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1. PLACE OF DEATIL
(a) County Honry

(6) State Missourl )

(b) City or town.. Windsor

flfolr.-!de city ar town limits,

(¢) Name of hospltal or Etltut&ou

ast Florenc e/&\treet
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2. USUAL RESIDENCE OF DECEASED:
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{d) Street No.

(1 outside city or town limits, writs "RUNAL™)

</

qar nnl.ln itol or institotion, writo strest ber or location) (If raral, give locstion)
(d} Length of stay: In hospital or institution
d ay 8 (Spectfy whethar || (¢} Citizen of foreign country?. (Yes or No)
In this community.
yoars, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
SR PENT  Williem E. Hall D 2 o
. 20. DATE OF DEATH: Monmth H8Cs . day
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6. {3) Name ot’h nd or A€o 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. [ Durati
elive o [mmediate causze of death uroon
7 Birth date o deceaed o BLOY 851859 Zreetmt. Aoonzamnee
(Moath) (Dey) {Yenr)
8. AGE: ‘“P Yeara Months Days If leas than one day Due to
84 |6 27 . - {e
" N Due to —
9. Birthplace Moniteaug County . Me.Z L 7} -//,!/
{City. town, or county) (State mfmagn country) (/[ ‘L ; y
10. Usual occupation Retired ¢ arpent er - %:f:f.ﬁfr;?::t:, within 3 months of death) / [ 4 )
11. Industry or business P PYwa .| PAYSICIAN
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16. (a) Informant,M rs,. _J . 5. Carter ) {a) Accident, sulcide, or homicide {specify)
() Address ¥indsor, Missouri () Date of occurrence.
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(Barial, cremaiion, or removal) (Month) (Day} (Year) {&) Did Injury occur in or about home, on farm in lndustnal place. in publIc place?
() Place: burial or cremaﬁou".m@.iﬁd Sgr 'Y rliqis souri
18. (o) Signature of funeral director. ~_ uston-iurner While at work? . (Bpedfy '(’;5" 'i&:‘;;) of Injury
(8)_Address ¥Windsor, Missou ri ' - N
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© . T 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

working under my personal supervision.

P.O. Address

: _ - ; e T T Llcensed Embal f <3.;.?/

Note: The above MUST BE SIGNED BY THE LICE]\SED EMBAIMER in his OWN HANDWRITING: (Fallure to comply with
the above constitutes grounds for revoeation of license.) :

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




