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STATE BOARD OF HEALTH OF MISSOURI

1045 STANDARD CERTIFICATE OF DEATH

Stote File No.._a.m___

3023 ;
Reciatration District No.— oo Primary Registration District Nn................_....:..f:.% ’ g Regisirar’s No, / 3 ?
1. I'LACE OF DEA IS H 2, USUAL RESIDENCE OF DECEASED: '4

ek enr 4o
(:; gounty Wind BOI‘Y Kisscuri (a) State Missouri %) County. He nry (:/
¢ ity or town {Tf oiitsida citw ur town limits, weite “IIURAL" &nd pame of tawsship) Windsor e

(0 Nameof bosphial f gl yockson Street /

{1t oot in hospital or institirtion. wrile strest number or locstina)
(d) Length of stay:

In hospiial or izstitution

S years

(3pecify whether

In thls community.
years, munihs or days)

(e} City or town

111 “WCUTRERSSH Bt BUML L
ﬁ(runl. give location) 0

(Yes or No)

{d) Street No

(¢} Citlzen of foreign country?

If yes, name rountry

(@ PRINT Crsl Clarence Stickrod
F‘ULL

3. {c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. LML F..oday_ 12th

(Rerial. crematios, or removal) onth) (Daz) (Year)
{c) Place: burial or cremation- windsor ) Ce

18. (o) Slgnature of funeral director Hustog—lum.er__.__. —

& Ad ...M ettt i
19, () &gi__,zg;_ﬁ:_ 6
(Duté received lucal resietrer) (Wexlstrne's a sifpalg 7

[£el; (Stxte)
{d) Did injury oceur fn or about home, on farm. in industrial place, in public place?

{3pecily type of place}
iy 03] Means of in]u.ry.f._\__.___.............

e (M_D. orothu)m

While at work?........—

23, Signatur _:__Q"

Address

/va%

(l.ieuuod Embalmer®s Statement on Reverss Sida_)

L. ,
@ na::::: o Now_ T mf-—.-_ms_____._hour 27 minute..0 B.a.M
21. 1 hereby certify that I attended the,deceased from
d 5. Color or 6. () Single, widowed, married. ||/ QW 1984 . to..... k‘%mﬂj..ﬂ ' 19!1{5;'
. 4. Ber M mce d’“”"xdu-m-mar ri Oﬁ’ thar. Tlast efw heraad alive on.._.. L2 - 19@. ;’
6. (b} Nul iu'bud ar fe. 6. (¢} Age of busband or wife if || 20d that death oecurred on the datd and houfr stated above. Daration
i 1 1 e rd IOW a.live______ﬁ.Q__ [mmed;a(e cause of death
7. Bleth date of deceated———_ ehnlarpﬁﬁ,Jaazmmm S 75 #%
(Month) ({Day} {Yaar)
8. AGE: Years Months Days If fesn than one day Du: to....%%f/ i
65 5 7 hr. min Can B -
Dte to.
0. Bitnotace. HERTY County, Missouri /1 \
. town, oy conpty), (State or Loreign couniry) N =
10, Usual oecupation ng - (%Ehe.r conditions within 3 be of death) ‘\/ {_ j
11. Indnstry or busineas Ty o . . "‘-' )Y \'« PHYSICIAN
B e Morgan Stickrod ; Bior fndings: oo hamana [N YN N —
= : g . T
> Illinois ; : { k\ \ the cacse to
S L 13 Blnhplace ¥ oe farelgn oqantry) WNeoae > N\ hanid be
% ( 14, Matden ame SIVEFELH Blackée Of autopey NN B
= I 1 1 1 / \- tistically.
g 15. Birthplace..m...".d;. J& .%9 5 (B o s 22. If death was due to external causes, fill in the following: \.
16. (a)- Informant I'Se 6“»& Sti CKI'Od (a) Accident, sulcide, or homicide (specify)
% Addrers Windsor, Missouri - {8) Date of occurrence
]
. @ _ourial (8 Date thereat_ S ULY 14, ' 450 Where did injury oocur? yorowal . (Goante)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, or by

,» Registered Aﬁprentiée No

working under my personal supervision.

337/

B.0O. Addras.. Xt A T T -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEI{ in his OWN HANDWRIT!I\G. (Failurc to comply with
the above constitutes grounds for revocation of license.)

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

Licensed Embalmer No




