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DEPARTMENT OF COMMERCE
URI{AU or THE CRNSUS

d -
Registration Diatrict No... % i

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N030’7

. _., 256
. 21D 042
State File No

Registrar's 1‘\4’03ﬂ S .

t, PLACE OF DEATII:

Howard

Ca,@gw;;(’
Boonville |

(If pntside city or town limits, write “IiJRAL" and anme of luuns}up) -
{¢) Name of hospital or institution:

Van Ravensway Clinic /2
{If noLin hospitol or ibsLitution, writa street numl)nr ar Jnlum)

(d) lLength of siny: ads
tSpec -ify whathor

(g} County.
{4} City or town

In hospital or institution

3?—&43{_( -

In this community,....,
*  yesrs, months or days}

2. USUAL RESIDENCE OF DECEASEI:
Missouri
1850 L {b) County.

Hallsville

{If outside city or town limils, write “RURAL")

/d

Boone P
4

{c)} State

{c) City or town

() Street No...

(15 rural, give loention)

No

ch et

(e} Citizen of foreign country? (Yes ot No)

If yes, name country.

3. (a) PRINT
FULL NAME

CYRENA BIRDIE WINDSOR

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh... . March . day.. 8

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

3. (&) If veteran, 3. (¢} Socig] Security .
* Nonu. N Iﬁ‘or}.e yc:tr...................l?.b}...._.lmur lu3 Junute .P ..M.
name war. [
21, T hereby certify that T attended e deceased fmm AM.?:?
%, Colar or . 6, (a)/S.Ingle. widowed, married, 19, “.gln 3~ 19#.3
1. sex. Femple ﬂhl.te, divorccd.nale..ed..... that | last saw h e, alive on f - . 10
6. (b) Name of hushand gr wife. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.” | Durai
T ‘ uralion
éﬂ' WIRJQQI' ANV, YCATE Imm:ediate CZ’C of death... ...
7. Birth date of deceased .. k= 1~ 1879 -t ety M
{Monih) {Day) {Year) c. A
8, AGE: Years Months Days If less than one day Due to /\
hr. in { i
63 - l; ? - N r . min Due to _’\ \ \! “
o Birthplace.... BoONE Coudnty Missouri, 7 VA
_ {City, Luwn.orc:mnty) (State or foreign mun_try) N s T Bl \ a
fc Other conditions
10. Usual occupation us.m - ([ncludq pregnancy within 3 moaths of death) \
11, Industey or business ' < r~ d.‘ PHYSICIAN
mp ajor findings: -
E 12, Name 'P . K er Of aperations - Underline
E 13. Birthplace Boohe cmby Mlswn i‘ a ~rammene :vh!ﬁf:g!:a:g
il¥, Lown, orgpant; {Stale or foreign country) Of autopsy........ hould be
ﬁ 14, Maiden name.. &3@% F %m k c!‘m_rgcﬁ sta-
o] tistically.
[ BOO oun ﬂ] ﬂ -
g 15.- Blrthplace (u:.,n:-n um“:;y (s‘n:sw’;:if'm“";jm 22. 1f death was due to external causes, fill in the following:
16. (a) Informant S.P- er {e) Accident, suicide, or homicide (specify)
() Addiess,, Hallsville, Mo. (#) Date of occurrence
. i Where did inj ? :
v @ . B¥rial ) Date thereot 3=10=1i3 (6) Where did imjury oceur iy sy e

(Mnnlh) (Day} (Year}

{Burinl, cremation, or removal)}

(¢) Ptace: burial or cremnuon
i8. {a)
(¥) Address

19. (a) May-10- 4’3

(Ile received boeal regiatear)

(Flecutr-r « xignature)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?..._,

/0‘5‘67

{Licensed Embalmer’s Statement on Reverso Side)



N e .-'.J;:'{";: LhiniGer No. 8, ]

D‘lltl’i‘t F“O Numbﬂf--- L amSLGl kI Se—-—

Date Filed ..---..f.(.".’g'.".'.:é

maAESARR

"¢ 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 .............

.+ ‘Registered Apprentice No........._. et

working under my personal supervision.

Signed.%

ST i po Adien G ittt LT
Note: . The above MUST BE SIGNED BY THE LICENSED LMBALMFR in his OWY HANDWHlTlNG {Fallure to comply wit
the above consututcs grounds for revocation of license.) . -

If this body i ia mot emba]med, fact should be so stated above.



No. 2B

8-21-41
1 X20230

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Registration District No......... .:..2'1..%_.._. Primary Registration. District No........mi.gjm 7 Registrar's No. L” ()

1. PLACE OF DI“ATH
{e) County

(&) Cityortown....

........ Co o.REX....

\,

{If ontside city or r.own Limits, write * RUHRL" m nahip)

(¢} Name of hospital or inst!tutiun

JP’
(Ifnotlnhmpiulnrin;timl.lon -rr(uuuut umber lmt;;

(d) Length of stay: In hospital or in-xht“hnn '
(Specnfy whather
In this community. 3 f‘ iy \S

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State m 135 Seayi _(b) County Bo dne
(c) City or town /fi//é Y« //&.

([ cutsida eity or tawn limits, write “ARURAL™)

Py

(d) Street No.
{1f rural, give location}

{¢} Citizen of foreign country?. L (Yes or No)

If yes. name country.

5. (&) PRINT WL” M/UMP MEDICAL

3. (b} If veteran,

3. Social Securl
(e} a 'ty/,

name war. No.
g. 5. Color or 6. {a) Single, wid%an{ed.
4 Sex. ol | race, M. divorced
6. (b) Name of husband or wife 6. {c} Ageof husband or wife if

7. Birth date of deceased,......

S AR o S .
{Month)

8. AGE: YZN Months

9. Birthplace. ...
ﬁ;. o,
10. Usual occ

(Suu ot loreign conntry)

20. DATE OF DEATH: Month...

Lt A A
21, T hereby certify that

-
11, Industry o i M

=]

12. Name
2 \ad
=2 { 13. Birthplace

>

(City, town, or county) (Stats or foreign country)
& ¢ 14, Maiden name
E 15. Birthplace
= {City. town, or county) (State ar loreign country)
16. {¢) Informant
(b) Address.
17. (a) (b) Date thereof.

{Burial, cremation, or remaval)

(¢} Place: burial or cremation

{Month) (Day} (Year)

18, (s) Signature of funeral director.

(b)) Address

19. (a)

{Datareceived local registrar)

{Registrar's aignature) .

Duration
Other conditions
{Includeo pr within 3 ks of death)
FHYSIGIAN
Major findings: —
Of operations.
Underline
b denth
i
Of autopsy. should be
| 8sta-
tiatically,

22, If death was due to external causes, £l in the following:
(6) Accident, suidde, or homicide (apecify)

(&) Date of ocourrence

{¢) Where did injury occur?.

{City or town) {County) {State)
{d) Did injury occur in or about home, on farm. io industrial place. in public place?

{8pecily type of place)

While at work? . s cticcaresaa, - {€) Means of Injury o
23. Signature (M. D, orother............
Address Date signed........ccocnn
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