F E.stratlon District Noj / é

DEPARTMENT OF COMMERCE ~

THE STATE BOARD OF HEALTH OF MISSOURI

mfbm "SEP 25. 1miSTANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._:3 0_\_-}_ ?

. State File No... _31 ‘3.4__ -
250

Regisirar’s No........

i. PLACE OF DEATH:'
St.Franecnis

2, USUAL RESIDENCE OF DECEASED:

el

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

(Month) {Day} (Yoar)

-ilddlebrook }o.

{Burial, cremation, or removal)

Place: burial or cremation

S:znature of f %
Address

(c)
18 (@)
(&

Ironton M

-

Norman #White & Sonf

(e} County - (a) State I'I i1ss0oUr :.I. ® County Il" on
() City or town..._BoTNME_Terre i
(If outside city or town limits, write “RURAL" ond nama of township) (¢} City or town...... I'-l id d l e bl" Q Ok
(¢} Name of hospital or institution: (1f cutsids city or town limita, writs “RURAL™)
Bonne Terre Hospilal (@ Street No o
(I oot in hospital or institution, write streat pumber or lacation) B {If rural, give location)
() Length of stay: In hospital or institution....... ",5 ye. G]:{JS, SUTOR— . . no
(Spocify whether {e) Citlzen of foreign country? (Ves or No)
In this comimunity........
years, montha or days) If yea, name country.
MEDICAL CERTIFICATION
fuld EUNF  Robert Moses Winder Seot .
- : 20. DATE OF DEATH: Month €D day.._ ©
3. (b If Vﬂ?'an. no 3. {c) Soctal Security l 94 6 hour. 4 mintte. 55 P M.
name war. No.
I hereby certify that I attended the deceased ffom.
d‘ 5. Color or 6. (a) Single, widowed, married, |{¢__ ta
4 Sex ngle.. ¥hite vorced marrj,ed.t
6. (&) Name of husband or wife... . 6, () Age of hushand or wife 1t’ and that death occurred on the date and hour stated above.
Ida liavy nder alive _____Q_Z _________ years || Immggiate qidW
7. Birth date of decensed,._JENUSTY_ 22 1879 M 3
(Month) (Day) (Year) . W‘-’*“I
[ /4 4 7
8. AGE: Years Montha Days If less than one day Due to....
67 | 7 14 . ;
% = Due to ]
9. Birthplace. I l 1 in Q j. S , 0 l ——
e e = = - {City, lowz, or county) —{State or foreign country) =
10, Usualoccuration RE LAY Ed = 5 ec t ion fqr Sman fﬁher oondmm, o = B
11. Industry or business Ra ll R O-—Ad /c&“‘d"‘ "l’lIYSIGI.AN
frinhl ARessvad Wt —
E 2 Neme. Wm. C. Winder | Muer oé‘em’ifc?:{m/.. ...... M T
peei— e oot
; 13. Birthplace. _Q_S_...... .| eath
(CiLy, town, or eounty) {Stats or forcign conntry)f Of autopsy. q“PPL uld be
g { (4, Maiden nasi. AR RHOWE 7| yNRORMAT I keed sa-
unknown FRE
. place l
§ 15. Birthp i Comn or oonmty) Binto ot Taciem ooie gy 22, If death was due to external causes, ifl in the follaEQﬂEb
16. (o) Informant MI'S. Id8 May Winder . J || Acident, suicide. or homicide {specify)
& adses. Middlebrook Mo. (&) Date of oceurrence
17, @ bur ia 1 . (5 Date thereof 9 8 46 (¢} Where did injury occur? Givy o vy T

(State)
Did injiery occur in or about home, on farm, in industrial place, in public place?

ify typa of place)
d {¢) AJeans of [njury...__.........._..__g_ ......
- : . (M, D, 0

CH

While at ;work?....

|

mi..é/_:_,@,_é__ @ .

