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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOURI
HLED jy; op 1949 STANDARD CERTIFICATE OF DEATH

22.)15

51612 File Nouwinrsosiscinseesenessensssenns

REG. DIST. NO. __z-i___ PRIMARY REG. DISY. N‘O.’M Registrar's No. /4

Jolm H, Windsor

Eleanora 2q

"BIRTH NO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If imtitution: residence before
a. COUNTY a. STATE b. COUNTY adicimion)-
Cooper Missourd \ Cooner7 /
b, CZIT‘Ir {1t outcide’ corpurato Limits, writs RURAL and give grAl.YENGTH OF c. Cg\’ {If outaide corporate limits, write RURAL acd give mﬂhp, = b
township) (in 1his place} -
Toerural Clarks Fork Twap, of 1ife TN Rural, Clarks Fork Twep, i
d. T{JIO-SLP?'I"QAT_EO%F {if aot in haapital or inlr-ituhna. give streot addrem or location) dIAS.Dr[?REEEgS (1 rarsd, give location) L,)
stirution At hame, Boonville, Mo, R,F.D, tf)
3. NAME OF a. (First b. (Middle; c. (Last M .
DECEASED . o (First) ¢ ) (Last) 4DATE  Memtt) (Dwy) (Yesn
{Type or Print) alter Benton Windsox DEATH __July L 1949
5, SEX 6. COLOR CR RACE | 7. MARF?“:EB. NE&I{E)FRKCMARRIED. 8, DATE OF BIRTH - 9.:\.GE (In years|  UNDER T TEAR | © UxDER u mas,
. Hpeoify) it birthday} |Montha| Days | Ho Min,
Mele|) | White a7 e | poed1 237 1862 | " |
10a. USUAL OCCUPATION (Gwekindof work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or I telgn /] 12. Ci
dnnodnri?mmoi'wnrklu mo.-:.nifrn;::-i) - . DUSTRY ore i ﬁ WURTZ'ERB\"?FWHAT
armer On farm Cooper County, Missourt U.S.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF "HUSBAND OR WIFE — - -

17. INFORMANT" ¢

5 51 GNATUBE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES"' ‘16. SOCIAL SECURITY
Yoea. no, nown) | {If yes, xive war or dates of sarvice) NO.
L] L]
*MEDI

18. CAUSE OF DEATH

. Enter anly onecause per

line for {a), (b}, ond (¢)

*This does ROt mean
the mode of dyfing, ruch
aa heart fallure, esthenia,
de. It meana the dis-
cqre, injury, or complice-
tion which causred death,

DISEASE OR CONDITION
'DIRECTLY LEADING TO DEATH* ()

CERT, FICATION

:

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause'(a) dating
the underlying cause last. =

.. DUE TO-(0) .

ONSEI'_fND DEATH
I

11. OTHER SiGNIFICANT CONDITIONS

Conditions contriduting to the death but ot
related to the disease or condition caueing death,

339X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION |
4 - . . YES {:I NO D

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY te.a.. inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, farm, taatory, street, cffice bldg.,e10.) * )

HOMICIDE
24d. TIME (Menth)  {Day) {(Year)  (Hour) 2le. . INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?

- / WHILEAT[ ] NOJ{YHILE
INJURY WORK %RK O Fa
2 I hereby deceased from 19 Y% M_{‘,,wﬁ, that I last saw the deceased
l
_L_% Jrom the causes and on the date staied above.

fy that I teud
alive on

, and that death eccurred at

/e /aw/w_c;q TR Py oot fon | TP

BURIAL, CREMA- | 245, DATE- 24z, NAMEYOF CEMETERY OR CREMATORY 24d. LOCATION (Oltf, town, or county) (State)
'I'ION REMOVAL (Bpecity}
Bourial Talv &7 1929 Walnut Grove Cemetery Boonville ‘Missouri
REC'D BY LOCAL 725. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

7/ /57

‘REG,

REGISTRAR'S SIGNATURE * 13‘
- 7 ﬂa«%é__g,

Goodman & Boller, Boonville, Mo,

(licensed Embalmer’s Statement on Reverae Side)
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CEIVED
Ditrict Health Office” ?so. 8,,

Listrict Fllo SR

Date Filed macane= ..-/C’--#._-.

- . . |
[53\“5'
O

STATEMENT BY LICENSED EMBALMER

T

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

,,,,,,,,,,, Student Emvalmer HNo.

working urnder my personal supervision.

loousitesces ...

Licensed Embalmer No. _,/_Z 72 ]
Student Emb-lnor
’ ' P. 0. AddressM_M

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

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

-Signed......




