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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

q EP 2 2 Ygsag.mm.ou District No. .. -......33-\?‘\‘ -Primary Registration District No. ..__ 3Q 7 .‘.I.l

TsTATE

.ﬁwm§162 ........
- Registrar's No. __l|-'*lhu

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Rosid.n:- before
) . STATE + b COUNTY odmislon)
o COUNTY Saline . Missouri Saline
b: CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lnsida Limits
o® Marshall e N o “77%
Town MATS al aryi o0 town Slater o) Yesg NoD |
c. Eglé_h_?:l{d%OF (H NOT in hospital, give location) |Length of stay in 1b d. STREET {If outside, give location) Reside an Farm
ms*nTUTlorfFitzglbbon Hosp.] 10 hrs. ADDRESS YesO NoO
3. NAMIK OF Firgt Middle Last 4. DATE Month Day Year
DECEASED . . oF
(Type or print) Florence ( ) Windmiller | o™ Sept, 19, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED EVE;! MARRIEDD B. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR [IF UNDER 24 HRS,
f" tert birthday) [ontha | Daw | Howrs | Min.
{ | White wipowep [J oivorcin (N 24,1891 b6
10a. USUAL OCCUPATION (lGice kind of work done {105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntato or country) 12. CITIZEN OF WHAT COUNTRYT
during most af working life, epen if retired) f
Loggn_conntﬁﬁ_lllinois 0S4
13. FATHER'S NAME 14. MOTHER'S MAIDEN N
= r ‘ tt
. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16 1A C 0.1 17. INFORMANT Address
(Yes, no, or unknown} | (If yes, pize war or dales of tervice) 4&-5&%5; e
nnﬂse] 1 —Hﬂ‘&_-—
INTERYAL BETWEEN .

18. CAUSKE OF DERATH [Enfer only one catse
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (b). und' ).}

LANADNAAA N L

Yy

ONSET AWTH
&

Conditiona, if any, DUE TO (b)
which gare riy fa

a?we c:uu ;‘

aating the under- \

Iying couse lonl. DUE TO {c}

170X

PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)

1. WAS AUTOPSY
PERFORMED?

ves(J wo @72

(Enter nature of injury in Part Ior Pert 1T of flem 18.)

Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.
20c. TIME oF Hour  Moath, Day, Year
ENJURY a.m.
p.m.

MELHCAL CERTIFICATION

20¢. PLACE OF INJURY (e,

20d. INJURY OCCURRED
farm factory, street, office bidy., ec.)

¢., in or about Aome,

7( CITY, TOWN, OR LOCATION

COUNTY STATE

WHILE AT NOT WHILE
wore ' B Wtnt O ; ;417/ A
ded rhe decessed from _, ¥ y so] W l? cnd last saw ;:::;. alive on el
hcurr}d‘t'/‘\._ +—3 m on the date atated $bove, and to the best of my knowledde, from the fauses atated.
t (Degree ot tisle) _m)% 28, W m 22, nn?uso/
23¢. BURIAL, CREMATION, . DATE 23.:. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (Cify, toten, of county} (State) L
REMCNAL i’:‘prr:],‘l t
Sept, 22,1958 Crescent Heights Cemetery Pleasant Hill, I1linois

24, FUHERAL DIRECTOR ADDRESS

Haines Funeral Home, Slater, Mo,

25. DATE RECD. BY LOCAL

R _20.'s

EG.

25. QSGISTRAR'?GNA:?RE

{Liconsed Embolmer's Stctemen? on Reverse Side}
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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 em
L2372 2 £ LT B - T , Student Embalmer No......... |

working under my personal supervision..

Student.....ooiiuiiiiiii i rn e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

-




