THE DIVISION OF HEALTH OF MISSOURI 4( )722

No. 300
oo | RiEDpEC STANDARD CERTIFICATE OF DEATH State Fite No.,
BIRTH m,__ms.ﬂ___ REG. DIST. NO. L_ﬂ_._ PRIMARY REG. DIST. NO-M Kegistrar's Nu......a...........................
D 1. PLACE OF DEATH j 2. USUALGRESIDENCE {(Where decossed lived. If iostitation: reidence befors
L}(';)- m a. COUNTY Hen'l"‘y a. STATE Missouri b. COUNTY Henry cnll ;l;)n).
b. CITY (f outsids corpurate Limits, write RURAL and give c. LENGTH PF\ c. CITY d. Is Besidencs within m':.ut"
rown  Windsor i) STRVCRAYY  tow  Windsor B e N
d. FULL NAME OF (If not in bospltal or inatitution, give streot address or location) «- STREET loeation)
HOSPITAL OR Windsor Hospital T ADDRESS QO] g.mt‘rfndsor Street
3. NAME OF a. (First) b. (bAlddle) <. (Last) 4, DATE (Month)  (Day)
DECEASED ¥,
(Typeor Pim) DAUT'A M, DEISTER o December 11, “Tos1,
5. SEX 1 6. COLOR OR RACE | 7. mj%%gg. mlz‘\fggcmn(glsn.) 8. DATE OF BIRTH 3. AGE o yeans| ¥ oex s v | & Geoen u
X o Hours N
Temale\ | white widowed ¥ |Jan.5, 1878 ‘ 75 | > | e
10a. USUAL OCCUPATION (Civekindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12._CITIZEN OF WHAT
dcoe most of DUSTRY {City emd State or Foreiga Conntry)
Nougewd fa e Benton County,Mlssouri@ I R
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
» Joe Peiper Caroline Poncin Charles Deister
15, WAS DECEASED E\(quR lHﬂI‘.I'.S. ARMED t-;?nces; 16. SOCIAL sEcumNEr 17 INFORMANT' 5 SIGNATURE OR NAME  AODDRESS
-.m.unnkm'l) WAT OT 1oe .
no ™" sorvien I none Mrs.Sam Sutherland, Windsor, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETHEEN
| Enter onl 1. DISEASE OR CONDITION :
. line for (), (b 2nd () | DIRECTLY LEADING TO DEATH® 5 A Faw .

“This dots nat e ANTECEDENT CAUSES . -
the mode of dying, such M“wmmb:tu‘:m' if t;‘ﬂr)r. !ﬂﬂ& DUE TO {b) ) H
beart asthenia rize to a cxuse (o) sad
o fellore, the underlying couae last. . .

ete. It meons the dly-
care, injurs, or compli DUE TO {0)
tion which caused death. | I1. OTHER SIGNIFICANT GONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death,

WRITE fLAmLY;UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP_F:!OI;‘- 5. MAJOR FINDINGS OF QOPERATION ) ) .20, AUTOPSY?
3F/ X ves [ wo
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (es.. Inorabous | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, [sstory, stevet, office bldg.. 030.)
HOMICIDE :
21d. TIME {Mogth) (Day) (Year) {(Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [ ] NOTWHILE
INJURY - = | “work AT WORK
22. I hereby ﬂ y that I atiended the deceased from .&l.il_, 183, to _&L__([_, 15&, that T last saw the deceased
alive on 1 19 , ond that degth occurred at _9..le_5_pm Jrom the causzes and on the date stated above.
Zha. SIGN RE . (Degroe ar tit] I . , 23c. DATE SIGNED
Ot ‘..O l_&&)‘f ) 77‘!.4 2-/3 '\)p
24a. BURIAL, ub. KAME,OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State}
TION, REMOVAL ) \
remoyv Decil4, 1951; .

REC'D BY LOCAL RE% 'S SIGNATURE ¥, 25. FUNERAL DIRECTOR S $1GMATUR oDRESS
2T eN1 ﬁM'a Huston-Turner, Windsor, Mo.

— (Licensed Embslmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMEALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo+ T 3 i < , Student Embalmer No...........

working under my personal supervision..

Student.......coverriiriii it st e Signed..... =TT 0T
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
7* this bedy is not embalmed, fact should be so stated above,



