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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ' A PERMANENT RECORD &

s A

THE DIVISION OF HEALTH OF MISSOURI

ALEG MAR 8§ 1951

STANDARD CERTIFICATE OF DEATH

State File No....

........... 2178

BIRTH NO. REG. DIsT. wo. _ /2§ erimary mec. visT. wo. L2 E  Reictrars No Ll
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1Uf institution: residencs befors
a. COUNTY I{n.OX a. STATE MO . b, COUNTY :KI].OX adinimion).
b, %EY (1 outside corpurate Limita, write RURAL and sive €. ALYENGTH OF) ¢. CITY (If vutside corporate Limits, write RURAL aod give township) 0 s’ _2 0
rom  Edina westin| SRl 18 Rural Colony Twp. %3

-

d. FH(I).IS.PFPAT_EOOF (If ot in boapital or Institution, give sirest sddress or looation) 'AsDrDREESrS (I rural, give loextion) >
institution.  Glbson Hospital 15 Mi N. of Xnox C:Lt ¥, MO
3. NAME OF 3. (First) b. (Middle ¢ (Last) 3. OATE (Month)  (Ds:
ey Francis Edwin Windsor o Feb. 20 , 71951
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (Io years| I* UNXER | YEAR | o taoER M MRw.
™ 1e white | WEGERSWRREO s |“iapch 16, 187p o [Herie] oo | e S
10a. USUJ_\L OCCUPATION (Gvekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslan sountry} 12, CITIZEN OF WHAT
ReiTiRsy "Fahenr™ | Farming SRl Macon CoJ{Mo. v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE !
James Windsor Mary Buck |
15. WAS DECEASED EVER IN U,S. ARMED FORCES? |

16. SOCIAL SEEUR;;I'Y
none

uive war or dates of service)

7. INFORMANT ' § ATURE gR N , /] ADORESS
e g icefdrinolit odse

|| Enter only onecause per
line for (a), (b), and (c)

18. CAUSE OF DEATH - )
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

e o e .

“This doet not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

P

7 7

INTERVAL
ONSET W

&

Morbid conditions, if any, gising DUE TO (b)
rise to the adope cause (a) stating
the underlying cause logt.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complico-

D.UETO @© M W/M 4“‘4/

tion which caysed death, 1 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing (o the death but not 5
e o the iveet oy eomdision eteing aeath, H2ol
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION . .
B . YES D ) m
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e.g..Inorabogt | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, rireet, office bldg.. ese) . -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INSURY AT WORK B
22 I hereby t I attended the deceased frW_' 198 D, tol 7?‘% 22 . 19;9_“/, that I last saw the deceased
, alive , 1987/ and that death occurred at M ., from the couses and on the date stated above,
2. SI w’“ title) | 23b. 9720 23c. DATE SIGNED
M ; y - -:?? “J@'J /

CREWA- DATE

75/23/5

24a. BUR

Tiomm\gg_mw

24c. RAME OF CEMETERY OR CREMATORY
Harmony Grove Cemeter;

¥noz County,

2447 LOCATION (Oity, town, of county)
} Cole Twp. Mo

(State)

DATE,REC'D BY LOCAL

ATURE

d.f%'

ADDRESS

Knox City, Mo.

REGISTRAR'S SIGNATURE - ]& [ I . FUNERAL DI RECTOR’
MM |l F e ;
(Licensed Embalmer’s Statement on Reverse Side}




Date Received: WARS 195!

DISTRICT HEALTH OFFICE #2
District File Numbeyr 3 -57 ~
Data Filgd:r mMAR 6 1953

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, or by .

Student ... /,X/(/r .................. S:gncd&/%L(W/
Licenzed Embalmer No.-.%f d

Student Embalmer
. . P. Q. Address—%ﬂ% R AL L
atlure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!iI'ITNG.

the above constitutes grounds for revocation of license.)
‘I this body is not embalmed, fact should be so stated above. d




