MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- = C"
TE M
Registration District No. ______0_%__2__ ﬂ__anary Registration District Neo. 1000 Registrar’s No. 1585 -
TN STUs  AMENDED FH-ED BEG T 51967
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceasad lived. If institution: Residence befare
. € . ) = b N HYH
Vv§ 300 a * COUNTY pnchanan = STATE M3 ssouri ® “““N™ Buchanan sdmission)
Rev. 4/59 % b. co”uY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. ccl,':r Inside Limits
LL [}
= TOWN  5t. Joseph, Most of ILif] Towd  st, Joseph, T g Ne O
]_S"l { 7 < c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
_— E |I'|05PWA|. QR v N ADDRESS
251117 b I NSTIUTION 1022 North 19th Street  |Y® NeD 1022 North }9th Street |Y=0 M X
q 3. NAME OF DECEASED First Middle L Last 4. DATE Manth Day Yaar
(Type or print) DEOAFTH
4 ZOLA B, WINDSOR Dacember 8,
! 5. SEX 6. COLOR OR RACE 7. Morried E MNever Marriad [ 8. DATE OF BIRTH 9. AGE ({last birthdsy) |IF IJNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divorced J Months i Days Hours Min.
5 Female White Aug, 23,1806 65 |
10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
& vl during most of working life, even if retired}
= ife 13 Andrew County, Ma .84,
7 J 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, "NAME OF HUSBAND OR WIFE
—
Q William Sollars Minnie Milbourn Fred T. Windsor
8 z- v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
——q {Yes, no, or unknown) I(If yes, give war or dates of service) .
A8 | None Mr, Fred T, Windsor-St, Joseph, Mo,
% | 18. CAWUSE OF DEATH (Enter only cne cause per line for (a}, (b), &nd [c). INTERVAL BETWEEN
10 uz.' PART |. DEATH WAS CAUSED BY. cé‘r . ONSET AND DEATH
o w z IMMEDIATE CAUSE (8] Uy | ﬁM\.—/{sv\.__. LWV
Q
! b 3 N\ . gi ¢ 5
V207 w!s a Conditions, if any, DUE TO (b} /tllemW-( dbl«lép - Vag dater” %‘4
/0’ fa) = which gave rise to g U
—_— | 2 sbove couse (a),
13 .:l_: = stating the under-
- Z - 0 fying cause [ast. DUE TO (¢}
g g PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, If deceased was female was
= disease condition given in PART [ (a} there a pregnancy in last 90 days.
v < - |
s [N I 0O Yes | 3 Ne J Unknown
g E\ 19. :VA;OARlilIE%E?SY 20a. ACCIDENT SUICDIDE HOM&ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART |l of item 18.}
ER
g g YES[] NOM®
z £ 54 20c.TIME OF  Hour  Mionth, Day, Year
o g § INJURY a.m.
p.m.
Z [r¢] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I~ WHILE AT WORK farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
[N 3 a <
S o g @:—" 21, | sttended the deceased from LL;J L= ¥ l. ﬁ ‘ Lo m;BTL—, ?‘ and {ast saw Mm,nhva on -wa / f ‘ T
: s 9 Dh “cud at. 9:00 AM m on the date stated above, and to the best of my knowledge, from the cayses ststed,
v W =2 w Toa T Heista) 226, ADDRESS — — 22c. DATE SIGNED
> 2|8 o ' 403
> | F - S 3 + Z2-/0-¢
: 23s. BURIAL, CREMATION, | 23b. DATE 7T 23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stete)
o [} REROVAL (Specify) ) . )
z v Burial Dec, 10, 19421 Mt, Anburn Cematery St, Joseph, Missouri
= < | "34. FUNERAL DIRECTOR ADDRESS isﬂoms RECE. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
¥ >
= .
= 5 |Meserhorfer_Fleeman Inc.. St. Josepn, uo.[Se. /Y /FGR. | Moo, Blarh Zoadlpll

(Licansed Embalmer’s Statament on Reverse Side)




CYY 1 fT Y

[ > SR Fa . . .
: v o STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.___

/%%f/

..-—-

) Licensed Embalmer No. o 7/
) - P. O. Address W/

(Fanlure to comply

or by

working under my personal supervision.

Student

Signature of Student Embalmer .

Notfe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in hls OWN_ HANDWRITING.

with 1he above consmutes ‘grounds for. revocation of 'Ilcense)
If embalmed by a STUDENT, he also shall sign’in his OWN handwrmng

If this body is not embalmed, fact shou1d be so stated above. L

.
[ L]




