Y o300 ﬁ:LED JUN1 1849 THE DIVISION OF HEALTH OF MISSOURI

- ' | STANDARD CERTIFICATE OF DEATH s riene LOA99
- "BIRTH MO, : REG. DIST. NO. __/Zﬁ PRIMARY REG. msr.___m._ﬁé Registrar’s No, ... %Z.._.....__.
9’ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers 4 d tived. If L raaid
a. COUNTY - a. STATE b. COUNTY mlmhin
lewisg M1l ssouri Lewis q’/’
} b. C!TY (It outclds corpurate lmits, write RURAL and give c¢. LENGTH OF c. CITY (M outside corporste linits, write RURAL and give township)
townehip) | STAY do thie place) R Q‘J
O 3 W JaGrange Tows  TaGrange :
. FULL NAM P institusion! give s ad location) , STREET
g d H%PITALEO%F {Uf pot in hoapital or ! give atrest or d ATTREETS (If rural, give location) Q
0 INSTITUTION At home x o
g SDNEAC%ES%FD 8. (First) b. (Middle) c. (Laat) | 4. DAIE (Month) (Day) (Year)
F ( Type or Print) Kathryn I Windsor peatTh May 19 1¢4¢
é 5. SEX 6. COLOR OR RACE | 7. #iAD%RIED ISF‘}IEECMSRRIED. iB. DATE OF BIRTH 9. :.(.SE tIa yt,ln ;o:::u | TEAR | o oeogm W,
@, Hours | Min
Epmm / |wnite dowed e Feb 1, 1869 “BY 5™ 1™
] 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
E 2. USUAL OCCUP? Huu(!?y:‘n;n;mi; 0 R (Btate or forelgn oovntry) O 12, CFI'IZEP‘:'?FWHAT
= Housew _ home Migsouri :
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w [George Phillips | Ejizabeth Wagner John Windsor
= I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yeos. no, mun!muwn) (I you, Kive war gr dates of service) NO.
= no i X X Mrs. Ernest Locker LaGrange, Mo.
T I 18. CAUSE OF DEATH * MEDICAL CERTIFICATION lg{sElE!I\_f.‘l‘l.“gE;r.E\xEm
- Enmmﬂ onacanss L DISEASE OR CONDITION — TH
B lmm(a{@‘mq‘(’g DlRECTLYLEADtNGTODEA‘m'aJ C o /? D,V/ﬂff\/ (hatbS5s o 2/ " ISTAAY
; ‘ ANTECEDENT CAUSES
cudl 'Thft does not mean.
- § {|-the mode of aping, ruch cMorb!dmmb;!:m, f any. giokng DUE TO (b)_ﬁ_ﬂ_Ltf_(_cL_st Kos (e
et iy heart ; = rise to the abore eanse (o) stating ot rnTir TR t_TIiT I T TATLITTIITLIIT D RN o |t e
S g oy L it
care, Infury, or compil eevor s DUETOMR) oooevs = zryr. cvim o
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS = 777
z Conditions contributing to the death but not 4 ?‘OJ
a . . {» related lo the disease or condition cousing death. L - .. LIS Fy A} o8 i
"t "l 195. DATE OF oPERA"-'" 195, MAJOR FINDINGS OF OPERATION =~ 7 m e s e, e T T 0 AUTOPS Y
_g _________________ 3 eesdiorar il o 4t et ot t—ht e—rtmt e o o =+ e e ane — e ’n:sl:l NO-
o | 21a- ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.£.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHI®) ... ..(COUNTY) -- .4 (STATE}:ucr ,
h SUICIDE bhomse, farm, Iactory, strest, ofice bidy.. 010.) I e N
& HOMICIDE,
M g 21d. TIME (Month) (Day) (Yer) (Hour) 2Ie INJURY OCCURRED 211, BOW DID INJURY QCCUR?
A s O e s e et | WHILE AT [ - NOT WHILE
J‘ INJURY WORK AT WORK f
oy T P sl = e . evrol 7
. -E« 2. hereby certify that T dtlended the- decéased Jrom By ,;19 , lo 4 ,-19.54 2, "ihgt I lgst "fawn the “decéded
- alive on MJ_?_ 19_‘1.?_ and that death occurred at - L m. from the couses and on the date siated above.
"E.J 23a. SIGNATURE Tt g 75 A A {Degree or titlg 23b. ADDRESS 23k, DATE SIGNED
e e B ey WINTEY S ek ,2&%% ) FENOE A ST S o CThrii s % ”@ p(/f 45?'
E 24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY--7| 24d.- LOCATIW(OIty,{own, or comty)‘“-“‘- “(Btate) gak
- {I TION, REMOVAL (8pecity) . T
§ Buri a; Ma,,Lzz 1e4¢ Riverview .Cemetery i-LaGrange:: -MissourlT
’ W CAL ﬁ ATURE Wf‘?fr?ouscmrs Y ADGRESS
I3 7/ " A range, Mo.

(Euﬁu«l Embalmer’s StitenifoY on Reverse Side)
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District Health Ofloer No. 1!

District File Numberss5. - 74

Date Flad WAV 311043 __

STATHEMENAT BYY LICENSHD) EMBATDER

IiHereby, certifj,tHattthe:bodiy wifosesname:iisrecordidi omthiesreverse: sidé- of { thiss certificate: wassemtalined] byy mes, orr by
., Studsott Eibadwerr Kb, .
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B2. ). Addt .
&
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