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. FLEDDEC 20 1929

'"BIRTM NO. _ .«
1. PLACE OF PEATH H

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. OIST. no.__-a_7__nmmv REG. DIST. WO. m Registrar's N ltﬁb

Smc File Nouuuimmsssssssssomagressemeemees -

2. USUAL RESIDENCE (Where d d lived. If 1 roaid befots
a. COUNTY a. STATE b. COUNTY admiseion),
Henry Miasouri Henry
b. CITY (If cutslde eorpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outaids corporate limits, write RURAL and give tawnship) /
township) | STAY iin this place) -
TOWN TOWN  Windsor o
d. FH{%};PP';'M{.E OF (If not in bospital or institation, l:[v trect addrosd .or location) dAS.Sr[?REgS (Lf rural, give loestion) Z
WsHTUTIon  Communi ty HOSpi tal 205 W, Center o
3. NAME OF a. (First b. (Middie ¢, (Last) <
DECEASED {First) ( ) ( 4 DATE  (Month) (Dag)
( Type or Print) - H DEATH a 1949
5. SEX 6. COLOR QR RACE | 7. MARF\"’}EB llgIE\\;'oEchéé,R 8. DATE OF BIRTH 9. :.GEh::‘i.mn ;; m::n | TER | F ueoEm noms.
! ui!v) L] on! Days | Hourm | Min,
Femeld  White over married|Qct. 4, 1872 Ay |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINSS OR IN- 11. BIRTHPLACE (Btate or lorelgn sountry) 12. CITIZEN OF WHAT
dons during mpst of working lite, sven if retired) STRY NTRY?
At home Knoxville, Tennessee

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Obkadish Hall

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no,or unksown) | (I{ yes, give war or dates of service)

No

16. SOCIAL SECUREI’J
None

NAME

Malinda Gibbs |
17. INFORMANT'S SiIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS
(o]

. Enter only ¢necatse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION .
lie for {a), (b}, and (2} DIRECTLY LEAPING TO DEATH* ()
ANTECEDENT CAUSES

- Morbid conditions, if any, gieing DUE TO (b)
as heart failure, asthenie, | rize o the abooe axm}t fa) stating
ete. It means the dis- the underlying cause last.

1, DUE TO (c)

*This"does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OMNSET AND DEATH

ease, infury, or complice-
1. OTHER SIGNIFICANT CONDITIONS

tion which coused death,
Conditions contributing to the death but not
related to the disease or condition causing death.

YYYX

NG UNFADING BLACK INE—MAEE A PERMANENT RECOR%Q.&

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. yes (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, Jarm, fagtory, street, affice bidg.. eta.) -~
HOMICIDE
21d. TIME (Month) (Day) {(Tear) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify th t I atiended the deceased from ﬁ_ 19645 to Eew 19%-<F, that I last saw the deceased
“alive on A&E 19%(1 that desthecurred at 8140 @ Prom the causes and on the date stated above.

WRITE PLAINLY—-TUSI

232, SIGNATERE ;f?(:, HDmmor title) | 23b. ADDRESS Zic. DATE SIGNED
222 LS Sl rr e Jpees |4 Ay
%_AB BUR M[gn;u. CREMA. | 24b, DATE I 242, NAME OF CEMETERY OR CREMATORY -_ | 24d. LOCATION (Qity, town, or county) = {9%ale) ©
I pecify)
"Buriaf™" n2-12-49 Laurel Oa Windsor Missouri .
DATE REC'D BY LOCAL R'S SIGNATURE h[,;g_ 25 FUMERAL DIRECTOR'S SIGNATURE . AQORESS
[2- [~ it o| Mt vrr-cdunule) (wdlid, He.

(Licensed Embalmet’s Statement on Reverse Side)}




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,ordy = mcnee.

et et heaeeesarsieesenseesssesre3enetEmeansseymeAmeaeEeRseereeL bEesin ses ehbes Sresatenes Seeeanoans eses seeeamnnes s e e e ehAASER LS b dame hanr b rOR bR Re s ames e . Student Embalmer No.

S1gNOd creucsranrsnrscceranacsssoarrssnanvacssnnas Licenzed Embalmer No

Student Embalmer ] ” =
’ P. 0. A&dress_.%g&@&—ﬂ/ 7%

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

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




