RI. DI ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

DOCUMENT

BY AFFIDAVIT OF

D VS DEC 1 91960

60-0458131.

Registration District No, -..--..---Z.---- . —Primary Registration District Ne. ‘/ 2 I 2 ar's No, 3 / ?‘ STATE FILE NUMAER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Resldence bafore
a. COUNTY Henry a. STATEMO . b. COUNTY Henry sdmission)
b. C(I)I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘;'IRY Inside Limits
TOWN Windsor 6 weeks TOWN  Windsor Ya B Ne O
c. l;Lg.éplfrAATEOOF {If NOT in hospital, give location) Inside Limits d. ASI;RDEREET‘SS (If outside, give location) Reside on Farm
nstitution . Windsor Hos»ital Yer X No 3 105 8. Commercial Yes 0 No BX
3 (!:AME OF PE}CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print;
Gertrude A. Convers oA December 13, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) [IF LINhDER 1 YEAR { IF UNDER 24 HR
: : - Mont D H i
Male White widowed]  DheredD 1]1.21-188) 79 o el

10a. USUAL OCCUPATION (Give kind of work done

Hodlgw?bworking life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or cauntry)

GCreen Ridge, Mo,

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME
James Nellons

13b. MOTHER'S MAIDEN NAME
Annie Buekner

14, NAME OF H

USBAN-D OR VIIIFE

Lon Lewis Convers

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) ' [If yes, give war or dates of service)}

16, SOCIAL SECURITY NO.

17. INFORMANT Address

{(none)

Nrs. Raymond Witt Windsgor., NMo.

18. CAUSE OF DEATH (Enter only ona cause per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

%
DUE TO {b}

{b}, and (c).

INTERVAL BETWEEN

which gave rize to
above couse (a),
stating the under-
lying cause last.

st vo0_(( B P e

g PART 1. OTHER SIGNIFICANT C.ONDIIIONS CONk)ﬂBUTING TC DEATH but not related to the terminal PART I I  decessed was female was
E iseas irion_gi) .in-PART e _ there a pregnancy in last %0 days.
g ) ] 0 Yes I,E‘\No ' O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1} of item 18.)

& PERFORMED [m} 0 [m]

=] YESO N

-l

X ] 20cTIME OF  Hour  Month, Day, Year

=1 INJURY a.m.

w p.m.

3

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in ar about homa,
farm, hc!ory, streat, office bidg., e}

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21,

/774/‘4(/? 1954 43.{5&_,/7.

L.'.TZ"ZZI;Z“’"’ “§:00 2y T

nd last saw buluvo enMéL

m on the date stated nhovo and !o the best of my knowledge, from the causes stated.

e e 2 / T 6 55 22c. DAJE SIGNED
~%M¢m_ =7 (220 V1 20
23a. BURIAT, CREMATION, | 23b. DATE 23c. NAME OF cemslsnv OR CREMATORY 22d, loCAnpN {City, town, ar county) (State}

YOVAY Sryeif) ) 2- /5 __(a Green Ridoe. Cemetery| Green Ridge, Mo.

24, FUNERAI. DIRECTOR ADDRESS

Clifford Gouge

‘;Ilndsor, Mo.

%DATE RECD. BY LOCAI. REG.

ec /2 (P65

Q; REGISTRAR S SIGNATURE

{Licensed Embalmer’s Statement on Reverss Side}



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. j
Student Signed [ WML”M

Signature of Student Embalmer

Licensed Embalmer No._~~" /[ _,JC)/J%
P. 0. Address 7///./)//15_1/1 h

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is not embalmed, fact should be so stated zbove.

| _




