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No. 300 . : . .
% - STANDARD CERTIFICATE OF DEATH Sate Fite No
!nurmFlL.EgMAR_Lﬁ_lgE_ﬂ_ REG. DIST. MO l'7§ PRIMARY REG. DIST. MO .5.0_&5_. Registrar's No, ... :..?.. .......
Y 1. PLACE OF DEATH = |2 USUAL RESIDENCE (Wbere deceassd lved. If istitntion: residence bafare
) é a. COUNTY a. STATE _ _, . b. COUNTY wd
29 ILawrence Missouri awrence 0
b.%ymummuwu.-dunmnmm " g"ﬂﬂ%ﬂ) c-ﬁgg’ ' . “.'.'a":"“"m% ;
8 TOWN . Aurora TOWN __Aurora » ""ﬂ 0 _
d. FULL NAME OF (If not in bowpitsl or inatitation, give strest sddrem or lovation) - STREET (U rural, ghvs location)
=) HOSPITAL OR . ' ADDRESS
3 INSTIUTION. Anrora Hospital A X0 NP BiaStreet
8 [ NamEoF s (FinsD) b. (Miadie) L o () |4 DATE  (Montt) (Dsy) (Yemr)
[ tTypeor Pty ELZTA FRA.NKL![N WINDES DEATH MARCH 6,195 4
E 5. SEX ()] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U yean oo 1 s T | ¥ e s,
DOWED, Hours .
Male | White Married T | Oet.20,1880 | "W i e e
. USU, A - - = - . "
g 10a. USUAL OCCUPATION (ko biodof ek tg; xl;ti ;Fomzmnon IN {11 BIRTHPLACE iy oad seute o Posoign U,,,, 12,  SITIZEN OF WHAT
B rafiTosd a ad . Taronto Missonri IISA.
< "ISI. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND‘OR WIFE .
9 Jasper N, Windes Martha Bradshaw | Bruxy Hoback Windés
). |[ 15 WAS DECEASED EVER lNdl'J's ARMED i?ncm-; 6. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NANE ADDRESS
g || TR | S st 720098185 | Bruxy Windes  Aurora, Mo.
uI: 8. CAUSEOF DEATH = fl. TIFIGATI | TERVAL BT
. Enter only oneceuse per .
Z  |'umotor (a), (b, and (y | DPVRECTLY LEADING TO DEATH® () QA_J_Z J M yrd 1L
o “This does ot mean ANTECEDENT CAUSES
g {he mode of dying, such gwgaum&um g.mg giving DUE 1‘0 (0 7 ey M.
o8 heart failure, asthenia, e to the abooe canse (a)bating, ., . — .
B {lete. It means the s | D6 underiying couse logt. : ) : 4
o ease, injury, or complica- DUE TO (c)
5 || tion twhick coused death. | 1i. OTHER SIGNIFICANT CONDITIONS
= " Conditiona contributing to the death but nod
= related to the di or condition causing dealh.
E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . .. 20. AUTOPSY? .
g _ B3 FAX yes [ o PR
o | 22 ACCIDENT tHipeciy) 21b. PLACEOF INJURY {e., tacrabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, sttwet, offios bldg.. eve.) . . o
& HOMICIDE
g 2ig. TIME (Mooth) (Day) (Yew) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
| INJURY o | ionk L) AL
bt
S |2 1 hercby oty Mm&ﬁo[_ﬁ_ﬁ 10 hat 1 last saw the deceased
j alive om, . and that dea!h oceurred at m., from the causes and on the dale siated abovc :
- Hn || 22a. SIGNATUY or title) SIGNED
. ? /)Pn P ,m 54\»-' J‘Sz
_BURIAL, CREMA- . 24c. NAME OF CEMETERY OR CREMATORY | 24d. (oc.mou (Olty, town.oreounm (State)
10N, REMOVAL
g Buria [8/54 Maple Par Aurora, Missouri
DATE RECD gv LOCAL | REG "S SIGNATURE / _57 rfil. Dlltﬁ‘l‘old Ft?ﬁ‘é“al nnusss
| 3~-&-"s& L e Nall _ Sforar M .
. on Side)

{Licened W._
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY e, OF DY oottt tiiieieieeieeeeieiiisesseseesnserare IiTYT Student Embalmer No...7____...

Signature of Student Embalmer

Licensed Embalmer N %é‘

P, O, Address __.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7“ this body is not embalmed, fact should be so stated above.