{Dato reoeived local repistrar)

19. (a)

} (Rn‘zi‘a‘;.ra-—r_:l signature)

S

{ Address . Date sizn

{Licensed Emba.l.mer’; _STntement on Reverae Side)




781G ¢ Aviy ~£CEIVED P
viso~iat Health Officer Ro.....----.a
L vYORLe Num’ber--.q.-‘f_---.--..--u

Q- 2% 5Ll

Patv. 7 S
oecr20te4 . . . . . L
R} 3 \)__
T o ' STATEMENT BY LICENSED EMBALMER

1 ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

Signed...W e

77

Licetised Embalmer.No A

working under my personal supervision.

P. O. Address

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

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




. No. 2B
M—3-45
o1 xa3885

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

DEPARTMENT OF COMMERCE
Bureav 0 THE CENSUS

Registration District No.__.._..é..l._.&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .-
ana.ry Registration District No.._.__a...g,.‘...jr.....? )

State Filg No.ui: "@ AL ; s

Registrar’s N c; ........ _.amgw.:..a-

(&) City or town
{¢) Name of hospital or institution:

In this community. M

years, months or days)

1. PLACE OF DEATH: 2.
_{8) County. . 1,«{ MM“ e ||
Ly 7_{ AA 1
(1f outsida city of town umnu.MUE\KL' and nd pamWof township) (ﬂ)‘
{Lf pnot in hospital or institation, writs street number or location) ()
{d) Length of stay: In hospital or institution
(Specify whether {£)

USUAL RESIDENCE OF DECEASED:

State. (5) County.
City or town -
(£ outaide city or town limits, write “RURAL”)
Street No
{1f rural, give location)
Citizen of forelgn country? {Yes or No)

If yes, name country.

Woande,

3. (¢) PRINT P ' :
il NAME y M 2)/’

3. (b) If veteran, 3. (¢) Social Security

20,

DATE OF ;. Mopth__ NJ
year..___?f ..... (/ -....p

name war. No.
21. I hereby certify tlaf I
5. Color or 6. (o) Single, widow;ﬂnied, 19
4. Sex ... m race.,... el i divorced L 19
6. (¥ Nameof husband orwife ..o 6. {c) Age of husband or ;
’ - Duration
7. PBirth date of deceased....._... o T S
Month)
8. AGE: Years Mtl.vt(ths Due to
, SR 1 : Due to
9, Birthplace..____._1 ‘ .,.._QLQ..._._..
(St.m.e or foreigd country) | T
Qther conditions
10. Usual occt {Tnclude proguoney within 3 moaths of Acath)
11. Industry or . | PHYSICIAN
Major findings: ( ! ¥
12, Name Of operations 5 . .
T \ \ f}' i Underline
= . AP b 41 Il the cause to
&= \ 13. Birthplace . J u which death
{City, town, or county) (Stas or foreign conntry) Of autopey ‘ should be
é 14, Maiden name, \ U charged sta-
S . tistically.
15. Birthplace f PR
= T Gty town, o oouats) (rain ot Torcign coantes) 22, If death was due to external causes, §ll in the following: ¢ -
16. (s} Informant {a) Accident, suicide, or homicide (speclfy)_?,__ l -‘ J‘y
(&) Address (&) Date of occurr ‘é‘_z__ﬁi t_ i) .5_.__.__.4 % :'.___ e
17. (a) ! ; {8) Date thereof (¢) Where did tnjury oce ity or vowel 2 Commi - &
(Burinl, cremation, or semoval} (Magth) (Day) (Year) (d) Did injury occur in or abopt home, on farm, in jfgustrial place, in public p!aoe?
() Piace: burdal or cremation Laa, Ao
13. {a) Signature of funeral director. While at ‘i K 3 s A
(b} Address
23. Signature....=Z e (ML,
19. (a) &)
{Dats received local registrar) {Registror's sigpature) Address Date signel b




223/




