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ING UNFADING BLACK lNK%MAKE A PERMANENT RECORD

e

WRITE PLAINLY—US

3%/

M

ALED 0CT 22 1958

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

R-EG. DIST. NO, gl

33491
State File No. ##

PRIMARY REG. DIST. MO. éﬁ‘_/.z. Repistrar's No, 1.3 £........ S

I Enter only oneoause per

| PLACE OF DEATH 2 USUAL RESIDEMCE (Where decesed lived. If insti residenos bafore
a. COUNTY Co ojer 8. STATE Miagoyuri b. COUNTY Sooper sdinimion).
b. CITY (1 outelde corpurate Iim!ts, writs RURAL and give e¢; LENGTH OF c. CITY 2. 1t Residenca within Limits of
OR STAY - OR corpors
Town Boonville i CHEE ) Town BODﬂVillﬁ ‘Y m“&]"'_'&
. FULL NAME OF (f ot in bospital or Institation, give streot address or locstion) (1t rurs), give location) /{ 7 D
HOSPITAL OR ADDR
struTion G0 Main 3t. s g05 Main 3t, 07
3. NAME OF First b. (Miadi Last -
NAME OF NE ;\T . % - .(ﬁ ) o (Last) _ I 4 DATE  (Mamth)  (Doy) (Year)
(Typeor Primg) M1 ANN 15 GEORGE WINDZES pEar Oct, 15, 1956
5. SEX l 6, COLOR OR RACE | 7. NPD%R\*ED gf\fgﬁ&igﬂgl ) 8. DATE OF BIRTH 9. t:.?E e yeass| ¥ vy | Dg " tn u s,
N . — o H, Min.
female wnite marr T Mar, 29, 1376 gQ.___ — l ™
102. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . =
dfp Wifa, avan & " wl) * DUSTRY 1(&&1 and Stata or f.rnn Country) O lztgm‘]l:ERP\"?FWHAT
g nome Coopar County, Missouri Us
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Harvey George Nina Burrua Paul C. iWinders
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5§ S{GNATURE OR NAME ADDRESS
(Yeu, no, or unknowsn) | (If yes. xive war or dates of corvics} NO, ) ~ 1
Y ‘ nons= Paul C. Winders :Jomulle, Mo,
18 CAUSE OF DEATR™ "+ T 'CERTIFICATION ~ - = e .« | INTERVAL BETWEEN

1. DISEASE OR CONDITION .
line for (s), (b, and (c) | OVRECTLY LEADING TO DEATH® (5 "o

“This docs nol mean ANTECEDENT CAUSES

A OE AND DEATH i
- N ;

the mede of dying, such

ot heart fellure, asthenia,

dc. It means the dis-

case, injury, o -

Morbid conditiens, if any, giving PUE TO (b)

- vize to {he abore eanse (o) sating. 67 ?

the underlying couae last
DUE TO (¢)

tion which eaused death.

I11.-OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not

related to the disease or condition cauting denih.

‘ Y i 5
198. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION C )5 L - 20 AUFOPSY?
’ - - YES D NO M
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..n orabout | 21c. (CITY, TOWN. OR TOWNSHIP) g/~ (FOUNTY) GTATR) 7
SUICIDE C home, farm, Iactory, street, offies bldg., et0.) . . . .
HOMICIDE : ' R o -
21d. TIME (Moath) (Day) (Year) *(How) | Zlo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: : ’ WHILE AT
INJURY = | "woRK . !Z]-?' 0RK

22 I hereby cert

alive on

that [ tL__nded thedeceased fro 19& lo _(LC_M_ IB.M that I last sato the deceased
and that de occurrcd at _m_ ., from the causes and on the dale slated above.

2! 851 TDegren or title)
?D?fbﬁﬂab/gaowa

Fﬁ dD?s(/bZZ_ /Z(.o |0PAT?}G_2E,D

“BURIAL-CREMA=

TI ?Sl JIE h&)\”\t {Bpeeily)

“2bIDATET . .

10/17/;0 '

T]2de” I\AM%ERY "OR'CREMATORY -

Walnut -Grove Cemetery

24d.. LOCATION (ouy. town, or county) (o
Bonrws 11 2,

DATEREC'DBYLU:AL

gnu DW’ ] ATURE Annltss

16 /1¢/ 3¢ "2
7 7

ey

REGISTR.A.R'S EGEATURE
{ m!nud Embalmer’s Suumcnl on Reverm Side)




: " STATEMENT BY LICENSED EMBALMER

“\
> .
L

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

DY IME, OF DY oottt tiaamaeaaeacaaaaarranneaac st esasiinssenrrsanmrnnaaaaas

working under my personal supervision..

Student...ooiiiiiiiaiiiaiiriairr e e e ieaaraaaas
Signature of Student Embalmer

P, O. Address.

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

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

J¢ this body is not embalmed, fact should be so stated above.




