THE DIVISION OF HEALTH OF MI>OURN 21128

0. 300
0.48 }, STANDARD CERTIF‘CATE OF DEATH State File No. e wiossin
k.- E —
73} a-n,,iED JUN 29 19 \3 REG. DIST. NO. ‘z PRIMARY REG. DIST. NO-_ZO_/Z. Registrar's No '7J
, , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lostitution: resldetos belors
- a. COUNTY Cooper : s. STATE  Migsouril b. COUNTY Cooper *d=in.
&0
b, %BY (11 outedde corpurate limits, writs RURAL and give n.u c. ALENGTH ofF || < Cg’g {If outaids corporats limita, write BURAL and give townsbip} o« ’f L
owy Doonville towmabie) ? el toww Boonville [/
d. FULL NAME OF (If aot i hespital or Insticetion, cive stress ld.d.r-or location) d.ASJgggs : (1f rural, give location)
HOSFTALOT At home, LO7# Main St, 4074 Main St.
"3 NAME OF 8. (First) b. (Midde) ¢ (Last) 4. DATE (Mmm (D“,, (Year)
DECEASED
oo oy JBMES Lawrence Windsor, e J UNe 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE {la years| Ir COER | TR | F SWOEN 4 RS,
Male White RS REEE™ “~"%|March 7 1890 i e il bl
102, USUFAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. .04 State of Foreige Con v (| 12, CITIZEN OF WHAT
wven DUSTRY L] aign BLry
et EYIREE ™ | Par Labor., Cooper County, Missouri| “YSX’
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WFE
Alfred Windsor.. | HMartha Ann Renfrow. Florence Johnson Windsd
Ir?r' WAS DECEASEP E\(ER IN‘iU.S.ARMdED I;ORCI-‘..“:‘; 16. SQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, IO O, N war or dates
bife) rmgnmr i) 1yg5-0-3795™ | Mps. Joe Diringer, Boonville, Mo..

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecaussper { 1. DISEASE OR CONDITION _ ) ] £ : ONSET AND DEA
lins far (a), (b), and (o | D'RECTLY LEADING TO DEATH® (5) . _ ST ﬁ
*This does not mean ANTECEDENT CAUSES . . - . 2 )
the mode of dying, such | Morbid conditions, if any, ﬂ“‘ DUE TO CB)M -
ing ]

as heart fallure, asthenia, gl‘l o "‘.‘.’,;,"7‘ euuafaﬁ:)

-

de. It meens the dis- cause fast. - . . - - - - .
eaze, infury, or complica- DUE TO (¢) -
tion which consed decth. | 11. OTHER SIGNIFICANT CONDITIONS . I .
Comditions contributing to the death bul not -
relaied to the dlscase or condilion causing death. -
19a. DATE OF o% 196, MAJOR FINDINGS OF OPERATION i /_/ oy ., | 20. AUTOPSY?
' . 20/ ves . w0 [
21a. ACCIDENT " tBpecityy 21b, PLACE OF INJURY (a.g..Inarabout | 21c. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) . (STATE)
SUICIDE boms, farm., factory. strest, offics bidy. ete) . .
HOMICIDE ) . ) s .
21d. TIME (Moth)  (Day)  (Year) Ulour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

'I'HD.EA'I' NOT WHILE

IURY ATWORK . L
2] hercby y that I aite the deceased from A_J—W that T last saw the deceated

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. alive , and that death occurred al Jrom the causes and on the dc!e stated above
2. SIGNATURE . i (Degroo or title) 23b. ADDRESS 23. DATE SIGNED
. m 2 355 tppe S Borniilo My & 24532
24a, BURTAL, CREMA- Z4c. NAME OF CEMETERY OR CREMATORY " 249. LOCATION {Oty, tqwn,amnnty) (Btate)
Tiou Bpeits) June 25 1963 Kopps Chapel Cooper County, Mo,
DATE REC <‘U’/- 25- FUNERAL DIRECTOR S SIGHATURE " ARDRESS
é 25/ f..?m W * ¢~ Goodmen & Boller, Boonville, Mo,

7 (Licensed Embalmer's & on R Side)




w
-
.

STATEMENT BY LICENSED EMBALMER

[ hereby certify@iiat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
o )

...... v

o . Studont Embalmer Mo,

vorking under my personal supervisior

Student siicasnrrsancscans deasnssnsanasenan
Student Enballur

Licensed Embalmer No ‘/ / 7 8

<
P. 0. Addreuwjmm.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above consumtes grounds for revocation of license.)

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

. . t




