}@H)ocrigigs'
1 /a ﬁ REG. DIST. MO, \3£ é PRIMARY REG. DIST. NO.

THE

AVIRIUN OF MEALIR U M2AUN

STANDARD CERTIFICATE OF DEATH

o, BOUED
LLOQL Registrar's No. 3 "‘ é

WV ARE AL (& LARLLY Brl "RV WJATAL LOLFALYRSY AF
. .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecstsed lived. If loatitution: resklence befors
COUNTY STA b. NTY. dintrlon).
s St. Francols ® STAR: ssourt ¥ prancots”
b. CITY (1 outeide corpurste Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (U cutalde orporate limits, write RURAL and clve township)
OR townahip){ STAY (ln this place) CR ! R
TOWN Flat River Town Flut River ~ G2
FH%SLPfTAANE.EQOF (K 20t = hoopiial o fasttatios. giva strot nddress of loestion) d'fo?% : (KF rural, ghve location) > D
INSTITUTICN 13 Stone ot,.
3. NAME OF a. (First) b. (h::dd.le) e (Last) 4 DAE  (Mmt)  (Dap) (Yew
(Typeor Printy CHARLES PETER WIND oo Oct- 11, 1953 '
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVgEchéSRRIED 8, DATE OF BIRTH 9.:‘55 Un v-)sn ;‘r ml‘:l 'x ¥ UNOER & WRs.
{Bpacif, o 't on 5 Houre | Min,
male | white Harr 16 Jerié 98- 1882 | 71 813 |
10a. USUAL OCCUPATION Givakind of work 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i0; sad Stat or Foraisn Coustry) / 12, CITIZEN OF WHAT
Retlired Bak Allentown Penn, . U.S.A.
,{lSa. FATHER' S NAME 13b. MOTHER' S MAIDEN Nmz“-_,; 14. NAME OF HUSBAND OR WIFE
g EE 3 .
John P.<WindZ=-- | Alice E. 2 Mary Wind -
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or anknown) | (If yua, aive war or dates of service) RNO. :
no Unknown Harvey Collar Flat River, o
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL
. Enter cnly vnecaitsaper 1. DISEASE OR CONDITION . ONSET AND TH
line for (a), {b), and (2) DIRECTLY LEADING TO DEATH ()
758 dors not mean | ANTECEDENT CAUSES - e
the mode of dying, such | Morbid conditions, if ang, ,ﬂ,?'" DUE TO (t)
o Reart fallure, asthenia, | Tise (o the above caue ( ) ing,
de. Il means the dle- the underlying cause
ease, infury, or complico- DUE TO (c}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .- . -
Conditions contribuling o the death but not
related to the disccae or condition causing death.
19a: DATE OF OP-F%A’i 19b. MAJOR FINDINGS OF OPERATION . . .t ’ ' H 2, AUTOPSYT
' . . FF/ X ves L) o B8
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..lnorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE homs, tarm, tactory . strest, offioe bldx . #30.) [
HOMICIDE .
21d. TIME (Mooth) " {Day) (Yesr) {(Hour) 2ls. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' - . .| wHILEAT NOT WHILE|
INJURY @ | “woRK AT woRk |
2. I hereby certj y! ot T-attended the deceased from ﬁ m'__l_ 1953 that I last 20w the deceazed
1 o A IBQQM that degfhfoccurred att 3 ., from the causes and on the date staled above.
iu 23b. ADDRESS SIGNED
Flat River, Mo

24a. LOCATION (City, town, or oounty)
st. Prancols Co. Mo

Qt Francois Memo,
_‘2_ 25 FUMERAL DIRECTOR" S 81GHNATURE

Sparks P.

ADDRESS /@

Home Flat River, ilo
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by —......_...

........................................... . Student Embalmar Ho.

vorking under my personal supervision,

Student ..o.vesenssinnnmns rarsnemase PR
Student Embalmer

P. 0. Address],

- ) *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact skiould be so, wtated above. - - : -

.




