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FUED JUN 24 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSDUR|
STANDARD CERTIFICATE OF DEATH
[ 237

Primary Registration District No. Ne..__

STATE FILE NUMBER

h __g'_._-(__g_____ Ragis:;ug:ﬁ.__%_z_(___--_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If igstitution:-Residence bafore
o. COUNTY a. STATE b. COUNTY QO'A admi ssion}
Henry Mo, A A,
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY /l o 0 Inside Limits
OR ¥ o [ OR 05 Yesf] Nofp)
oW Windsor os fo] Mo TOWN __ ohtlhowss o wsh] No
c. l":'lgLil; NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREE'};S i (If outside, give location) R“ia; on Farm
SPITAL ADDRE
NsTiTUTionW{ndsor Hospltal 2 day i Ves & Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} ‘ OF
%jﬁg Etta Cecil DEATH 31 57
5. SEX 6. COLOR'OR RACE 8. DATE OF BIRTH 9. AGE (I FIUNDER 1 YEAR| IF UNDER 24 HRS.
/ ’ . MARR'E[@ REVER MAR¥EDD last hi’:ﬂy\;:;'; Manths | Days Howrs Min.
i “wioowen (] oivorceol]| Qot, 2, 1887 29
109. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dwm}fnsi of worlm\ life, aven if ratired} INDUSTRY e O
ousewlfe -, Chilhowee Mo, ~IISA

13e. FATHER'S NAME

i ki InAr

13b. MOTHER'S MAIDEN NAME

Louisa Evana

14. NAME OF H]JgBA.ND OR WIFE

Clify Cecil

Death ﬁurnd ot

w -
2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unkngwn)| (If yes, glve waor or dates of service)
2 - Windsor, Mo
o 18. CAUSE OF DEATH (Enter only one cavse per lipe fgf (a), (b}, and {c).) . INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: v ONSE._ AND DEATH
s IMMEDIATE CAUSE (a) /2
& .
o Conditions, if any, DUE TO (b} -
> which gave rise 1o
L above couse (a}, }
4 stating the under-
g z lying couse loat. DUE TO, i !:
=N PART 1OTIER SIGRIFICANT CONDITI ONTRIBUTING TQ DEA but pot relgted fo condition gigen in PART | (a} - .- I9 WAS AUTO 5Y
xgx - ¢ . PERFORMED?
] w‘lﬂ YEs[] NoXT
x 5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)+
= wr
<1 O O O o 2o0
<R3 20c. TIMEOF .Hour Menth, Dy, Year : -
@ go INJURY  am.
S £ p.m.
6 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D - farm, factory, stroat, office bidg., etc.) . . . . P
a WORK AT WORK T Lo
“21. 1 attended the deceased from ' - ‘£ g S- =I- IZmd lost sow :" alive on s - 3 ! -~ ‘—7

, M on the date stated ubove, ond to the bast of my knowledge, from the couses stated.

1)

224 SEAATURE
¢4

’z(oemeymm Y)’l D p)

22b. ADDRESS

22c. DATE SIGNED

¢—/9-97

jSSo U S -

//”ﬁ(far,.

23a. BURIML, CREMATION, | 73b. DATE 23: NAME OF CEMETER‘I’ OR CREMATORY 23d. LOCATlON {Clry, town, or county) {St1ate)
RE VAL S’ocnfy) - .. \ i . X ~ -
o - - IiMineral- I me - - - .
. FUN t_DIRE ADDRESS 25. DATE RECD BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE .
I/, K (Lot e Ll P 14 5 b é & d é ? M
Y, {Licensed Emb lmu » Sictement on Reverss Side) J
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T e o STATEMENT BY LICENSED 'EMBALMER
l) — . +
3 s .
1 hereby cemfy that the body whose name is recorded on the reverse sxde of this cemfxcate was embalmed
by me, or by._ﬂ‘&.....,.. ................ bevereaanaaans ettt een ot ea e . Student Embalmet NOw i citienieranee

working under my personal supervision.

SEUACAL wevvevecmconearerraneries e ssrien s sbessnsensenenseas Signed , /. % b T L e
Signature of Student Embalmer .

- P.O. Addresqurrenahum, Mow...

‘Note: ‘'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense) )

If embalmed,by .a STUDENT, he also shall sign in his OWN handwriting. ~ - . Tl -
If this body is not embalmed, fact should be so stated above. .



