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WRITE PLAINLY-—~USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23986

State File No

/2
2
v
Z

Registration District No}_Jg.. Primary Registration District No.-_{_l&._&_. ;' Registrar's No ‘/ 7 fa!
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Henry .

R Wina n. (a)rbtate __________ Missou.ri ...... (&) County Henry
(¥) City or town nagasoxr é

(If outside city ot town limits, write "RURAL" and namg of township) (©) City or town...... Vindsor
(¢} Name of hospital or lostitution: % (I outaide city or town imite, writs CRURAL®)

614 _E. Florence Henry‘Rest Hofe sueo.....508.N. Windser
{If ot in hnlml-alm‘uul.ilnhan,'rim U tnumhér i (1f rral, give bocation)
(d) Length of stay: In hospital or institution...... .. %...} QF_S.._.._..U.._._..
{Specify whather (¢) Citizen of foreign country?. NQ (Yes ar No)

65 _Yyears

In this community
years, monihs or days)

If yes, name country.

3 PRINT aAjpert S, Bewen

3. (b) If veteran, 3. (¢) Social Security

name war. No.

5. Color or 6. (¢) Single, widowed, married,

raccfRite..

Male O

4. Sex ...

that I last saw he$4a ___alive o
and that death occurred on the daL our s:at

MEDICAL CERTIFICATION

ay/?\@

20, DATE OF DEATH: Month......

...hour.
21.

V4

I -

15. Birthp!aee_._-.mHQEQ_Q.ﬂB

22, If death was duc to external causes, fill in the following:

6. (b) Name of husband or wife.....cocoececccceeee. 6. (£) Age of husband or wife if Duration
alive._._ iea,—, Immediate cause of deachf?m
7. Birth date of deceased..... D_Q cembez:___zg (
Day
8. AGE: Years Months Daya If less than one day Due tofdQ:M o
7 5 3 5 hr, min
Due to.
9. Birthplace............. s A HOWIL Kentucky
{City, town, or county) {State or forsign countey)
i . Other conditions
10. Usual 000“93“0n"----car-penm-«-—-.-{--m-mm»«w--w-n--w«*—»’----’e-f- (In:tudn Mx:::cy within 3 months of death)
11. Industry ot business S En PHYSICIAN
. ajor indings:
& { 1. Nm________.._.;.J._I.‘.,J.mg.t-.l;syﬂ-...lé.,.,.._.I:?e..qvg_gx;__.___,.____..M || Of operations......... ,/ : S
3] . Y the canse to
=\ 13. Birthplace. . nKncwn . Ke.n.tu.c.k%---!. N which death
lly, l.awn or eou?j {State or foreign cobnmy) Of autopsy. ZA should be

é 14. Malden name.. L'lk L¥) \U— charged sta-
S ....... tistically.
=

—,

(City, town, or connty) ) K{&%%
_I__Eﬂrn._.RQ.b_grt s :

(a) Accident, suicide, or homicide (apeciivy)

16. (a) Informant. - L
() Address____. W1 dsor_,_ Migsouri () Date of occurrence.
0. @ BUTARY 0 Date tereo. B BT 110 W Gy ot
N, " (Burlal, cretsation, or removal) (Mooth) (Day) (Year) (d) Did Injury oceur in or about home, on farm, in industrial place, in public place?
- - .
* &} Place: burial or cremation..-WipAd S o1 ._-_Missourlu A
v " - 1 . . pecd';' f place)
18. (s) Signature of funefal directop/¥ - While at worldF? .~ & ‘(’L‘)"’ Mg of B uryeoe D
(&) Agdgess issouri_...... - )
wow FoFE-¥7 o --% % --------- s L) i lair LLLD e signed 2. G
(Date received locel registrar) (Rep-uu-nmlure)_[ Address.. /. 114444-“/ “~ Date signed £ 22 X7
et

{Licensed Embalimer's Statement on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ‘:/70

working under my personal supervision.

. .. Licensed Emb-almer No 33 7{

P. O. Address.... [ AS trw A B’ b s

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




