THE DIVISION OF HEALTH OF MISSOURI 07 0 | 7764

S, No.300
e ’ FILED JUN 111957  STANDARD CERTIFICATE OF DEATH State File No
—
'BIRTH NO. _ REG. DIST. NO._LZ& PRIMARY REG. DIST. m._zg_sb_. Registrar's No ‘%
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. M ingtituth idence’ befors
a, COUNTY a. STATE . . b. COUNTY Uinision).
D Iafayette - Missouri Ray 7
b. CITY {If cutelds corpurats limlis, writs RURAL and xive ¢. LENGTH OF c. CITY d. Is Resldence within itmits of
OR . townabip}| STAY (in this place} OR * gliy o fncorporated townt
TOWN Lexington : 1 day TOWN Richmond .- 0 &
' . FULL NAME OF (1f pot in boapital of (astitution, eive strect addres or locatios) o STREET (If raral, give locatlon) S r j
l HOSPITAL . ADDRESS O O
| INSTITUTION ya . |
! 3DNE%NElESOEFD a. (First) b. (Middle) ¢. {Last) .14 DSTE (Month}  (Dag)  (Year
| { Type or Print) GEQRGE HOWARD WINDERS,SR,! DEATH May 7, 1957
| 5. SEX 6. COLOR OR RACE | 7. MADI\“J%EB PI;;E\‘:{SE‘C%SRR]ED 8. DATE OF BIRTH 9, I.I.AIGE&E:;:";H bl;’ uu‘;.la IDrl:u: IF UNDER # HIS,
. . {Bpec] t ¥, oot ays | Hours | Min.
| Male White Wdower Nov, 6, 1895 61 )
- 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CI
| ot dusing most of working Hiu,.:onnl! :_’ﬂ;::” = DUSTRY {City and State or Forsign &unny] D COUTPJ%%.I:'?OF WHAT
Miner, retired Coal mining t__Brunswick, Mo, .S A
13a. FATHER'S NAME 13b. WMOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
John Winders,. sr, ‘ Nellie Steyens Maurine Jacksen Winders
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT 5 SIGMATURE OR NAME ADDRESS
{Yee.no, or unknown} | (If yea, give war or dates of service) NO.

No.

18. CAUSE OF DEATH £ASE OR NOITION
. Enter only enecauseper | 1. D3 CONDI
Line for (63, (0. and ey | P'RECTLY LEADING TO DEATH! (5)

George H., Winders, ir., Richmond, Mo.
MEDJGAL CERTIFICATIO INTERVAL BETWEEN

ONSE AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
a8 heart faiitre, asthende, | 7ite (o the above cause (o) statiing
ee. It means the dig. | the undeslying couae last.

case, infury, or complica- DUE TO (e} .
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS .
Conditlons contribtiting to the death but nol 2 e ) o } - .
related to the diseate or condition causing death.
19a. DATE OF OPTE'E)AN. 1$b. MAJOR FINDINGS OF OPERATION . . . . .20. AUTOPSY?
el |/t
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm. {aatory. street. ofics bldg., s10.)
HOMICIDE
21d. TIME iMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby cert :E that I atlended the deceased from iﬂ Iﬂﬂ {o Aj__P, 1 , that I last saw the deceased

alive on , 19 and that death occurred at __0_39_3-171 . from the causes and on the date staled above,

7 A iy N

2d4a. BURIAL, CREMA- | 24b. DATE 24e. NAME OF CEMETERY QR CREMATCORY 24d. LOCATION (COity, town, or county) M (Btate)
TION, REMOVAL: (Bpeelty) . . .
Burial May ©.31957 City Cemetery Richmond, Mo.

DATE REC'D BY L%CAL
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FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Zlome Richmord, ‘%o,
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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 embalm

by me, ZO8HK ... peeeen PRYE S T T ' Student Embalmer No.--<cveceseeenn-

working under my personal supervision..

L TTT: L3 0 SOOI Signed......... Laonls.
Lu:ensed Embalmer No..)t ’:5.3 ........

- P. 0. Address...ﬁ.l.qmgng Mo,

.....

vl Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING {Failu
to comply with the abové constituté’s grounds for revocation of-license), » taz e L s .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting._

T4 this body is not embalmed fact should be so stated above

— -




