalmer’s Statemen: on Reverse Side)



(SECEIVED
Olstriot Health Officer Ng; 1) ~ |
Dottt [y Nuz!:a?‘f_:.'f.i:‘.éﬁ., | o

P a5 | L

- e dm,

STATEMENT BY LICENSED EMBALMER

" working under my personal supervision.

. P. O. Address..........L IR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.) - -
If this body is not embalmed, fact should be so stated above. -
RN

1



1-41
9288

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

MISSOUR[ STATE BOARD OF HEALTH E

DEPARTMENT OF COMMERCE
Bumeau oF THE CENSUS

Registration District No. e eeiiaaiiin W

STANDARD CERTIFICATE OF DEATH ™

Primary Regiatration District Nowcicia . —

State File NJy\d

Registrar's No.

1. PLACE OF DEATH: .
() County oo

@) Cny ortown ... . MW
(If outside :il.y or fown lmite, writs "RURAL" : and name of tmrnn.lnp)

(c) Name of hospital Z msmuuo.n
(Il‘ not in hospital or innlit.uuon. wriu street nn%r or location)

{d) Length of stay:

In hospital or institution

{Specify whether
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

r'd
. County-.M&ﬁfu—

(a) State ...

(¢) Cityortown n f -t 5
utside wnluml.l write "RURAL"

(d) Street No r’z '? _-fm/!/f}"'c..—

([f rarul, give localinn)

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

If yes, name country.

[

. (a) PRINT \ f
FULL NAME.. C,@k ,‘Ir@qm.a W

3. (b} If veteran, 3. (¢) Social Security

name war. No.

5. Color or
race.

6. (s) Single, mdojma.med
divorced..

6. (¢) Age of husband or wife if

4 &

6. (¥) Name of husband or wife...ooeeeere .

AlVe. . i

. MEDICAL CERTIFIC

AR Sl

20. DATE OF DEATH: Month

year/f‘.‘fj M.
21, T hereby certify that
19
by
19
Duration

7. Birth date of deceased ... 2
{Month)
L7
8, AGE: Years Months
—-—

9. Birnthplace. ...

..ﬁ“}‘.
tion

10. Usual oce

11. Industry or buz

]
/

Fase

12. Name
13. Birthplace

{

16. (a) Informant
(&) Address......
12, (a)

14. Maiden name
15. Birthplace

e
&
s
=
=
&
Z

(City, town, or county) {State or foreign country)

(b) Date thereof.
(Month) (Day) (Yenr)

{Buzisl, cremation, or removal)

(¢} Place: burial or cremation

i8. (a) Signature of funeral director.
(#) Address >

19. (a} &) (

{Data received locz| registrar)

{Registrar's siguature)

FreT 7 I
ther conditions fan
nclude pregnancy within 3 months of death) R S—
N4 \ ¢ ]
YSICIAN
Major findings:
f operations X
\, Underline
7 b death
{City, town, or county) {State or forelgn country) Of autopsy. ‘:hou] dea;e
sta-
tistically.

22, if death was dqe to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b} Date of cccurrence

{¢) Where did injury occur?

{City or tgwn) {County) (State)
{# Did injury occur in or about home, on ?f&)n industrial place. in public place?

lace)

(M. D. or othe é'z
.. Date s1g:ned T *J
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