Health,
Woeltere
Public

4]
300

o symptoms will be listed. All
o death due to notural cauvses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ature 1n (tem

r

diseases in Part | must be cosualiy related. Caroner cannot certify to

A
q?-v-
¥}

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILEB APR 2 8 1958Reguu—ctwn District Ro. .....____/ 3 7 - Primary Registration Distriet No. % '2

1. PLACE OF DEATH

a. COUNTY He Ner \V

2. USUAL RESIDENCE {Where deceased lived.

a. STATE_MO-

IF institution: Residence before

b. COUNTYHe deulosz-zO

b. CITY (If outside corporcte limirs, gll. TOWNSHIP anly) | Inside Limits

TOWN Wlndsor YosU) Nom

c. CITY

o WiINdSor

1nsé¢ Limi

Y-as‘

F e \ W wisowep 5] Lmvouczo[:]

8-11- 16’7.2

HgIS-FI’-I‘?:I?EDROF {I1# NOT inhospital, give location)[Length of stay in 1b 4 STREET putside, give locg Reside on Form
INSTITUTION mp[ nds tﬂei&i’dl ADDRE55I07':. W g .g?; YesO _No)f
3. ﬂ:ltnol'b . ’ Mﬁu Last 4. DATE Monith Day Year
$ - OF
meie Mattie  E))is adjey | <y -/b-/958
5. sex 6. coL0R OR RACE 7. wapriep (] never marmien [(J] B DATE OF BiRTH

| E (In pears | iF UNDER | YEAR IF UNDER 24 HRS.

luE ga#) M,..u..] Daw Hwn] Min.

by

102, USUAL OCCUPATION (Give kind of wwork done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and »

during most of workma life, even if retired) B
euse il o entoy
13. FATHER'S NAME 7 OTHER'S MAIDEN NAME
lis S
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT
(¥es, no, on) (If yea. give war or dates of service)

or country}

ounTY

usan M, H“"é.‘is
ey “Windso

12. CITIZEN OF WHAT COUNTRY?

WS A

23a. BUREAL, CREMATION, |23b. DATE
REMOVAL’(S ify)

- - Zba

24 FUNERAL DIRECTOR ADDRESS Z5. DAT

23c. NAME OF CEMETERY OR CREMATORY

7

E RECD. BY LOCA

E))is M Husten Wjndsor Mol -27-5¢

EG.

LY

18, CAUSE OF DEATH [Enier only one caus
PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (g JL
Conditions, if any, | pue 1o (8) e
which gave risg to
e c;uu ;e).
slating the under- . —y L™ 4
z lying  cause laal. DUE TO (¢) %,X
= PART I, © NT CONDZIONS TO BUT ROT RERATE E mmlrm. DISEASE CONDITION 6 PART I 18."WAS AUTOPSY
2 R Q" PERFORMED?
hi /-\ ves noB/\ |
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure ojin}ur, in Part T or Part 11 of Htem 18)
& =} m) |
3 20c. TIME OF Hour Month, Dag, Year
INJURY a. m., ) -
o p.om.
w - :
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT 7] NOT WHILE 0 farm, factory, sreet, office bidg., eic.}
WORK AT WORK / / P / / ya
21. J attendeg the decoased from mv / ) and last saw M®T alive on M__
Death ofcurged the datehtated above; and to rhe beat of my knowledge, from the causes stated.
2a. SIGNASY ' gree or title) % ADnness m@ 22:7 £ 750
- » /’“4&01- ZLT S

23d. LOCATION (fily, town. or emm!n 4 (State)
[ ]

o,

26, REGISTRAR'S SIGNATURE

Jead

B"‘M

(Licensed Embolmer’s Stotement on Raeverse Side)

————
hJ




856! 6 ,\—;'n.! | " N - __

————

) .

STATEMENT BY.LICENSED EMBALMER'

1
*

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

working under my personal supervision..

Student -.ocoiii i e
Signature of Student Embalmer

- : ' ' P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (&

“.to 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,



