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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _La_‘l_?mumv REG. DIST. no.':‘jf_&w .vc.g;mf,Na.,.l.ﬂé;.....,...

40928

State File No.....

3

.ACK INE—MAKE A PERMANENT RE'CDR% q_‘\(i

line for (a), (b}, and (c)

*Thix does not mean
the mode of dying, tuch
a2 heard failure, asthenia,
ete. It means Lhe dis-
ease, Infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO (b}

rise to the above couse {a) m;tmq .

the undérlying cauae last,

DUE TO ()

"BIRTH NO.
;’1, PLACE OF DEATH . - 2. USUAL RESIDENCE (Where decomsed lived. If lostitution: rmidence befcre
a. COUNTY a. STATE b, COUNTY sdnisslon),
___Henry Missouri - Henry "
b. CCI)EY (I outeide corpurats limits, write RURAL -ndm:iu . & A%EJ::;E: pEfm c. CITY ouhdda.eormnh liraits, writs RURAL acd give townahip) s
TOWN Windsor 40 yearsy Town  Windsor -
d. FULL NAME OF {If not in hoapital or instizution, gire atreos addross o [ocation) d. STREET {}! rural, dve location) -
HOSPITAL O ADDRESS l Teh
. msrrTunoN_]_lO S. Tebo 10 3. o O A
agE%%ES%E a. (First) b. (Middle) ¢. (Last} ‘ 4. 93}1.: (Month)  (Day)  (Year)
(Tvpeor Print) Margaret Bartrow oeath Dec. 7 1949
5. SEX 6. COLOR OR RACE | 7. MARF&'ED IgEVgSCMA RIE 8, DATE OF BIRTH 9.£GE (II:!:';;J- If UNDCR 1 YEAR | o LNDER M wxs.
{8, - t n'-'hl Houmm | Min,
Female!| White | Widowed ay 27, 1874 #5816 0|
m: USUAL 0CC IpATIoN (G ind of xork 10b. KIND OF BUSINESS (DR IN. | 11. BIRTHPLACE (sate or forelgn acuatsy) 12, CITIZEN OF WHAT
one most o -oan:LUo even . " COUNTRY?
At Hom To Law, England LL, NTRY
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William Peel 1 Edward Bertrow
15, WAS DECEASE’D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S .SIGNATURE OR NAME ADDRESS
(Yes, 6ip, or unknown, (If yws, give war or dates of servioa)
No | None William Johnson, Wind sor, Missouri
18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onacauseper | I. DISEASE OR CONDITION 0"§AN° DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

o2

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
TION
‘ , ves L] wo X

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.x..inorsbout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)

SUICIDE homs, farm, factory, streat, offios bldy., ata.} . . o

HOMICIDE .
21d. TIME (Mogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID [NJURY OCCUR? .

OF WHILE AT ] NOT WHILE

INJURY WORK AT WORK

2. I kereby cerhfy{tha! I atlended the deceased from

a7,

i%Zx zg;_/z-_,?_ 19 %/8, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BI

alive on ! 19_12 and that death occurred at om the causes and on the dale staled above,
23a. ?ATURE ( \ {Degres or title) | 23b. ADDRESS | 23c. DATE SIGNED
_ r
%a. BRJRI 24b, DATE . ™| 24c. NAME OF CEMETERY OR CREMATORY. | 24d..LOCATION (City, town, or county) - (sum)'
ur 12-9-49 Leurel Qsak Windsor, Missoupri

% Rggrrg's SIGNATURE W

1 Embhal:

*s on Reverse Side)

5 FUNER DIIIILC"I'OI $ BIGNATU ORESS
P N A




REATSRE - e

RECEIVED

Diotrlot Health Officer No. 7,
Blotrlet Eily Numbar__// - T

-
- -—-.--

Qeya Filed waunn S7— 2 = _ P ;

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, FFEFm—rccemeririmeee

................................... Student Embalmer No. .

working under my persona! supervision,

S5UUJENEt ccvuisnrsnrrensosanmanrnonsasstonss Signed.......... %&%@L‘ %_.,,W

Student Embalmer

Licensed Embalmer No. . T2 2 A=

P. O Addreas__Z.z

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. ’ . o -




