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

FILEDFEB™ 151547

Registration District Noébz_

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primzary Registration Dstrict No.fﬁ.gz.l.z_..

State File No. 4638
3[ ?

Regisirer's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: 3

Henr 94
{a) County W iyd (o) State.. ....Mis sSou l‘i_ . (B} County. Hﬁnw 02’
{¥) City or town nasor L2
- i omtalde city or town Limits, wrile “RURAL” ond name of Wwwmbip) |1 () City ot town Windsor o
(¢} Name of hospital or iastitution: / {If outside city or lown limits, write “RUURAL™) .
207 Commercial @ Street No 207 N, Commercial 7
(1f not in hogpital or institution, writs strest number or location) (If rural, give location)
(d) Length of stay: In hospital or institution
" ° 4 pé ltht‘ (Specify whetber || (¢£) Cltizen of foreign country? OLA {Yes or No)
In this community. mon 8
years, onths of dave) If yea, name country.
hd MEDICAL CERTIFICATION
oty PNy Anna Louise Davidson Fo
P 20. DATE OF DEATH: Month De day. 8
3. (8) I veteran, 3. () Soclal Security -
©) H veteran year. 1947 hour, 8 » 30 ArnM.lte M.
name war, No ) 2 7
21, I hereby certify that I attended the deceased from
Fe / 5, Color or 6. (@) Single, widowed, married, 191_42.' P N A 1087
4. Sex : Tace. : divorced ... "o 3o || that 1last saw hsews... alive on 2= Y |ng7
6. (b) Name of husband or wife ... 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
un known AR ¢ ra || Tmmediate cause of feath
7. Birth date of deceasged De Cember 11 1878 -
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.. 2(47 Cas ol - 5
o,
68 1 *| 27 he. i 'J/G.AMW 6614‘ :
Due to
9. Birthplace unknown Missouri A
{Clty, town, or ¢ounty} {State or foreign country)™
s Other conditions
10. Usual occupation a t home .(In:lf:dn preguancy within 3 months of doath)
11. Industry or business, : : B ﬁ PHYSICIAN
Major findings: fh
E 12. Name L Gus Bande 1 § - ¢ Of operations I 4 .\ / 'V Undert
- nderline
A5 t
ﬁ_ _13._'_Bu-thnL1¢'e (u'n]::nown ) Ge rlnra En{um! ; = R - \ - évélgﬁllcl‘liﬁgg
W I, or fare. ¥, " - - .-
& 14. Maiden name &g fg?% Lio rr 1 P Of autopay ihao.l"gled ata‘f
& .. K K t'//" . :_ltistically.
51 15. Birthplae<” .- U0 nown MOKNOWR _ J |50 73 cth was duc to external causes, £l in the following:
= . Y (Ciuy, hrn.\c\r county) ) {State or foreign country)
16. (a) Informant "= MrstP. L.-Bollinger (2) Accident, suicide, or homicide (specify)
) Acid.'rﬂs K i maon Y Missouri {8) Date of occurrence
17, (a) . _m.m_r_j. a__l__. . (% Date thereof. ﬂ_lQ.A_'Z (} Where did injury occur? (City or tawn) (County) {State)
(B"‘{L cremation, of removal) (Moot} (Day) (Yomr) (:?L Did injury occur in or about home, on farm, in industrial place, in public place?
’ \. (¢} Place: burial or c.rem.auon_.._. S_t-,f};QQQph;__lli1§§9hh
a . . (Specify t. f place)
18. {s) Signature of funeral directos.T=C4 Y i e = While at work?.__.;__._._..._..._,,__._________, ‘3‘ ‘id.:ﬁns of injury......... é et
® Add.reu 5y .qzm.(,a... 2 G| . LD,
9, ® . I ) - -
19 @) m-m memd local rerfatrar (Registrnr's signature) Add: “FRLS__ Date signedds L /"7

[ QD

{Licensed Embalmex's Statemeént on Reverae Side)



e

STATEMENT BY LICENSED EMDBALMER

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

................. ¥illiam M.. Turnsr

...y Registered Apprentice No.
working under my personal supervision.

__________ 470

[

o 379,
Licensed Embalmer No

P. O. Address....... %W’éﬂ / W/’z&:’-

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

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




