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THE DIVISION OF HEALTH. OF MISSOURI
STANDARD CERTIFICATE OF DEATH RN “_95(_; _____________

REG. DISY. NO. _1_31__ PIHHARY REG. DIST. NG-LZ’L& Registrar's No....... ." I——

FLED JAN 17 1950

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lived. 1If i before
a, COUNTY He nry a. STATE L‘{i Ssouri b, COUNTY Henry ad:nimina}.
b. CITY (11 ontaide corpurate limits, wtite RURAL and give ¢. LENGTH OF €. CITY (I outside corporate Limits, write RURAL atd give township)
townmbip}| STAY (in this place) OR. C{\ = I
TOWN Viindsor davs TOWN Windsor
d. FH%SLP#:;_EO%F (If ot in hospital or insitation, give streat addros or loeation) d.ASI')I'gAE (If rursl, give location) 3 Q
instirution  Community Hospital - 309 E. Jefferson ]
B'SE‘EMEES%FI.) a. (FIHI.) b. (Middle) c. (Last) 4. Dé-’l;E {Month) (Day) (Year)
*( Type or Print) Annie Laur urn DEATH Janll_lL_,_ﬂ. 3 19 59
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| if wER | YEAR | F Gabem u mas.
WIDOWED, DIVORC (Bpecity) ) last birtbday} Mvﬂﬂﬂ' Days | Hours | Min.
Female| White ov. 27, 1867 82 l
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
nAEhu mot-urhinglﬂa wven If retired) . DUSTRY 3 4 o _.h o COUNTRY? _
- home-——— | —  —-——-- = —-Prices' Branch, Missou¥i | U S A
lISa. FATHER S WAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
William Draper 1 Barolyn Ste Williem R, Kilburn
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.ﬁ, orunknown) | (I yes, glve war or dates of sarvice)

None lba Kilburn, w1ndsor Missouwri

18. CAUSE OF DEATH
_ Enter only oneocause per
lina for (a), (b), and {c)

MEDICAL CERTIFICATION INTERVAL BETWEEN
—

1. DISEASE OR CONDITION . . ONSET AND DEATH .
DIRECTLY LEADING TO DEATH* (4

L]

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above canse (o) wina

*This does nol mean
the mode of dying, such
as heart fallure, asthenta,

cte. It means the dig- the underlying canae lost. . . . oo . . ) =
caze, infury, or licg- DUE TO (c) 7 .
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS . ) PR k

Conditions contributing lo the dealh but not
related to the disease or condition causing death.

Yy 2

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - - i 20. AUTOPSY?
TION
ves [ wo m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te...inorabous | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY} {STATE)
SUICIDE home, tscm, factory, street, office bidg..eve.) -
HOM!ICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY o | “wWorK AT WORK

I&Ethat I last saw the deceased

, 1959 10 [

2.1 hereby cerhfy that I attended the deceased from ..

alive on 19.5___0 and that death occurred al _11_3_0 n# {48m the causes cm-d on the date stated above.
2. SIGN .U (Degren or Jirle) | 23b. ADDRESS 23c. DATE SIGNED

a/‘.-_#C'f'

Ze<co /L\j’iég

WRITE PLAIN'LY—US]NG‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURJAL. . DATE 24¢. I\A\IE OF CEME[ER‘I’ OR CREMATORY 24d. LOCATION (City, town, or eountf') {Stato)
TION g_mov ) Wind i ,
1_4-5(1 indsor, Missouri
REGISTRA SIGNATURE AGDRESS

DATERH:‘DBYLO%%L

—

hndegy ., 740,

-

o g T ,..-....TZ{/

(fmnud Embalmer's Statement on Reverse Side)




RECZIVED
Distriot Haalth Officer No, 7§

District Eile Numbor£e2 5204385
b m /- /é - -c.‘e"b'

Il

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortyma..

......... . . Student Embalasr No, ...

working under my persona! supervision.

STUDENT wuuerancssevnsnssarsssasanenansanas Signed.......... %&7& ................................... ’
Student Embalmer 6 M
. Licensed Embalmer No. “’? .............................
P. O Addreasﬂ %

*- Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘\ﬂNG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




