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STANDARD CERTIFICATE OF DEATH

ALEDDEC 241956  “ygm”

STATE FILE NUMBEH

mary Ragistration District Ne. . "? o o 4 + Registrar's No. ...ﬁ.o.s_....

1. PLACE OF DEATH Z.- USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
. STATE b. COUNTY admiasion}
o, COUNTY - Boone s > SIATE.. Missourt ™ 'Y Boone
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY 54 Inside Limits
OR . (4]
TOWN Columbila Yegf MNeD towmw  Columbia ald” O vedi neo
<. 58%;.]#::\ng {lf NOT in hospital, give location}[Length of stay in 1b d STREET {If outside, give location) Reside on Farm
insTituion BabneSCotoHosp. 9 Davs Amm5819 Coats Bt. Yeau N&G
3. NAME OF Flrst Middls +  Last 4. DATE Month Year
CType or prin) Luther Jarrett Windsor l oare Dec, 18, 1956
5. SEX o 6. COLOR OR RACE 7. M‘R,;&DJ‘E NEVER MARRIED []] & DATE OF BIRTH l . AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
(" hfgtf!iddr) Montka | Days | Hours | Min,
Male Whi te wioowep [ uwonc:n[:]5/17/1878
10g. USUAL OCCUPATION (Gize kind ofworl: done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) (O] 12 CITIZEN OF WHAT coUNTRY?
during most of working life, esen if retired)
Merchant Retall Howard County Mo. USA

13. FATHER'S NAME

Jarrett Windsor

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES?!
(Yex, no, or unknown) (If yea, gine war or dales of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

No

. I TR Y L — -

Jim Windsor, Columbia, Mo,

18, CAUSE OF DEATH [Enfet oniy one cause per line for (a), (), and (¢}.)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@}

- thadsa

INTERVAL BETWEEN
ET AND DEATH

WHILE AT Jarm, factory, strect, office bidg., ele.)

NOT WHILE
WORK D

AT WORK

Cenditions, if tmv DUE TO (b)

which gave "'f

uﬂbﬂﬂif C;I‘:Jle ;¢

aling under- N

z fying cause logt. | OVE TO (¢}
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT RGT RELATED TQ THE TERMINAL DISEASE COKDITION GIVEN IN PART I{n) 15 '\”éﬁ 3:;2;51\'
™.
3 PO2 KivsO X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part 11 of item 18.)
5 0 a 0
2 [Pc. TIME OF  Hour  Month, Doy, Yeor
J INJURY a. m, -
E p.m.
X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

nd Iaat saw ::’" alive on

2). 1 attendsd the deceassd how. to _MIM mcl-l—lg,—a{&—
Dcath occurred at m on the date stated above; and to the best of my knowladge. from the causes stated.

B

MD.

17}

22¢, DATE SIGNED

12/19/56

a5 aoomess 201 N, Third St.
Columbia, Mi=souri

;4

i
o

uﬂun 2'( &/ (Dtgrtcorfmz} )

Lyman Sorinkle, Columbia, Mo.

23a. BURML. CREMATION, |23b. DATE 23. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or counly) {State)
REMOVAL (Specify -
Burial 12/20/1956 | Memorial Park Columbia, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

hg£=lﬂ 13§§ . ;




t - *STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
LD R — . D , Student Embalmer No.......

working under my personal supervision.,
L}

Student ..o e ceeeanaaan sl e o oy o et RN e - i ettt b ot
Signature of Student Embalmer )

Licensed Embalg‘ter No%ﬂ-

., ‘ " . ‘ P. O. Addre€e/fltitrrn Ot 2

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
1o comply with the above constitutes grounds for revocation of license).
! - If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
" If this body is not embalmed, fact should be so stated above.




