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DEPARTMENT OF COMMERCE
Bumu OF THE Cm:sus

Rczistraton Dist c-l:No _./..0 \-j %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(o) County.
(#) City or town

Henry, _,
Windsor, dassO

2, USUAL RESIDENCE OF DECEASED:

Crate Ml sgour i - (b} County Henrv.
Windsor., Mo, <

(@)

(If ontside city or tows limits, writs “RURAL fand name of township) (&) City or town
(3] N(a]moe I‘lj'lf hos;;lta{ o{ ;wtitRutéog " Home (1f outside city or town limita, write “RUERAL™) a
(Lt not in hospits] or institntion, write street ber or k ] (d) Street No...... TFraral sive Tocati
. give tion)
(d) Length of stay: In hospital or institution.. -.118 d&g B (o 28 Ve
pecify whather (e) Citizen of foreign country? L (Yes or No)
In this community
years, mooths or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PR[NT E
full mme_ . Ella Elizabeth._ Grace..
x - 20. DATE OF DEATH: Month.. MaY . .. day 19
3. (&) If veteran, 3. (¢) Social Security 19 a A M
________ L e M
name wat no No no year A5 hour: pute .
: ' 21, S
3. 6. (a) Single, widowed, married,
.. Female /|  White Widowed % 0¥
X 7l Face. divorced ... that [ last saw heZes alive on... AAEEmE-tc: P s s 19 J00
6. (¥ Name of husband of Wift...ccoeoccvssoneeen. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
uraisQ
Frank Grace alive JECE 8.8 @kls || Immediate causg gf death .
7. Birth date of deceased............. .Jme__.___.._m_,_ ______ 861 ,,,,,, B I AW o =t et B e SRV
{Month) (Year)
8. ACE: Years Months Days if less than one day Due to
83 8 19 .
hr, min
Due to
9. Birthplace Perry Co, Ohio [
. . - (Qity, town, oreoi:cnu) _ (St um-tfuiumen&uuy) KL -
. ouse Keeper. re Te Oth it
10. Usual occupation ‘p e T ; (ln:l:g:;relgn::y within 3 montbs of death)
. AP :
11, Industry or b s % PHYSICIAN
jor findi H
B( 12 Name Peter Caughenbaugh. , S e PR .
= All — T P ; ’ AR L ’ b-l Y \ thUndex'lImz
2| 13. Birthplace entown, enn, { e cause to
{CjLy, town, or eo Stals or foreign country) Gf aut hould b
E 14. Maiden name i é:. ._-._ Kﬁh Tr é .....___’ autopsy .Zh:rged sta?
. Bal tlmore, }fa,r landl : tistically.
§ 15. Birthplace T p— o rmzn sy || 22 1f death was due to exteraal ‘causes, fill in the following:
16 @ I m.nmﬂt Mr g, O sbo rn Greer, (2) Accident, suicide, or homicide (specify}
. () Addr etQ_n_._ _______________ _M_Q. o (b) Date of ococurrence.
o @ ea5]31.11‘18. . (5 Date thereof Mar., 20,1945« Where did injury occur? T
. & Ly of wo, Goun
(Burial, cremation, ar "mvﬂl) {Month) (Day) (Year) (d) Did injury occur in or about home, on t!arm. in industrial p!a.ce in pu.bhc p!zme?
{c) Flace: burial or mmnuun.___w._a.r_x.e.nsburga_ ..MQJ S

18, (?) Signature of funeml d:rector - Sﬁ_@.en QY Phill 'y P B, e
()]

19, (g)

(Specily typo of place)
) Mea.na of i m;ury

e tonr e (NI’B or omd-w'

Wl:u‘le at wurk?__.._.__._..
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STATEMENT BY LICENSED EMBALMER ’
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_ vty Registered Apprentice No........
working under my personal supervision. o i '
' " P.O. Address (A W T N N e
Note: The above MUST BE SIGNED BY THE LICENSED l.'.MBALMER in his OWN IIA\"DWRITII\G. (Failure to
the above constitutes grounds for revocation of license.) . L . - :

-» . If this bedy is not embalmed, fact should be so stated above.




