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

T. Registration District Now.._.. L.%.,sz__

DBPARTMEN‘T OF COMMERCE
Burzayu or THE CENSUS

FILED FER 10

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _g_g?' L?

State File No. 3 02 8
Regisirar's Nn.[ L,L (/\ 0

1. PLACE 0%'[‘[]:
{a) County__ . o 5
(b} City or town...

fll‘ nuulda cny ar I.nirn [lmlh. write * HU

{) Name of ho%r lq.sutugon 0

© (Ifnotinh weila streat b
(d) Length of stay:

lnd nlme ol’

or locatlon)

In huup:tal or inatitudicn

{Specify whether

In this community
years, munths or deye)}

2. USUAL RESIDENCE OF DECEASED:

(@)
{c)

(&)

(e

State 2 ®) County.... L wh -
City or town....w ~F

(lfouuld. city or town limits, writs “RURAL™} =
Street No.

{If razal, give location)

Citlzen of foreign country?, {Yea or No)

77

If yes, name country,

20 STt htn. C@Aﬁ&@m Lo

3. (b) If veteran, 3. (¢) Social é‘u.my
No :

name war.
5. Color
4 sﬂ/’fcfa ........ OMZ&IJAZ:

6. (b) Name of husband or wife..._._ .

6. {a) Single, widgwed, married,
divorced..SA... . 5. —
6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF, DEATH: Month_. (S . -1 4 /3
vear ,y 3 ) hnur_....l.z..,:.LQ.ﬁ_ﬂkn{nute___.__-_M.
21 1 hereby\cezmy.mvr{u'ended the deceased from
19......, to 19......;
that T last saw h.t. 3. alive on @ CIL // [ . 19.¥3
and that death occurred on the date and hour stated above. ]
Duration

Maior findings:

alive. yws Immediate cause of deatfm.um_._ e
7. Bicth date of decessed..— LUl miommmnndl B o A 7 - /‘4-‘—--—-/1/ ‘—---J--? :
(Mouoth) (Day) (Yoar)
b 4
8. AGE: Years Months Days if less than one day Due to
__..._z-_..hr. ._..Za_._min.
N 6 Due to
9. Birthplace Windsor Missouri
- {City. town, or county) {State or foreign country) : g P = -
Other conditions -
10. Usual occupation {lnclude pregnancy wilhio 3 monihs of desth) ( q —
11. Industry aor business — / i PHYSICIAN

. Name. ... AJ:thuI‘ C.- E!illi.&ms eensranertesseesengasen
. Birthplace ¥indsor, Missouri J

. Maiden name (CEuﬁ‘Iiw %e l‘y‘n .',S_?faé 'f"gtfﬂ",“’)
Roxanna , Mimmesota /

MOTHER FATHER

15. Birthplace
(City. 1own, or county, (Stats or loreign sountry)
16. (o) Informant Art hu r b E. 11 l 181113
@) Adds Windsor, Missouri
17. (a) Buria] (8 Date thereof....10=15-49

(Burial, crematlon, or removal} (Month) (Day) (Year)

Place: burial or mmtbmmﬂmdﬁon; ..M«i,s__s ourl i

Slgnature of funersl director.. AWSON=-TUrrST. .
indspr, Missou ri

w {0, EQLJW%
tear'selgoatare) ) M

()
18, {a)

W
. oo 12 1944

Of operations

o .- h S - Underline
[ the cauxe to
jwhich death
Of autopsy hould be
hactd ed sta-
tistically.
22. If death was due to external causes, fill in the following: N
{e) Accident, suicide, or homicide (apecify)
(%) Date of occurrence
(c) Where did injury occur?.
{Cl1y of town) nty) (State)
(d) Did injury eccur in or about home, on farm, in indus:.na.l ple.ce. in publ[c place?
{Specify type of place) P
While at work? -{€} , Means of Imury................... -
23. Signature = m
Address ._...A-W %ﬂ ........ _ Date signed. a

ol 9

/

(Licensed Embalmer’s Statement on Reverso Side)




TR
- I
VA s '
~ RECGEIVED o T
: . Sietrict Health Officd? T ra
o . - Pirtict ot _‘!'m‘ﬂ?w/w *_ 9// T
) - - M""““"’ % : *
Doty o+ dud aaa '-53:" . !
0T i, N
oo ' ' STATEMENT BY LICENSED EMBALMER., ...
17 I hereby certify that the body whose name is recorded on the reverse side of this certifitate was embalmed by me, or by
: . Re'g.istered Appréntice IN Oyt P ememeecaeenvmnn e ememnanes .
working under my personal supervision. °
Signpd Faﬁm 7 '
. - Llcensed Embalmer No (3 '\> 7’
’ + P. O, Address..._._. M. ## d
Note: The above MUST BE SIGNED BY THE LICENSED E]MBALBER in his OWN HANDWRITING. (leure to comply with
. the above constitutes grounds for revocation of license.)

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