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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI)

STANDARD CERTIFICATE OF DEATH

State Fule N.:. \38 ?89
Regisirar's Na._-g R___S)_

Registration District No... — Primary Registration District No..
1. PLACE OF DEATH: He nry ’ 2, USUAL RESIDENCE OF DECEASED,
{&) County @ sue._ Missouri . Henry - 72
(8} City or town Windsor "y
© N (h ([{anlnmda ity or town limits, write “RURAL" and name of townsbip) () City or town.. W indsor ‘,2,
¢ ame of hospital or institution ou! city or town Limits, write “RURAL" .
212 Phelps Street oo 212 PHETpg im0
{I{ not in hoypital or institution, write stroot mumber or location) (d} Street No {If rural, give location) d
{d) Length of stay: In hospital or institution (9 Cltizen o R I‘IO
(3pecify whether ¢ itizen of foreign country (Ves or No}
In this community........ o _yesrs
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
32 FRINT  Helena Hoe ppner
TT PR 20. DATE OF DEATH: Monn_ OChODEr .,  20th
. veteran, . (€ a ¥
name war N .___l g 4_6.__ .hour,, ﬁ..hl_._._...._..__.minute_.&_g._.. ® M.
Q.
21, I hereby 1fy that [ attended the deceased from.
F / 5. Color or 6. (a} Single, widowed, m:r%d. A S D Z 27l A S 19_54’5
4. Sex 7 ! divorced L4 that I last gaw he®L. aliveon ﬁf AT : 19 % é
6. (b) Name of husband or wife....._.._._._.. 6. (¢} Age of husband or wife if || 2hd that death occurred on the date and hour stated above. P -
uralion
Carl HOG  ppner alive oo years || Immediate cause of death P
7. Birth date of deceased. Ju n,e ..... 88?}_ R | J——
%1-6"’ -1 T {(Yoary P
8. AGE: Vears Months Days If lesa than one day Due to
61 4 9 l
hr. min
Due to
5. Binthplace...._.BENLONR County , M 1&5 ouri Y "
{City, town, or county) {State or loreign coantry) ;
- . Other conditions
10. Usual occupation at home ! ! I “racinds nulgnnncr wiLhin 3 months of deatl)
11, Industryorb : SR PHRYSICIAN
. - jor find: H .
E 12, Name. Ma I‘t in Luther 393313Y~. . gf operaliig:ns.....‘: 1 t \D&" Underti
- nderline
ES, 13. Birthplace I ll 1110 18 / Gi\\"x\‘ tf;;clz:ﬁse ::10‘
. p . . . - 'whichdea
L { 13 N anty) - tats or foreign conntry) -
5 14, Maiden mme__._IA‘a.'iII.e.._B..- Ta- bie I Of eatopsy cl’l::r:t:g BhtalE
: . - _jtistienlly.
§ 15, Biﬂhphw(&;;.ao;}_l-lj.%ﬂ.is Eeatn oo foreion mmﬁ) 22. If death was due to external causes, fill in the following:
16. () Tnfo e "Rfaymond !:.IWQ ppner ’ (s) Accident, suicide, or homicide (specify)
(%) Address—._......_. W indaon, Missourk. . ... . . |® Dateof occurrence
17. (e} burial ® Date thereot OCL 0 28, 746 || @ Where idinjury oceur iy or town) " Camatn) G
(Burisl, eremation, ot te Wind M“""’ (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
{t} Place: burinl or cremation nasor 2 Cs . 1
M‘, [ j ’ s f place b
18. (@ ﬂmm" of funeral director While at work?wr,... .,_...._fs_:’ff.! (’3" ‘i&:u.s)of iojtry o
® Tﬂindsor, Mo. - Dol 2
13. . ersersssmnrenmran . D. -
19. (a) //-/ff—— 4/‘ @zx:rﬂﬁ( || 2% Signature - @ °
(Data received local rexistrar) {Registrar's Address___ g% r .. Date si ed?
o

/ 2 t ) " {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Signed...... é 22 L y

. . ‘Licensed En;baWO' 3-.7 7/

working under my personal supervision.

R P..0. Address.. 547

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.)

If 1his body is not embalmed, fact should be so stated above.



