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Registration District No.

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noqjvl?

. (dj Length of stay: In bospital or institution

1. PLACE OF PEA’I‘H: v
() COUntyanmmmmniniiiin.. Henry .................
(5) City or town.....%.. Windsor ................

(c) Name oi haospital or “’-‘“’6‘5’ Bast Jackson

“In this MM UTHLE Y e ee it eaemaeraunn etoraseasere vare samn soaseson e se semsotes snbe snss seas bhsasssemsmseeehants bmass sass i asann
years, monthy or days)

{If outelde city or town Mmlts, write "RURAL" and aame of townshlp)

Tial ot institution, write street number or loc

{S8pecity whetber

30 Years

(&) City or lown

2. USUAL RESIDENCE QF DECCASED:
miigsouri () County

Windsor

(a) State.....,

(I ‘ontside city of tows itmits, writs ~KUDAT," ) 7]
(d) Street No 705 East Jac}%..son
(It rursl, give looatlcn}
(¢) Citizen of foreign country’No ...................... {Yes or No)

If yes, NARIE COURLTY oo i cmrenirrntnenins

BE) NAME O RObeTh Friend. . ...

o) PRINT

3. (&) If veteran,

I 3. (¢) Social Security No.

[T TR O ——— N.Qnﬂ None
Dl 5. Color or 6, (a) Single, widowed, married,
4, Scxn"‘ale ......... race.. thi t dlvorccd M&rrl (=] d

6, () Name of bushand or wife...coirriinines

6. (¢) Age of husband or wife if

Bertie Lindley.Friend  ave....Z9..gyeass
7. Birth date of deceased.. November.... .1. LLE67..
(Month) {Year)
8. AGE: Years Montbs' Days If leaa than one day
80 11 27 br, min
9. Birthptace. . BRAELIDELOR..... Tovwe. ./
. {City, town, or couniy) (State or foreign 001!““'!’]
10. Usual occupation Mi ner- BB t ir? Qo
Tndustty O DUSiNesS et e e s T B T
12, NamCueceaonsieiennn Amer Friend

MOTHER FATHER
PPt

i,

Birthpiaceummas e Burlington....... Iowe. . . /.

13.
City, or 001 U‘l 3 ar tornim country)
14. Maiden name.. ET 3 th Mﬁt tﬁ\

15,

Rirthpiace,... ; C!Unan\‘m ............... "‘ ............ UI&KII OWII{

iy, town, Of gounty) t,,'mte or forelzn couatry)’

{a) Informant......... Qhﬁl‘lie Frie.nd.
{t) Addressv‘rindsor.j

16,

.Burlal (€] Date:hereof 10-50-4;8

:on:h] {ley) (Tear)

17, {a) ...
(Bndal, cremntlun nr removal}

(¢} Place: burial ot cremation......... .
18. {(a) Signature of funeral directo
() Addre
19. () -

MEDICAL GERPTI TION \

20, DATE OF DEATH: Month...ciinin

wJiou rJno "

21. 1 hereby certify that 1 attended the deceased from.....

' 19Vém ........ 40

that T last saw h.zZ&e¥ alive on..
and that death occurred on the date :md hour stated above.

WX D - N 19565~

Dumtum
Immediate cause of death...............

DHBCT COMBIEIOME a1 veurees enreorre e sone st e asssenns cacatsenquommesastesesssmsosasriesnas sessbunse | aasmsas susensongum -
(hclul!e pregnaney witlin $ months of deaih}
............................................................................. PHYSICIAN
Major findings:
Of operations. .
Underline
OO UORPN. JOL ... OO P Oy UU TS OPI the cause of
which death
Of autopsy e should be
charged sta.
....... tistically,

(Date recrived local regls:rar: " (L{-dsr.;l.r s nma'&-ul:el.]-’mm

in the fgllowing:

22, If death was due to external causes,

(a) Accident, suicide, or homicide (specify).

() Date of occurrence.....

(¢) Where did injury occur?

“City or town) (Connty)  (State}
{d} Did injury occur in or about home, on farm, in industrial place, in public

DLACE D e vttrms e ssetarnsstanpe e sanrotas sro sr s benass sp ot nasa e aase e e ek senanes
' (Speclfy type of place) O
While at work 7. ieececiesiransien, (&) - Means of injury.. bl
23. Signature. A2 AR B W AP (M. D. OM f

o

Address.....

Iefferson City Printing Co.

(Licensed Embalm:r’!s Statement on Reverse Side}

o ........... Date simed;:/'%
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D.lstrlot Heajth tHicer No. ¥
o : trict Filo Number.l__g 4P, i
6. T L Dete Filed TheALe

"---""--L‘.;_-a o £

STATEMENT BY LICENSED EMBALMER .

OF By e

4 7@

¥

working under my personal supervision.
P
. e

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




