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WRITE PLAINLY—USE UNFADING Bi.ACK INK—MAKE A PERMANENT RECORD

At

. [3
DEPARTMENT OF COMMERC

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36787

State File No,

EILED DEE CopgaG

Registration Disgtrict No_..._/__....‘}_._. ..

Primary Registration District No% o? Z_k

Registrar's No._-zf.j_(_,L.....

1. PLACE OF DEATH:

Henry
Windsor

{If outsids city or town limits, write "RURAL" ond name of township)

() Name of hosmtal or institution:
C ommunity tﬁps%ital O
te street pumi w&u

{s) County
(&) City or town

{If pot in hoepital ar jostitution, w
(d) Length of stay: In hospital or Institutlon

79 years

(Specify whether

In this community...__...
years, months or days)

2. USUAL RESIDENCE OF DECFASED;
Y

@ sae.. Missouri @ County. ODTY
(¢) City or town w’ind s50r
(It outsids city or town [imits, write “RURAL™Y '\J
@ Street No 900 E. Jackson
{If rural, give location) O
{e) Citizen of forelgn country? NO (Yes or No)

If yesa, name country.

3. (a) PRINT
FULL NAME

John_ B. Hsll

3. (&) If veteran, 3. () Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month NOVEMbeT, 8th
ear ....._A.-.l.9..i6....._...hnur 3 minute o Be .M,

name war. No.
21. T hereby certify that I attended the deceased from....... 2 L-8-%4_/
Ld . d 5. Color orv_ 6. {a) Single, wuic:uwehl married, . 19‘17{" to Yoo 8 19_5__/_.‘_
4, Sex._.. e race..... . dworoedw......_......_..?,. ..... that T last eaw h.""xa= afive on -W‘-—(J g’ . 19,.,%!;
6. (5) Name of husband or wite. BBX 6 @ Age of husband or wife if || #nd that'death occurred on the date and hour stated above. Duration
Flossie Kin i 63 Immegiate cause of death -
alive...... .. MM% _ vears 3 ?
7. Birth date of deceased.. NOVEMber. 8, 1873 j|-— [ VOSU VUREY-PU . .
{Month) (Day) {Year) T
8. AGE; Years Montha Days 1f less than one day Due to
7 3 Q 0 hr. min
. Due to
6. Birtplace__NiRAsOr, Missouri v .
{City, town, or county) {Stata or foreign cotntry)
" . . . Other conditions.
10. Usualoccupation..RYe _bOrber o . . » Other conditions. . e
11. Todustry or business Barber Sh op SEToTE PHYSICIAN
jor findings: ’ N
5 12. “Name J.G.Ha 11 e Of operations . .o.o.oooteeee e . '_
B L‘_ i 1 g - ‘ |.IUnderline
& { 13. Birthplace ssour ;ﬁi‘é’;iﬁ
unt {State or fonun oolmtry) R hould b
B f 14, Mataen e EVHFITE Bla for B et
-~ tistically.
g 15. Birthplace ... ia:‘,}:lo-z';s;?—Q%i""“"“m “iate o foestzm oomnyy | 2% If death was due to external causes, fill in the following:
16. (a) Informasnt.....  MESa_ John Hell ., +|| {6} Accldent, suicide, or homicide (specify}
® Addrest o W indsor, Mo, (%) Date of cecurrence
17. {a} Mﬁlu amerrmsnares (B) Datte thereof. N Q_Y_Q ' ‘..;6' () Where did izfury ocourt, (City or tawn} (County)} (Staze}
(Barial, crematios, or removal} (Moath) {(Day} (Ycar) (d) Didinjury occur in ar about home, on farm, in industrial place, in public place?
*(¢) Place: burial or cremation...... '\'fi d50r4 Missouri -
s - ' f place .
18. (a) Signature of funeral duu:tor th[c at work? G %‘ b ) o injury. 7
® 25,: g W s i_s_a ours i = : _
15. (a) u’ '.' @ . 23 Sagnaturf (M. D. drery— ;
¢ ‘& ﬂemlnr arigontare) o Addm m—ﬁ—ﬂn—'bﬁ F2 Date signed £/ VEFZ'"
-' >

/S HA}

{Licensed Emba.lmr s Statcment on Reverso Side)




‘e

STATEMENT BY LICENSED EMBALMER -

+

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

.......................................... , Registered Apprentjce No... S

Signed % :
SI7/

‘License;il Embalyo.
P. O. Address MLM/ EE . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




