No. 300 (| FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH 321 19

517.39 FILEI]nadiﬁTm i"s““‘fg‘“&‘ﬁ‘“ STANDARD CERTIFICATE OF DEATH State Fide No

I 3906 . L
Registration District NoO .visenans Primary Registration District No...........” 1.'.9 99 Registrar's No, 1077
/ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, /
! {e) County Buchanan (a) stae_ MAissouri ¢ county.._._. Buchanan ./ / 7
(#) City or town.__Sta_JdOae 'Dh
{If outside city or town. I.mma. writo "RURAL" and name of townahip) () City or town o\eeeeeeee -St-. Jom m 7
() l\iaiiig hgsmtfléorgn-’-ﬂs“gmﬂ N (If outsida city or town limits, write ~ RURAL") 0
<16t ree
(If not jn hospital or institution, write streat number or locstion} {d) Street No....... 11.12...3 lﬁ%&ﬁ} ‘ﬁmm
{d} Length of stay: In hospital or institution not
(Specify whether || {¢) Cltizen of foreign country?......... No. (Yes or No)
In this mmmunity_zlz.._xﬂ.g_[_ﬂ .
years, wooths of days) ) 1f yes, name country.
- MEDICAL CERTIFICATION
¥ull NAME_Bcrenia Artie Wind Gats
> - 20. DATE OF DEATH: Month October 4., 11th
3. (b) If veieran, I 3. {¢) Social Security No. 1048 15 10 P
h minute. a M
name war None None year.. our. t

21, I ehy, fy that [ attended the d from !
5. Color or 6. {a) Single, widowed, married, 1 : ::m [ / 1wid:
rce W Nite div Married r.hatII last saw h @  alive on W q . 19.&:

4 sex FeEmm le}

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

6. {#) Name of husband or Wife. oommee—. 6. (€} Age of husba.;ﬂ or wife jf |} and that death occurred on the date and hour stated above. Duration
Guardie A. ¥Windish alive... 05 1 te cause of death_p , .
7. Birth date of decensea D@CemMber . 1 1894 o8 @eslentrranloats | R Y
(Month) (Day) {Your} —_ Fy Vi /
8. AGE: Years Montha Days If Iess than one day Due to (W ‘ﬂ} X ‘;’ P AE4 —
53 10 1 . - Ta)
- Due-be . P
9. Birthplace . Mapazine _A_lemnana___l - . M‘ﬂ—— 1 -~ 5 R
(City, town, or county) (State o forcign country) . u/ w P B
. B - ey || Oth ditio: MZ: “ & ll-M‘
10. Usual occupation Housewife - : u.::'.ﬁ:...n.ﬁc’; within 3 paonthy of death) ; —
11. Industry or business PHYSICIAN
a ' G . EE N K .- MS{ ﬁndlnugl % r —
H 12, Name.......JRs _Garman /. operationy., for7=rl g ._./.. ? ;Z.g e B e L A Undertine
) BEX Birthplao&___y.gl_ulg.m«._.__.___ ﬁPenr: . : j”’“"f : the cause to
¥, town, or county’ tale or foreizn couniry, Of auto S - hould b
5 14. Maiden name. bin:hha_&ah loek e \ - ; E}i::mﬁ a-
o cally.
g 15. Bktﬁpm._._.%ggné%.._.._m TPt e mm"/,) 22. If death was due to external causes, fill In the following:
16. (o) Informant_ GMBFdIesf. Windigh () Accident, suicide, or homiclde (specify)
> (5}, Address 11123016th St.. StoJOBeDh, MOQ (5) Date of occurrence.
1. @ _.Burdal .. @ Date thmﬂﬂﬂhl?fls?—’i&~ (@) Where did afury occur? Wy v (Comin) e
fBurial, cremation, or removel) - (Month) (Day) {Year) (&) Did injury occur in or about hotie, on farm, in industrial place, in public place?

£y

18. (a) Slgmture of funeral direct!

®) Address 1946 Colhoun_§ ;.,_.

19. (@) Bé_é_i ' (b) .
(Pale received local

© Plaoe‘bma_l ot mmuoﬁmum -

(Licensed Embalmer’s Statement on Roverz Side) 7




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, g:h

istered Apprentice No ,

working under my personal supervision.

, P. 0. Address.....Ste_ Jagseph, MQa . ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- . *




