DEPARTMENT OF COMMERCH F"J.Tﬂ JUNPA?&OMTATE BOARD OF HEALTH
STANDARD, CERTIFICATE OF DE

Primary Rezlatratmn Dlstnct No.....

BUREAU oF THE CENSUS

17944
TH / s

L bl

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

Regiatration Distriet No.._/_:i..

1. PLACE OF DEATH:

Henry
Windsor

(a) County.
(b) City or town

l,

{If gutside city or town limits, writs “RURAL" and name of township)

(e} Name of hospital or institution:

2075, Main St.  /

{If not in hospital or institution, write street number or location)

(¢) Length of stay: In hospital or institution

(Bpecify whether

45 Yegrs

In thia community.
years, months or days)

2. USUAL RESIDENCE OF DECFASED:

@ state. MISSOUL L . ) coumy HENTY o

. - y

(¢) Cityortown Windsor -
(I putxide city or town Limits, write “RURAL"™) &

207 8. . Main

{If raral, give location)

{d) Street No.

(e} Citizen of foreign country?.

2.} .(Yes or No)
A

Il yes, name country

Foll NaMe Mrs.. Mamie G.. Shadburne .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... M y.‘ S S © :
3. ) If , 3. Soctal i ) a v
(b) If veteran, 2 Security year. l 941 am minute. M.
name war. No .
21. I hereby certif y that I attended the deceased from
5. Calor ot .| 6. (o) Single, widowed, married, || R7% to 34 AT Y
v oo Female| . Whitk e lWidowed 1L o
. that I ladt saw h&:,:- alive un__%Azi‘,c 9 — Ly
6. (b) Name of husband or Wife.......cccoemrrersecscnenes 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated abﬂ‘e Durai
. L rglion
+ L, Shadburne alive......coceecmeeo years | | Immediate cause of death.... £lle%ad qqasteldd gl ... ...L..L.‘,f
7. Birth date of deceased... June k4 1863
{Month) (Day) {Year)
8. AGE: Years Months Pays If less than one day Dus to.
77 10 25 b, min o=
[ Due to.
o Bmomee__Benton County  CAMissouri

(City, town, or county)

10. Usual occupation at hom e

(State or foreign conntry)

Other conditions.
(Include pregnancy within 3 months of death)

:. Industry or busi vr PHYSICIAN
8 (12. Name..JONID_Fowler i <t —
> - 9‘ o VoS - . Underline
2 L 13, Birthplace unknown unknown ihe cause to
<o : {State or foreign country)
E 14. Maiden name i": Thiie vf g8 Of autopsy :.}l:ac;_!g!;g“t;
£ 15. Birthptace.. U KNOWN / Virginia tistically.
= . . (City. town, o codoty) / (Stato os foceign country) 22. If death waa due to external causes, fill in the following:
16. (a) Inj;.-,.-ma,.g Mrs,. R . B Ball {a) Accident, suicide, or homicide (zpecify)
® Address..... ViNASOP, Missouri [ @® Dateof occurence
1. @ —_Burigl ) Date thereot.... 0= 1.0~41 () Where did injury occur? T
(Burlal, cremation, or removal) (Month) {Dax) (Year) || (4) Did injury otcur in or about home, on farm, in induatrial piace, in public place?
{¢) Place: burial or cremation. Wlndsor ﬁllSSO‘dI‘l YA
18. (@) Signature of funeral director., ..,V;}iil at wo:‘i:?.. e ...E_ " (‘.’{“ﬁ’e;"f?,f EEEY oo oreemeereeeoeeeegieee
’ g u&¢%ﬁ%¢4/rz 15,
19. ( ) 4 ) ¢' }i—ﬂfnamn- ‘V (M. D orother).../= .
4 .
“’ e o S 4 2/ R 4,,_2/1/@_ ____________ Date signed. 42102 44/
7.

(l.-ieonlod Embalmer's Statement on Reverse Side}
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: 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

.» Registered Apprentice No

working under my personal supervision,

- v o Licensed Embalmer No \-? \3 7/

x .
'P. 0, Address. Mf%—_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lnre to comply
the above constitutes grounds for revocation of license,)

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

b

.




M- 7R DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 ?( -
State File No. / 7 54

<oz sy o e G STANDARD CERTIFICATE OF DEATH
Registration District No .._A{ . ,2 .......... Primary Registration District No._.ﬁ___l’z _{_ Registrar's No..

1. PLACE OF M 2. USUAL RESIDENCE OF DECEASED,
{g) County. () State {d) County,
=] (%) City or town....——, 2
] {IT ontside city or limits, writs “RURAL" and name of townblp) || (o) City or town
. § (¢} Name of hospital or institution: (1f ontalde city or town Limits, weits ~“RURAL™)
{If not in bospital of Institutlen, write street number or location) {d) Street No e vea Yoantion
(d) Length of stay: In hospital or institution. \
(Specify whather || () Citizen of forelgn coun (Yes or No)
In this commaunity.
E years, months or days) V) " 1f yes, name country, —
= 3. (o) P ZZZ z ' z fé ,W CERTIFICATION
-5 FULL AL 4
< |73 1 veteran, 3. () Social Security 0. DATE OF ont —-—day 4
§ name war. No. - yeat ... bour. minute M,
- 2. I hat I attended the d d from
= 5. Color or 6. {g) Single, widowed," \

i 19..__, to 19___;
] 4, Sex...... /. S [T W ol ol — divnrced..' 2 oo — A wh allve on ] T
E 6. (4 Name of husband or wift e, 6. {¢) Age of husband or wife if eath occurred on the date and hour stated above. Durati

uration
- AlVE e
9 7. Birth date of deceased Lk ,
< {Fonit) (Bey
- , . ] Ik
o || & AGE: Years Montha If Jes than o ,Duc :OWMML _-"1_49%;
z i
2 77 1jo ﬂa I\ _ /-
-« 4 i Due to. if
B || 9. birthplace ~ '
T E {City, town, or county) !oruk-n comptry) 7
1Nl
10. Usual occupation Other conditiona. _
?} . W (Include preguancy withic 3 months of death) I V ’
= 11. Industry or busi A PHYSICIAN
- ! & Major findings:
o E 12, NAME.... oo ceeosersecerasrssmsmersnsaarernffoibes Of operationa.
3 JEq T (o catuae b
3 = . (City. tawn, ar mnnty)y (Stato or foreign conatry) Of autopsy. :?: :)c"l:]%eﬂgl;
= { 14, Maiden name charged sta-
[ E tistically.
E = 15. Birthplace (City. tawn, or connty} (State or foreign conntry) 22, I death was due to external causes, fill in the following:
E 16. (o) Info " (e) Accldent, sulclde, or homicide (specify)
B (3) Addresa {&) Date of occurmence.
17 () i () Date thereof (@ Wheze did fajusy oceur? ity g towrd . (Count) . GBraia)
{Barial_ cremation, or remaval) (Moath) (Day) (Year) (| () Did injury octir in of about home, on farm, in industrial place in pnbﬁc place?
(¢) Place: barial or cremation
(Specify ¢ f place)
18. {a} Signature of funeral director. While at work?._ ... - ({)p' Means of s
(%) Address [‘ .’? f E: . (s
19. (o) @ !A Signature " o (M. D.crother)..ee.
) (Duta caculvad bocal ragtstrar) {Ragistrac's ol ) ddm_w.ﬂl— Date ligned,Z'.é-L‘.'_'g’




S- 17944




