MISSOURI BIVISION OF HEALTR — STANDARD CERTIFICATE OF DEATH
DEPA ™M (=] PUB EALTH AND WEL
DO NOT WRITE " ::E:lDE: ukl-':eg:irahon-rmﬁncr No: . FAREj j____.Prlmary Registration District Mo. gz‘:.!-i---lleglsirar s No. -__-/emz 6&? FILE NUMBER
2. USUAL RESIDENCE (Where deceaséd "livedt ~Hf institution: Residence before
FHeRRES 67, o

ON THIS STUB
a. STATE Ml S S0 H, COUNTY Henry admission)
k. COI'I';Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
TOWN Windsor Life own  Windsor Yes X No O

<. FULL NAME OF (It NO=Jhospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTIGN At Home Yes R No O 210 NOrth Street Yes 0 No[J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print} N OF .

Georgia E. HAND DEATH Aprd] 30, 1964
. 4. COLOROR RACE 7. Married 01 Never Married (0 |8._ DATE OF BIRTH | 0-, AGE (last birtnday) [ IF UNDER 1 YEAR IF UNDER 74 HR
Female ite Widowed X Divorced [ July 3 l 889 74 Months | Days Hours | Min.

13a. USBAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of wnrklng life, even if retired)

Housewife Home W1ndqor Mo, Is
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Fryer Ida (Unknown) Earl Hand

15. WAS DECEASED EVER IN U.5. ARMED FOR_CES? 14. SOCJAL SECURITY NO. 17. INFOQRMANT Address
(Yes, no, er unknown) [ {If yes, give war or dates of service) R
Robert Hand Windsor, Mo,
1 AUSE OF DEATH [Enter only one cause per line for {a), (b I . INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) N

VS 300
Rev. 4/59

N2 |
20yeda |

DATE AMENDED

Sudden

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART I1l. If decessed wos  femals was
dis¢ase condition given in PART | (a) there a pregnancy in last 90 days.

ID Yes I O No i O Unknown

"TWAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFQRMED? m] (| O
YES NO O

TTIME OF  Houl  Month, Day, Year |
INJURY a.m.
B,

. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

| attended the dpceased frommﬂ_ﬂ,_@, _Apﬂd—wnd last saw hlmahve on

m on the date stated above, and to the best of my krowledge, from the causes stated.

22b. ADDRESS /16 50 th Mai -Sifo 22c. DATE SIGNED
m’ 0’ }nn,4a_q_6_m,f_440nni '547-?/6-/"
230, BURIA WATHON, | 23b.DATE + F3c. NAME OF CEMETERY OR CREMATORY 33d. LOGATIBN (Cily, 16wn, o tounty) 7 (Statef

REMOVAT (Specifp)

Burial . May 2. 196) Laurel Oak Cemetery Windsor, Mo,
24. FUNERAL DIRECTOR L4 ADDRESS 25. DATE RECD. BY LOoCAal REG. QWE N
Huston Funeral Home Windsor, [ Hwery /5 TEF lﬁjaﬂwwt»

(L|censed Embalmer's Srafemeﬂvo(Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

Yentricular ®ibrillation

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OFAtt'ending ph

ITEM NO.
8a




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. rg/j/¢

. : : : _ P.O. Address o '/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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.
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