THE DIVISION OF HEALTH OF MISSOURI
035590 _

Iﬂ\ —
!;’W;Ili[nu - - STANDARD (ER“HCA“ OF DEA‘H -v___5§;?g FILE NUMBER
vblic .
y Service ILED NO . gistration District No. 42 Primary Regimmion Dishil:t Ne. _____]_'_Q_g_o________ R,g.,,m, s No.___ llg’_]-_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmund lived. : If institstion: Residence befo ”
;. 300 a. COUNTY Buchanan o STATEMiggouri b COUNTY Bucharfi e
: 1-57 b. CgRY (H outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
-/ Tom St.Jdoseph Yos [F No (] rom St.Joseph YesB No (]
c. Egls.é_”h_lAAtigROF (i NOT in haspital, give location) | Length of stay in 1b o’, STREET {If outside, give location} Reside on Farm
insTiTuTion. 2805 Clive o ADDRESS 2805 Olive Yos ] NoX]
3. NAME OF I?ECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) F"RED VIIN-DISH DEATH Oct 19 ,1958
5 SEX 6. COLOR OR RACE} 7. MARR]EDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
mal e O Whit e mDOWEDD f DIVORCEDD Oct . 13 , 1874 84‘““ birthday) [ Months | Doys Haurs l Min.
100. HSUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City ond stote or country) , 12. CITIZEN OF WHAT COUNTRY?
dwri king liley wven if ratired INDUSTRY
Wachinist™ "™ | orénd Is. R.R.|Pawnee City,Nebraska | U.S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Windish Katherine Andrews Dora Windish
g 13— WAS DECEASED EVER IN L), 5. ARMED FDRCES?. 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
g {Yeos, nhoéunkmw)ltlf ytl,-gi;.‘-wc—fe-rdultlof servica) 489-36—080 Dora Windih’ St.Joseph Liissou_ri
& a 18. CAUSE OF DEATH (Enter oné one cause per line for (a), (b), ond {c).} INTERVAL BETWEEN
5 e L PART . DEATH WAS CAUSED BY: U ONSET AND DEATH
N IMMEDIATE CAUSE (o) _ UTLKTIOWNL causes
WE
@ Conditions, i any. + DUE TO (k) Probadb 1,? due to 0ld sge
6‘:.*‘ sbove cavre fo), } Information sedured from <family
Zz stating the wunder- d- —'i
-] P iying ‘covsa tow. ) DUETO (o 8N4 Meierhoffer-Fleeman Funeral Home
-‘,\E = PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
R K o PERFORMED? 2
-y B 194 X Yes[1 NOBg
_;\Q‘ % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
e 0O O O
] r
2G| 200 TIMEOF  Hour  Month, Doy, Year
O INJURY  a.m.
‘g\: ki p.m.
_E b g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
So WHILE AT~ NOT WHILE farm, foctory, strest, office bldg., etc.)
542 | work AT WORK .
E 21. | attended fheqz}és‘gd‘rﬂ%ldea , to and tast scwt alive on
H *" Deoth occurred at 12:01 A M m on the date stated above; and to the best of my knowledge, from the causes stated.
=§ ; 22a. SIGHATURE o or title) . & | 22t ADDRESS T2¢. DATE SIGNED
S8 | Dot st 22yl Tt Bgerzo | 20085 B e risph 2y |Cobrniing
\l 23a. BURHAL, CREMATION, | 23b. DAYTE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Clry, town, or county) (SI_l'.)'
. REMOY AL iy} 1
7 P Buriatl ™" |oet,21,1958| Memorial Park Cemetery St.Joseph, Missouri
2 24. FUNERAL DIR OR ADDRESS 25, CATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

(5t.008e00,%0 |02 00, e s | Poty Cllnte e ol

L1 d Embalmer's on Raverse Side)




,%-
v

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF BY oottt s , Student Embalmer No. ...................

working under my personal supervision.

ol e Te L 1 | A PPN
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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 shounld be so stated above.



