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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L_iJ__

RLED JAN 9 1951

Statr Filc No... 40485
PRIMARY REG. DISY. MO. M Regisirar's No, _Ll ......... r—

Wete. 1t means the dis-"

“This does mol mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart , asthernth
eart failure, asthenia, " the underlying caute loat.

case, fnfury, or complica-

Morbid conditions, if any, giring DUE TO (b} =
rige to the aboor couse {a} :tama

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wb d d lived. 1t 4 reaidecce bafors
a. COUNTY a. STATE - . b. COUNTY ad.niion).
Henry - Missouri Henry
b. CITY (It ogtcide corpursie timits, writa RURAL and give ¢. LENGYH OF c. CITY (If cutsdde sorporste limits, write RURAL snd give township)
townahip) TAY In thia place) OoR . /
TOWN windsor 2" Years Town Windsor o
d. FULL NAME OF (If not is hospital or inatisation, give strect address or locatlon) d. STREET (IF rural, give location}
HOSPITAL OR ADDRESS .
wstirimion 118 N. Main 118 N, Main
3[;‘EACPEES%'E-) a. (Fl:'st) b. (Middle) ¢. {Last) 4, DS}'E (Month) {Deoy) (Year)
trvpeor Pine)  Malinda Mal comb Carpenter DEATH [lec, 25, 1050
5, SEX 6. COLOR OR RACE | 7. \I:'}IAD%T'!'EB' 'SF\YcEaEc"EBRR'ED' 0. DATE OF BIRTH 9. AGE (l-:;-}m o oo -Dr'm * UNDER 11 HE3.
N peci{y): ¥, on ays | Houyrs | Min.
_Female | Wyj i May 8, 1869 1 17
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (3tate or foreign sountry) / 12. CITIZENOF WHAT
dopa during most of working life, svan if retired) DUSTRY COUNTRY?
At home Ft, Wiyne, Indiana US A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ferguson Malcomb NancyRoush Iohn G
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: no. or unknows) | (If yes, sive war or dates of sorvice) NO. R - . . .
0 None Will Carter, Windsor, Missouri ~
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | F. DISEASE OR CONDITION - . ONSET AND DEATH
tine for (a), {bY, and (c) DIRECTLY LEADING TO DEATH® () .
A -

tion which caused deaih,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling fo the death but 7ot
related to the disense or condition causing death.

3

. . - I T - - “ . L. v !
DUE TO (c) Mél. -
o 79

19a. DATE OF OPERA-
TION

19b,: MAIOR FINDINGS OF OPERATION - ’ A e S

2. AUTOPSYT g

e
... M ves [ ] wo @,
Zia. ACCIDENT (Bpecity) 21h, PLACE OF INJURY (s.s.. inerabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, [setory. sireet, offics bldg., eta.) 4 . IFE
HOMICIDE ‘]M .
214, TIME tMonth) {Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJUR_Y G:CURT
oF WHILEAT [} NOT WHILE
nuRY LA AR m | woRk AT WORK

2. I hereby ify that I atiended the deceased from ‘F&_LL
alive on fb:né;‘&__ 194 p., and that decth ccurred al

194.4., that I laat saw the deceased
from the causes and on the dale staled above.

-M}M

Z3c. DATE SIGN

m.-mﬁww W [9-AT-

(Degree or title)

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeelly)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)

Burial 7 112-27=580 Laureli}}%a_l) Windsor, Missouri.
REG R'S SIGHNATURE E FUIERAL DIIIECTUI 8 SIGNATURE ADDEESS
a-d. Ln% MM Az,

Embdmﬂ’.-.';u:umt on Reverse Side)




ReCEIVED K sy
DISTRICT HEALTH OFFICE No. 3
District Filz Number .o ...

Date Filed_.___J =& _: &1 ___.

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, Qe oo,

...................................................... Student Embalmer Mo,

working under my persona! supervision.

StUdent caceesecavisresacasrcransiranseasas Slg‘ned.....Mﬂw _% C_'_Z_VlW .........

Student Emba!uar
] Licenzed Embalmer No...... ﬁ(éf/f ........................ )
P. O, Addreacm _%ﬂ .....

Note: " The above MUST BE SIGNED BY THE LICENSED El\dBALM.ER. in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mated abave.
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