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WRITE PLAINLY—USING UNI.‘ADIN('}' BLACK INE—MAKE A PERMANENT RECORD

)

BIRYH NO.

THE DIVBION OF REALIR OF
ALED APR’ 26 1343 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, .Lai_

State Fite Na_.izi.'.’?.s_
PRIMARY REG. DIST. NO. !ﬁ&lj: Registrar's Nopob L. o

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssd lived. 1f intitation: residence befors
. COUNTY , . STATE . b. COUNTY taaion).
Y Henry. : Missouri Henry Z’/“
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF [[ e CITY (If outaide sorporats Hmits, write RURAL and giva township)

f- . ) ‘ townatip}| STAY (1a thie placeil 0 .
TOWN  Windsor ayse TOWN Rural, Windsor Twsp. -
FgésLPr_Pﬂ_EOOF»m not in hospital or institution, give street addres or loestlon) d. A%I'[l;{REEI' (Tt rara), give location) bl

INSTITUT]ONC ommunity. AHQSEi tal>.cn Eﬁioute # 4, Viindsoxr po)
3. gl%ME o% a. (Flmst) b. (Mlddle) c. (Last} 3 DSTE (Month) (Day)  (Year)
rmmm; Mertie Harford Corman oeatH  April 16 1949
J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | B, DATE OF BIRTH 5. AGE (In yaars| ¥ UNER | TIAR | ¥ DWDER = o33,
WEDOWED, DIVORCED (8peciff) Iast birthday) |Months | Days | Hou
Fem le ¥White ki e May 27, 1888 &0 jon
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHH.ACE (Brata or forelen oountry} 12, CITIZEN OF WHAT
dagesios ot of wpria e era i rcird DUSTRY / COUNTRY?
ou Ottawe, Kanses US A
“Iﬂn. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME" 14. NAME OF HUSBAND OR WIFE :
George Harford ] | Dan Corman
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Y-.N.onmkno-n) | (If yem, glve war or dates of service) . .
0 None Dan Corman, Windseor, Missouri
18. CAUSE OF DEATH ’ INTERVAL BETWEEN
I. DISEASE OR CONDITE ONSET AND DEATH

. Enter only onecauso per

line for (a), (1), and (c)

*This does not mean
the mode of dping, szch
a# heart foflure, asthenda,
. It means the dis-

DIRECTLY LEADING TO DEATH® (»)

ANTECEDENT CAUSES

Morbdid conditions, if ang, DUE TO (b)
rise to the ebove emu{ fe) MM

the underlying couse lagd.

ON

MEDICAL CER: IFICATION
. =7

dating
DUE TO ()

case, injurp, or complica-
tion which catsed death,

1l. OTHER SIGNIFICANT CONDITIONS - : .

Cenditions contriduting to the death but 7ot
relmted to the disease or condition causing death.

>

& Ay

20, AUTOPSY?

19s. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION - d oV
TION D
L . ves (1 wo ]

2ta. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ax.. lnorabout’ | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) - {STATE}

SUICIDE bome. farm, fastory. street, ofos bldy., et0.) -

HOMICIDE _
21d. TIME {Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOTWHILE :

, INJURY = | “woRk AT WORK

2. I hereby cerlify that I atiended the deceased from

%A‘?lﬁ#ﬁ: ?zgzé
19.(,{50:1:! that death rred ok 2 3Q0p m., fro

alive on

19

~that I last saw the deceased
the causes and on the date stated above,

3. 5IGNATU§E .

24b. DATE

4-1
REG

'S SIGNATURE

{Degres or title) 23b.

24c. NAME OF CEMETERY OR CREMATORY

ADDRESS

24d. LOCATION (City, town, or county)

Windgsor,

LR A

UNERAL DIRECTOR" S SIGNATURE -

23¢c. DATE SIGNED




RECEIVED
District Haalth Officsr No,
Diatrick Fils }‘Eumbar_;f.'.{f e

Date Faled ...... r RPA-N
’
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, orbya oo
............. - reeenerenenanny Student Embaimer Mo. - o
working under my persona! supervision _
Slgned.%@é{)z_

51 gned ......................................... Licensed Embalmer Nn

Student Embalmer . 7
- P. Q. Addresst.. MJ&'%

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

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




