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FILED JUL 10 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STAMDARD CERTIFICATE OF DEATH

. Registrar's No. fcj jﬁ_

1. PLACE OF DPEATH 2. USUAL RESIDENCE (Whete daceased livad, If institution: Residence bojoie
dmixSion}
o. COUNTY o. STATE b. COUNTY a/’("
Henry Mo. Henry
b. CITY (If ovtside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR 3 Ye No O OR . ] 0%3\0 ¥ N
town  Windsor x Town  Windsor ) eti Nem
e, f(gls-l!’_l',lg:g%l?,: {Lf NOT inhospital, givelocation)|Langth of stay in 1b 4 STREET (Ui outside, give location) Reside on Farm
iwsTiTuTion W indsor Hospitadl 32 Yrs. Aooress 107 Mill St. Yeso neg
3. NAME OF Firy Middle Last 4. DATE Month " Day Year
DECEASED . . OF
{Type or print) Allce Nl ChOlS Ad DEATH Ju e 21&%‘ JI.QS'?
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
F il MARRIED WEVER MARR'YDD | fost ’“g’*d'lv) Months I Dawe | Houra | Min.
emale White wipoweo [] owvoreeo [ H=9= 1891 o)
-F10a. USUAL OCCUPATION (Give kind of work done [100. KIND QF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and miafe or country} 12. CITIZER OF WHAT COUNTRY?
drring moat of working life, ecen if retired) O
Housewife Camden co., Mo . S. A

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Josenhine Jamison

QEQt%P W. Nichols
15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

( Ye2, no, or unknown} {If yes. give war or dates of seraice}

16. SOCIAL SECURITY NO.

17. INFORMANT *

Address

PART i, DEATH WAS CAUSED BY: -
IMMEOIATE CAUSE (a) -

Conditions, if any, DUE TO (&)

no . none Mrs. Earl Brown , Holden, Mo.
18. CAUSE OF DEATH [Enter onlp one cause per finf for (1}, (). and (¢}.] INTERVAL BETWEEN

ONSET ANDfEATH

\ sj}lt!zJ}'c <.

) e ma

which gare rise to
abore cauze (0)

Hating the under- -

1y r
I

Ol S /oY ears

-

= Iping  cauze last. DUE TO {¢) Vl_l_C_L.Q_M..s__ _m%

=} FART I).-OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 19 :E:EF 6\:;2?;? -

= ?

5 / &~

v /5 X | vesJ wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Jor Part 1] of item™18.)

§ O (W] 0 :

-t' 20¢c. TIME OF Flour Month, Day, Year

U INJURY arm. .

E p-m.

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, {20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ) Jarm, factory, sireet, office bidg.. efc.)
WORK AT WORK

21. | attended the deceased from

) . } ) _
” d /PJ‘G . to .ﬁ_ﬂ_‘_ﬁwnd last saw Ih alive on ] S ‘
Death occurred at _A____ myon th‘g date stated above, and to the best of my knowledge {[fom the caules atated. |

s

Ellis Huston Windsor, Mo.

7-7-3 7

23a. BURIAL, CREMATION, » | 23 NAM-EOF CEMETERY OR CREMATORY 2. Locﬂig’(Ciry. town, or county) {State)y

REMOVAL (Specify) - . - : L . i

Burial Jun 26; 19%7 Green Ridege Cemetervy Green R'id%%,___ylis.sg.u.ni__
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. DY LOCAL REC. | 26. REGISTRAR'S SIGNATUNR

{Licensed Embalmer’s Statement on Raverse Side)

e fd WU



. . A : avt e Tt --STATE-MEN’I-BY,*LyIGENSED'?EMBALMER
i . R i "t.- ., - ‘ -t : - -
’ Ihereby cert:.fy that the, body whose name-is recorded on the reverse side of this certificate was en‘l
by me, or by ... it ............ e eereaaaaas J

. working under my personal supervision,.

Student ... e Signed..]
Signature of Student Embalmer

S e ’ ) ' e R e, PLO. Address____z,:_d(,ﬁ»n‘zé‘f,‘!

. . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (!
to comply with the above, constitutes grounds for,revocation;of 11cense) : e |
"If embalmed by a STUDENT he also shall sign in his OWN handwrltmg Ut
If this body is not embalmed, fact should be so stated above. )

.




