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05

STATE'an

Primary Rggisf@l)i:tric_tf: ,,,,, 3..é..3.3_ _____ Reqislrur's_NE._/__gA.Z_______u_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institotion: Residence beftre

a. COUNTY Laclege - STATE M4 ggouri COUNTYLacledﬂéﬂlw

b. C:)TRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits . ng Inside mes
TOWN LEbanon Y"E No [] TOWN Lebanon n.'fi;“?‘,}“@ No ]

c. FULL HAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give locotion) Reside on Farm

HOSPITAL OR

ADDRESS 1312 Beverly

wstitution 1112 Beverly — Yes [ Nog]
3. NTAME OF ?ECEASED First . Middie Last o 4. DATE Month Doy ¥ sor
(Type or print) MARGARET " WINDSOR seamduly 19, 1957
Fs‘. SEX )| COLOR OR RACE [ 7. yuprieo[Jever warrien[]| & DATE OF BIRTH. 9. AGE {in yeors ::‘P:ﬂER;LE'AR IE UNDER 24 HRs.
emale Whi te -WIDO - -pivorcen{ ]|’ Oc t. 17, 186‘3 9’; Y | l )

10a. USUAL OCCUPATION (Give kind of work done

t0b. KIND OF BUSINESS [+]: S

11. BIRTHPLACE (City and state or country)

12. CITEZEN OF WHAT COUNTRY?

7/

ﬁlgaoé'éf;f‘{in life, aven iF revirad) lzl).l[s}'?é\'stic Zenia, 111. U. S. A.
130. FATHER'S NAME +  =s|13b~ MOTHER'S MAIDEN'NAME 14. NAME OF HUSBAND OR WIFE
W 1lliam Smothers Magtha Robinson:. -:» | Charles E, Windsor
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yas, Rdr.unlmqwn}l(li yes, give wor ar dotes of servics} None . Mr . claude w1 nd BOI‘ 3 LEbanon 3 Mo ™

18. CAUSE OF DEATH (Enter only one couse par line for (a), (b}, and (c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (o) Vina L‘hmn rr+n+ 2 Tricimeoenidn 12 da ys
¥ ke T e T U-I'-U P T LA AL P ey
5 days
Conditions, if any, DUE TO- (b) Myoca'rdial Inrarc tlon y
which gove risa to } s
above couss (o), 0 Min
i h der- . 3 -
g l.;rr:gngz:m.l-"?n:l. DUE TO (C) cardiac Decompensat 1on
= " PART . OTHER SIGNIFtCANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal disesse condition glven'in PART | (g} 19. WAS AUTOPSY
3 ] PERFORMED? ;%
i ‘." ? J-X YES[] no[]
%' 20a. ACCIDENT SUICIDE ~ HOMICIDE | 20b; DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
(1)
© O (N O
Q 2¢. TIME OF .Hour Month, Day, Yeor
5 INJURY o
'E p.m.
.20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f, CITY TOWN OR LOCATION COUNTY STATE
WHILE ATD "NOT WHILE C] farm, ‘factory,” street, office bldg., etc.) .
WORK AT WORK =

21. | ottended the deceased from

Death occurred ot

) 29 P 7:15P M.

, 10 July 19.19 Eanlestlawh alive on

m on the date stated obove; ond to the best of my knowledge, from the couses stated.

23a. BURIAL, CREMATION,

B‘i)@&\hr.‘ﬂﬂ 23b. DATE

22a. sacunmé%ﬁ or title)

2] 22 apORESS
DNO ¢

23=. NAME OF CEMETERY OR CREMATORY

L ebanon City Cemetef

117 N.Fefferson,Lebanon .M

23‘ LOCATION {City, town, or l:oum-y)

22c. DATE SIGNED

-2

{Staie}

.Lebanon, Mo. o

7/21/57
24. FUNERAL DIRECTOR

Palmer Funeral Hone

ADDRESS

25 DATE RECD. BY LOCAL REG.

Lebanor;, Mo Ol 13-1957

26. REGISTRAR'S SIGNATURE

{Licsnsad Embolmer’ Atatecent on Ruverss Side)

4 L Ay
7




a, - - . . N - FE Lot

’ :.q Rncelvna —?,"_ C?_:?:’Jg - .
- L@Cl°a= Cou ealé.’::"';l::-..t‘" B .
. File Nos o / ....'- .’__-__;---- ;
_ . . Date Fi lnc. _? §;7__,_:

- RN " o, ot L v ) -

STATEMENT BY LICI:JNSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

1 a

by me, orby .....cccceuue..es tenrreserereisnensisessraannanans O PR .» Student Embalmer No.-........0..........

working under my personal supervision.

SEUAENE ceoererersreseessersos s s eereneearansaneen

: LT -‘..‘E-.‘. . P 0. Address
" .t + . Note:.The above MUST BE SIGNED BY THE ‘LICENSED EMBALME‘.R in l'us OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall’ sxgn in his OWN handwnung
If this body is not embalmed, fact ghould be so stated above,

-,




