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

DEPARTMENT OF COMMERCE
BurEay oF THE CENSUS

iwed JaN 13 194

Registration District No.— ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District Noo £~

46313

Sigte File No.

/06 0

1. PLACE OF DEATH:

(@) County...o..BRCHADNAN
®) City or town............ ke JOSEPH.

(Il‘out-lldo city or town ilmlu write "RUHAL" and nama of township}
(c) Name of hospital or institution:

2804 QMive Street /

{11 pot in hospital or jnatitution, write street number or locotion)

2. USUAL RESIDENCE OF DECEASED:

(@) Sate Migsonrd @) County... . Bughanan . -Z{{
{€) CItY oF tOW Moo St.. . Joseph ;

(tf outside city or town Timits, write "HURA L")

2804 0live Street

(d) Street Non...
{Ifrural, give location)

Length of atay: In hospital or institution NOt
(d) Leng n hospl {Specify whather ]| (#) Citizen of foreign country? No {Yes or Noj
In this community. ... 50 YoRLSs n
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (@ PRINT
Fuli Name...Jobn J‘rancia... Windish
o o o 20. DATE OF DEATH: Month.DeGembher . K o Y
. veteran, 3. (e, a) urity l 9 ,4:2 1
S hour. minme.Q.Q..._..B_n...M.
name war. Ho No Nom
I hereby certify that I attended the deceased from
D 5. Color or 6. (q) Single, widowed, married, A‘Lg_ A 198 A 3 19 _{{_?/
s sex. RO | neewhiier divnrced..!..m.ﬁ.d. that 1 tast saw h_im____ alive on - 19.4 fs/

6. (b) Name of husband or wife. 6. (¢} Age of husband or wife If

and that death occurred on the date and hour stated abaove.

........... ..Bitta Windlsh .. alive...89............years || Immgdiate cause of death 7 /
7. Birth date of deceased...... xI. F 91872 L3 34
{Month) {Day) (Year} )
8. AGE: Years Months Days If less than one day Due to.... St 2okt vd“t”w—'\?
i
ht, i
70 4 4 = =L Due to —\_
o. Bisthplace__ PRNDES Nebraska /. Py
(City, lowo, or county) (State or foreign country) i I i ‘V
Oth dition
10. Usualoceupation .. Machineat - (;.,3232’;;;-.,,2, 3 within 3 motbe of death) Lj Y
11. Industry or business...—....... Reldlroad SR )} PHYSICIAN
a]ﬁf 41 nn
8 12. Nome....Ered Findish . overatons / .
E . E I.f!‘ [ RPEF eoa b . R éhUndcrl.iue
2\ 13. Birthplace.... (gnknnwn PO (gﬁ% L ihecause to
ty cougty or forelgn countsy Of QULOPSY.....r..n. hould b
g 14, Maiden name..._. J&%herinﬁ Andre Ha.... -,. autopsy Eﬁ[r%ﬂ nta?
stically.
g 15. Birthplace.... Uﬂ?’ﬁw“ . e ?’E"j;ig’ e | K22 Ii death was due to external causes, fill in the following:
16. (0) Info - E 'a n # {6) Accident, suicide, or homicide (apecify)
() Address. 280_4: Olive St uSt d QSBPh: Mo, | ® Date of occurrence
17. @ .. Burdel . (5) Date thereol A Do 1942 (| {9 Where did injury occur? o NS, St s T
(Burial, coseetith, or remaval (Moath) (Day} (Year) () Did injury oceur in or about home, on form, in industrial pla.ce in public place?
{c) Place' burial or cremation.__
18. (o) Signature of fueral dir While at w??..... e . Means of O
19 (b: Ac}i&uﬁs h‘(p&z;l‘(f;rao 1gnat2re casras o (M.D.u-obhcr] ........ -
- {Date received local registrar) (Registrar's signathde) Ad r/ M W‘, Date dxned{.?’/‘.’?é/v

/.

-~

{Licensod Embalmer’s Stotement on Reverse Side)

= vy 2



4 4 aa + '
N t + L {
R , o
@ o STATEMENT BY LICENSED EMBALMER o
. = . . C R
"« " Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ertry=.._.... e
W % . .
‘_'_'.:_:_‘_ : et B— Registerqd_ _Appren.tice No

working under my personal supervision,

’ T ' ‘ ' Slgned/é/ﬂ/é‘om/ e

.‘.:] . ’ s ' « =+ = Licensed Embalmer No.... SQQ Misﬁsmri .................

" P.0.Address.......8%. Joseph, Missourl....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IFR in hls OWN HANDWRITIN(‘ (Failure to comply with
the above constitutes grounds for revocation of license.) ' ¢

If this bady is not embalmed, fact should be sa siated above.




