THE DIVISION OF _MEALTH OF MISSOURI

o-a) ' FILED JUL 211954 STANDARD CERTIFICATE OF DEATH e 24042

: A
%b ' BIRTH NO. _ REG. DIST. NO, J_Qé PRIMARY REG. DIST. MO, Mfdm‘nmnNo....;'.Zé.....................
\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbars Jdecsased lived, If Iowtitution: resklence befors

8. COUNTY Pulaski K « STATE ~ Migsouri b counTy Prlggldecn.

b, CITY (If cutride corpurate limits, write RURAL and give

TOWN Richland, Mo ==~

c. LENGTH OF c. Cl(;l'Y {If outsdde sorporats limits, write RURAL and givs toweship)

STAY ta i-byhnhn‘ TORY Richland, Missouri

e

PV /i
d. FULL NAME OF (If not in hespital or lastitution, give strest address oyfboation) d. STREET (Ef rursl, aive location} J
RS ™ None am i
3_NAME OF a. (First) b. (Middle) c. (Last) n DM-E oath
?5&??53, Marthe Jane Windes quly $Y1,1584
/ LOR OR RACE | 7. MARRIED, NEVER MARRIED.; 8. DATE OF BIRTH . AGE {In yers| = ODER 1 vm F OUNOER L W3
Female ' hite w owWEH= Nov, 23, 1863 " g~ |Y=| > Hoem |
. IO:“‘U?UAL OCCUPATION (Glnkinéimk, 10b. KIND OF BUSINES‘SD%QTH‘Y. 11. BIRTHPLACE (State or foreign eountry) 0 12. CITIZEN OFWHAT.
HOULEWL S None Miller Co Missourl COpERYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
William A, Bradshaw | Unknown ° " Wilson J Jasper Newton Windes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S S|GNATURE OR NAME ADDRESS
TR | e siasienl | Noneg "] Joe Windes Riohland, Mo Rural
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
 Enter on I, DISEASE OR CONDITION ONSET AND DEATH
line for (a:o(?;ﬁﬁ’(’; DIRECTLY LEADING TO DEATH® ¢5) ica 7E PULBMINAR) EDPENIF 2 HIURS

*This does not mean | AVTECEDENT CAUSES

the mode of dging, such MOerMmdillm, if ,m,j._ MM DUE TO (b) Mwm_ M
.| . rize to the abore cauze asm o e c e e
ar hear! failure, asthenta, it vuf'ﬂﬂ ¢ o hﬁ_‘ saking .

ele. It meons the dia-

case, infury, or complica- DUE TO (c) {‘ E;U E K 44/25@ A&ﬁﬂ) ascc eras'ls )'O 7)'6/9/25

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS -0
Conditions contributing to the death but
related to the discase or condition mmiﬂa death.
- | 19a. DATE:OF OP'IE'I%AI;J 1b: MAJOR FINDINGS OF OPERATION. &. » 1. . ¢ n b0 At T Ly T e 0 12D, AUTOPSY?
) N 200 | [ Wkl
2ia. ACCIDENT (Gpecify} 21b. PLACEOF INJURY (s.q..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R Y va e

SUICIDE boma, farm, [astory, streat, ofce bldg.,e30.)

HOM!ICIDE o

214, TIME (Moath) (D) (Yoar)  (Hour)
INJURY B '

2e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
WORK - AT WORK

2, I hereby certify that.I attended the decesed from SLQ.LJ__‘SB Igs_% mﬂ that T last sow the deceased
alive on _IMLZ_J,.. 1954, and that death occurred ol from lhe causes and on the date slated above,
SIGNATURE . ,~~y (Degepe or titl 23b. ADDRESS . DATE SIGNED

; ; @4@ . Richland, Missouri. /QJ,Z /2, 195Y

24/' nmﬁ OF CEMETERY OR CREMATORY L . LOCATION (City, town, cr&funts. . - (Btate):

/ .

Warren Cemetery oY, M
A i
#ral ‘Home Richland, Mo

a, BURIAL, CREMA-

ﬁcr«uﬂ

WRITE PLAI"N‘LY—-;-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
]
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STATEMENT BY LICENSE). EMBALMER

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

am
- -

. ieeey  Student Embalaer Mo,

working under my personal supervision,

SLUdENt ciecnesnvacsrrcns eenssassasansantes Signed....(... 4

Student Embalmer . y
‘ , . Licensed Embalmer No ?‘2? ‘

* VLt .
P. O. Address_w.}“)ﬂﬂ—
P PR
P Note: The above MUST ‘BE ‘SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with

the above constitutes grounds for revocation of license.) . ,
I this body is not embilmed, fact should be so stated sbove. " '
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