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DEPARTMENT OF COMMERCE
UREAU OF THE Cnxsus

ALED FEB

Registration District No. ..__ _;4?..__ —

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

858

Stgle File No.

L

Registrar's No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(@) County(I88 ¢on ade @ State Missouri ® County Gasconade 3 -
® City or towa. .Rura1" Roenf TwWp. )
(If outside city or town Limits, write “RURAL" and nams of township) (c) City or town._] RuI‘ a8 1 ~4J
(&) Name of hospital ot institution: / (1f ontaide cily or town limits, write “RURAL") U
Drake, }MO. near.. Drake
(1f Bt i hospital oF institutian, write streot nutaber or Jooation) (d) Street No, ("‘Nﬂ' P
{d) Length of stay: In hospital or institution ] . o
years (Specify whether || (¢) Citizen of foreign country?. {Yes or No)
In this community.
years, months or days) __ If yes, name country. -
MEDICAL TIFICATION

Fofl SME Willism Henry Windhorst

3. {¢) Social Security
Nﬂ 'Ll 18

3. (§) I veterant -,
" name war P

! LR 6 (b) Nameofhusbandormfe Sar’ah

6. {a) Single, widowed, married
dlvorcedmarp_i:_edfi
if

6. (¢} Age of hushand or wifs

5. Color or

whit e

male 0

n‘t pr race

20. DATE OF DEATH: Month

-x.-iy--i_—

from

u)
10

d huur alated above

s w'ff

J—— .l9.

that I last saw hm allveon .
and that death occurred on the da

Duration

Jane Reed Fiindor st R Immedia of death
7. Birth date of d d NOV ember 8 1871 %&W ‘,f
{Month) {Day) {Ysar)
8. AGE: Years Months Days Ii less than one day Due to...
77 o 2 N i
_ /|| Due to
9. Bmhplz\ce_GaSQ.Q.nadﬁ._.C. ounty = _Migsouri ~ ,
?g town, oi'mun“) - -{(8umte ar foreign ec'umux) B i f E ' . 2 =z i ]
me Other conditions.
10. Usual occupation... e = - Unclude Bregnancy within 8 montha of death) Q- -
. . LIV PR BN R HE A
11. Industry or business gy - PHYSICIAN
Major findings: r 4 hd -
g 12 emeWi1liam H. ¥indhorst _______________l f e — r"g 7 e
13. Birthpaee PP 1CE Minmesota ’ - L . the cause to
{City, town, or county) {Siate or forsign country) Of autopsy a should be
g 14, Maiden mme-.Charlotte Meyer ! : charged sta-
tistically.
g{ 15. Binhphc&.._.H%;r ----------- - (siu p smn mu“;f—- 22. 1f death was due to external causes, fill in the following:
16. (@) ) Ioformane M8 S8rah Viindhorst ... .. .|| (e Accident, suicide, or homicide (specify)
o adaress_ Drake, Nissouri (%) Date of ocrurrence
17. oy Burial ® Date therect L=13=140 || (© Where didinjury cccur? FruTI i S

(Bu.rial eremation, or ramoval)

Lutheran Tghéte’y”
() Place: burial or eremation—. Y g shiington—Hi-ssour
18. (a) Signature of funeral director ? M fl e 2kt

®) Address Owensyilie. 2 ag

19. (o) _L__H_N_H_’ o @A,

Did injury occutr In or about home, on farm, in industrial place, in pubhc plact?

(Specily type of place)
b {€) ‘Means of injury...

While at work? ..o oy

(Lictnsed Embalmer’s Stntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I 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
working under my personal supervision

Licensed Embalmer No. 3 8 -y F
\ P. O. Address W %

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

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




