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o’ 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where decsased lved, If lamil idence balore
a. COUNTY . STATE b. COUNTY adunkwion
/ Buchanan - : Missourl Buchan "
CITY atou . . o o0 .
. b. 71 a uu.eorwnu limite, write RURAL m.:’.:.u,) gﬁﬂfﬂ bﬂ:) c CIJY (I outadds corporats limits, write RURAL anJ give townahip) o/’ /
TOWN earh  TOWN St. Joserh 7
FU(I)-SLPE{TAA'?_EOOF (If not in hoaplial or Institution, glve strect wddrem or looation) dlAsDr[?REEETﬁ (If rarsl, give location)
INSTITUTION I6211N:1Yth Street 162) N, 11th Street
3'DNEACMEES%FD 8. (First) b. (Middle) c. (Last) 4. DSTE {Month) (Day) (Year)
(Tymor Print)  Gharles M. Winder MMHJanuary 7, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Uo veurs] v bk 1 ik | ¥ e o unn
WIDOWED, DIVORCED (8pecify) ' bﬁﬁd-u') Moatha | Days | Hours | Min
Widowed 2. | March 24,1874 | |

0a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreln oountry} 12, CITIZEN OF WHAT
done during most of working Life, even if retired} DUSTRY Y?

Cerpenter & Con ractor-Buildfng. Bedford, Iowae

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! Minerva Jessop | Effie Winder

I5. WAS DECEASED EVER IN U.S, ARMED FORCESI 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDH_ESS
(Yes, 00.or unkoown) | (If yea, xive war or dates of

No g dege 3303 Nonpe Mrs, Cleve Fenton Rushville, Mo,
18. CAUSE OF DEATH m TIFICATION INTERVAL BETWEEN
| Enteront I. DISEASE OR CONDITION W D DEATH
\ine foe (ni°(§;ff.‘;°‘(’; DIRECTLY LEADING TO DEATH® ) A s a A g AAMAUTIA

)
.

I
ANTECEDENT CAUSES %WM
*Tkis doez ol meen W - .
the mode of éying, such | Morbid conditions, if any, giving DUE TO (b) j m
oz heart fallure, asthenio, | Tise L0 Ihe aboce couse {u) Hating
de. It megns the dis. | the underlying cause lost. W M
cans, infury, or i DUE TO (c) u@ i W

tion whleX careed death, | ). OTHER SIGNIFICANT CONDITIONS y'y 3A

Conditions contributing to the death but 208
related to the discase or comdition cauring dealh.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIROAPi 198, MAJOR FINDINGS OF OPERATION . 2. AUTOPSYT
. vs (1 wo
21a. ACCIDENT (Bradiiy) 21b. PLACEOF INJURY (e.g., iInoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fatm, tagtory, stiwet, ofios bldg., ste.} :
HOMICIDE
214. TIME (Month) (Day) (Yaar) (Hour} 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.o WHILEAT[—] NOT WHILE
INJURY WORK AT WORX ,-\
2. ] hereby qu thal I auend the deceased frmM&Q_ wﬁ_ lo 1&@ that I last saw the deceased
alive on , and that death occurred at _4 1 208 m., frim the causes and on the date stated above.
| % ﬁﬁvw 0 Gk m?‘m " 078
\ IR L/
H BURIAIKLCREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (i
Burial Ashleond Cemetery St. Jnsenh Missotri.

JAN .9, 13880 |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51dc of this ccruﬁcate was embalmed by me, or<bgesidnstibsnisisds
SRR - 3 L 1 00 vr | RO SRS WIS ?i: ey  Student Embuimer No. e e o R

working under my personal supervision.

STgned......... AEARPFRREE Licensed Embalmer No.........2208. Misaocuri
| P. 0. Address..Ste. Jaseph, M1ssourl

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.)

I this body is not embalmed, fact shnuldibe so stated above. . ..




