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

«DEPARTMENT OF COMMERCE
BUREAU OF THE Cnmsus

-
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Registration District No
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......l?}s_.azl..[..x

State Filé No, 1 0 3 4 6
Regisirar's No.......... LQ.‘O...............,.....

1.

{a) County
(&} City or town

PLACE OF DEATH:

Henry
Windsor

(1f outaides city or town limits, write “RURAL" snd nama of township)

{c) Name of hospita! or institution:

E. Benton /

{d) Length of stay:

{If not in baspital or Inatitution, wrile street number o locailon)

In hospital or institution
(Specify whether

2. USUAL RESIDENCE OF DECEASED: ‘f’g@
@ sue. Missouri Z
(¢} Cityor r.own...........wlnd s30T

{[f cutaide city or town limits, write "RURAL"}
609 E. Benton

(IT cural, give location)

(&) County. Henry

{d) Street No.

(#) Citizen of foreign country?

{Yes or No)
In this community........ 40 year S j
years, monthe or days) Tf yes, name country.
'U "]1 ﬁniy,r J-ames E . Tomp kins MEDICAL CERTIFICATION N
A 20. DATE OF DEATH: Month. L @OTRETY 40 20
3. (b} If veteran, 3. {e) Social Security - year.. ;‘Q%S o hour. 11 . 45
it No 21, 1 hereby certify that 1 attended the decea oy & 20
. Color ar 6. {a) Single, w{dowcd married, 4 A_? —
4. Serx Lial e 0"‘" h 1t e idivnrced do We d that ! last saw hA«#¥] alive an ‘
6, (b Na f hushand oF Wifey .o Age of husband or wife if || @nd that death eccurred on the date and hourftated above, Durati
nﬁ“a ne y (I'a i,e e Tompk lﬁ e ireeses Y 6ATE Emmediate cause of death ... ! — %c..mf
7. Birth dote of deceased April 21 1853 &
(Month} (D’W (Yodr) >
8. AGE: - Years Months Days If lesa thnn one day Due to (// i
83 9 E 29- L’ hr. min ' ¥
R N Due to ) ,A\ "
o, Birbonce.. BENtON County Mis sour i/} A
(City, town. or county} (Stota or forvign country) " P U L4 } &
Ot ditions.
10. Usual occupation re t ire d h{er [¢] han t - (En‘;l:s:l;re:nnnclw:ﬁhin 3 monihe af death} >4
11. Industry or business § i 'M' i ﬁ' - S PHYSICIAN
: ndings:
L : : ' . V / o e ST e hUnderlme
# | 13. Birthplace unknovn New ‘i’r?rk ) S— ihe cause io
1 1
g Maiden name ("—'T;ira'?y" 'ﬁlﬂﬁ Macke 10 or forelgn counl-l'}! Of autopsy.... %?E%:%?S?ﬂf
istically.
§ 15. Birthplace c'"’ %Pkﬁgyn N(SGw‘E w{g};}fmwﬂ 22. 1f death was due to external causes, fill in the following: :
16. (a) Informant :tlh EIIorﬁp Klns {a) Accldent, suicide, or homicide (specify)
(&) Address €lint on, Missouri (3) Date of occurrence.
17. () B'url al (b} Date thereof. 2 2 2 43 () Where did injury occur? {City or town) {(County) (State)
(Burial, cremation, ur removal) {Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace. in public place?
(¢} Place: burial or cremation W ind sSoTr ) L lS sour i
18. (a) Siznnture of fr.l_n:ral director. Hus tOD—Turne'r - While at wa q'_’f_r_’ l&‘;‘ 'i\f,l’g; of lnjury...ft?.‘.. ____________________
(3) Address : ¥indsor, lMissouri
. . Signature,.. . f-- (M. D, m-um" N}
\1{-*! Q 0 e 23. Signature }j
RO (o yie ed:mﬁllg ..l #3) """"" - (n'-ﬁ' A bty Q o || Address &7 ,( ool Date rigned 7 > 29’

{6 {:" (/ (l:ieenned Embalm:';’; Stotement on Reverse Side)



REBElVED
isirict Health Ofﬂoaé}\lo? 7,
District File Numboercsp=- __,_,“(Jfé/

Date Filed ... /ol %3—

STATEMENT BY LICENSED EMBALMER

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

R » Registered Apprentice No

working under my personal supervision. .
(P s T <

Signed C‘—*‘/Q.//A “‘\

Licensed Embalmer No S/
P. O. Address.. ﬂ . ﬂé‘“‘"— %ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING: (Fallure to comply wilh
the.above constitutes grounds for revocation of license.) : .

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




