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

DEPARTMENT OF COMMIgIth

E‘I'LE.DEM:JJU“I-IK gnh'sui

Registration District N0137

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH s

21449
ate File No !
egisirar's No ,} 3 3

Primary Registration District No,LLaLISV R
2.

1. PLACE OF DEATH: USUAL RESILENCE OF DECEASED: ¢2
(a) County Henry @ sae. Missouri ® County.... BEDTY - /
(#) Cityor mwn_VIlndBQI'_ HE 2}
{If culside city or town limits, write “RURAL" aad name of toweabin) _ || () City or town....... "indsor it
(¢} Name of hospltal or institution: c a (If outaides city of town limite, write “RURAL")
Windsor Glinig @ swea o 607 East Jackson

{If not la hospital or institutioa, write street number or location)

(d) Length of stay: In hospital or institution

1 week

(Specily whetber (e} Citizen of foreign country?

{1 rural, give locatian)

In this community
years, moniha or days)

Il yes, name country.

Ws or No)

3.9 PRINT  Mpg, Vietoria

Day

3. {b) If veteran,

name war.

6.

3. (¢} Social Security
year. hour.

20. DATE OF DEi\BHx Month..... Q0 4. 83

MEIMCAL CERTIFICATION

30D

minute, M,

No.

5. lor or
Tace.

. Sex.. 1@

[ Nameofhusﬁfndo g L[ PRV - B

ames We LDay
7. Birth date of deceased March 1

s that I last saw h.&.77.. alive an,, #5000

21. 1 hereby certify that I attended the deceased

6. (a) Singte, wtdm'wi FHa 19.43 0. _j
,ZJIV(Jrced...... W |

: and that death occurred on the Bate ang hour ptated above. }
{¢) Age of hushand or wife if Duration
AHVE e years || Immedinte cause of death.." Rt AaA.....

(Month)

(Day) (Yonr)

8. ACE: Years Months Days

70 3 7

If tess than one day Due to.tate 28222 L (20

hr. min

mirhotsce . PEtE18 County

Due to

Missouri

9.
{Civy, towa, or conaty) (State or foreign country} ~
Oth diti f@ﬂ;&fm_;'z . S IO
10. Usual occttpation at home (:mfll;ggzre;iﬁy within 3 mooths of death)
11. Industry or business ST P (] PHYSICGIAN
ajor Andings: —_
E 12. Name.._._.......!]_-.ﬁ_me S L. Ollison ggopernﬁg:m " Undesti
= . R ndesline
B Rt Binhmacew.,.,(a__._unlinQHn Te nP?‘ 55¢ e)/ () b denth
. ko 2 1e or forelgn countr
£ 14 Maiden mame. CHEOLAMS Markeit e £ hareed sta
E _ unknown unknown ? tistically.
2 1%, Bisthplace reTI o TP pp—r— 22. 1f death was due to external causes, fill in the foilowing:
16, (@ Informant irs. May Smith (o) Accident, suicide, or homicide (apecify)
® Address Eest Moline,Illinois (5} Date of occurrence
17. (a) S 511 ob K- 0 NI (b} Date thereof 6=-25-43 (5) Where did injury occur? (City of tawn} (County) (State)
(Burial, cremation, or removal) (Munth) (Day) (Year) (@) Did injury occur in or about home, on farm, [n lndustrial place, in public place?
(c) Place: burial or cremation Windsor, Missourl
18. (o) Signature of fu.neral dkector....ﬂuﬁ.n.o.n:fg.ggn While at wo oo (S'”cm '(?)" ‘i&:?;? of Injury..o......

() Address Windsor, M

19- (o) s#ﬁﬁ?ﬁ.ﬁf" @ SuEs

f . 23. Signa

Reqisirar's signature)

27 .. (M D.or other)m

e Dot s Ly DT

0L Y

{Licensed Embalmer’s Statement on Reverse Side)




.- LY}

RECEIVED I
Distrigt Health fo‘cer No, 7

District g3, v,
Date 5,4 ¥ 4"6/5//!5._/

STATEMENT BY LICENSED EMBALMER

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

oy

................................... Reglstered Apprentlce No . T .

working under my personal supervision,

- Licensed Embalmer No....! 37 '.

‘P. 0. Address... A//zm.p&wfc »’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN llANDWRleNG {(Fallure to comply with
the above constitutes grounds for revocation of license.) :

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




