|

DEFPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 6 7 4 6

< Bunaap or rma CENBUS i STANDA RD CERTIFICATE OF DEATH Btate Fils No.
' (LEH MAR @f /
o Registration Distriet No.__.._. Prlmary Rezistntlon Distriet No... A Reglstrar's No........ eeceenees
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@ Conaty H?“’-"' Mis sourt
(8) «City or town windsor {a) State @) County_HEDTY

1f outaide eity or towa litnits, write "RURAL” and name of township)

(&) Name of hospital or institution:
Q-Jg‘iw or townm- Y B pOP MG SEMI A

{If not in hoapita] or Institation, write street number or location)

. i o Street No,
(d) Length of stay: In hospital or institutio oo (d) Stree iFvavel, give lacationd
Tnthis community_,__ﬁ&m Iy
yonrs, mosths or dayy) (e} If foreign born, howlongin U, 8. A.2 years.
3 MEDICAL’ CERTIFICATION
@ PENT  Towel)l Lazette Willis Ub 20 Fobruary . 17
T s Socils cur[t. 20. DATE OF DEATH: Montk day.
- (b} I veteran, » () So ecurity year 1940 hour. 1 mjnute 0 A M.
name war. No.

21. I hereby certify that I attended tke d

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

84
s
.-
=1
2
IS
2 b
4
L]
F
wm Ty
=1
B A
;B
-
RS
52
<2
33
28
Z %
o ol
o g 5. Color or 8. (o} Single, wtdowad, married, Igﬂﬁ
ny W
—g' ) 4. Sex._ Female rnc&»g_e_gg divorced... n_&.e that I lagt saw luwn.llve on. " _[
= -S 6 (b) Nameof husbandorwife_ . 6. (¢) Ageof husband or wife if |{ and that death 030“39‘! on the date and bod? statdd G“WVO
B2y alive..._._......years @an caush of death . m
< E 7. Birth date of decease Januar 1905 =
_s- : (Mantk) (Day} (Year) ~
i E 8. AGE: Yen'rl. Months Days If less than one day Dug to. |
B
8 £ 35 1 13 b, e —7; |
ha - Du
2N o Birne Wind sor, Missouri ) ot A T ‘
2 m || 9 Birnhg 2 i
g E (C'IE,. town, or county) (Stats or forelyn wobntry) | v |
ome Oth ditions.
@ "E 10. Usual occupation L2 - (I&G:.Bm, within 3 montks of death)
3 £ || 11 Industry or business ’ PHYSICIAN
4 M findi : _—
-g 3 E {m. Name Thomas VWillis p A s odarttas
g E || 2 \ 12 Birthpisce _m_/_ H et
é § g I4. Malden nam OrE TGS © = Ot autopey. moltf :?-:
- . - tistically
‘"
g E’ E { 15, nmnphmp %:ﬁf ‘fl '} 3 gu = i:T }: g q“:i%’ i) H 22. If death was dua to e:tertm'l,unles. ﬁll‘ln the following:
= E 18, {a) Informant’s own ignature Omas 1 1 (@) Accldont, wulcide, or (pecily
1= ) Addrems a W:lndsor. , Missouri|| @ Dateotoccurrence
23 Burial = 3219 (¢) Where did injury oceur?
17 (c) (L) Drate ther {City or town) {Cocaty} (Starta)
- E : {Burlal, Grlmlthn.ﬂ'rmnvll) Windsor ( Nliuibé g’ﬂr) (Ytilr) () Did Injury oecur In or about home, on hrm. in industrial place, fn public place?
aa 2O {¢) Place: bu.rl.ll oF cremation 2 our
R =) -— &pe
; E f '. g 18. (a) Werﬂ diractor Hust on mmer & at ify '?‘ °::,]:,°21 injury .
. -]
. . €] dress. 3
| ,@z h: 6 Lo (M. D. crethen)
2 1 4
2 19, (a) H” 3 Dato an




3o

" I
i \
s Y9

i

] - wi

“$
® Ti N
: e
— \ ]
_ w—= ry ‘l
O ‘-; mi
= &
= E !
o 3|
. 0O o 2z
A e T T
2 - W@
fad .g -G ._r_

S
0 R 2
. * o o o

STATEMENT BY LICENSED EMBALMER
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