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FILED AUG 30 1949
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

26754

State Fils No

| 1. PLACE OF DEATH

REC. DIST. WO. I}_]__ PRIMARY REG. DI8Y. M Registrar's No. /453_,

2. USUAL RESIDENCE (Wbere o

Y

d bved. If &

COUNTY . . STATE bZCOUNTY ' adcimine)
> Henry : YV 6 YW
b. CITY (1! outeide corpurate limita, write RURAL and give | ‘é‘rA‘irEl"'ﬂi,&': c cgg (1f outsids corperass Hrmits, witte RURAL and ghve townehip) d -
Windsor A 2
- od. FULLNAMEOmew ital or inath i strest addrem or location) d. STREET (01 renal, give lomtion) s
HOSPITAL i ADDRESS e
INSTITUTION. Community Hospital ‘ J
3. NAME ou; 8 (First) b. (Middle) '-'-(l-st) 4 DS‘E‘E * - (Monthy  (Day) (Year)
Tvpeor Prind) John Ce Malin DEATH gnigust 20 1949
5, SEX \: 6. COLOR OR RACE 7.#IARRIED.NEVERHARRIED. ' 8. DATE OF BIRTH SLSE(InsTu !mlg ¥ OER M WE
Male| White CERLLR Y = laugust 20, 194 R 2 s
102, USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bite or forslen sountty) 2. CITIZEN OF WHAT
dane during mont of working Lifs, sven i retired) DUSTRY . - . COUNTRY?
Windsor, Misscuri (‘) U S A

13b. MOTHER™ S MAIDEM

Lanore Mill

135. FATHER'S WAME

Fred Malin,.dJdr.

er _J
=
7. INFORMANT

4. NAME OF HUSDAND OR WIFE

— (Lieosed Exhelmur's Statmment oo Reverse Sde)

15, WAS DECEASED EVER "‘_,,,”-5"‘“"3 FORCEST | 16. SOCIAL SECURITY S SIGHATURE OR NAME ~ ADDRESS
W B, o= WAr or -"H
) | j , None Fred Melin, Jr., Windsor, Missour
18. CAUSE OF DEATH . MEDICAL CERTIFICATION o INTERVAL EETWEEN
| Enter only cnocsmeper | 1. DISEASE OR CONDITION ONSET AND DEATH
1ims 1 (o, oy, a0 1@y | PIRECTLY LEADING TO DEATH (5 e b A
*This does not mean | ANTECEDENT CAUSES .
e | Mottt 4 ot PR O ©
oz beart faflure, asthenta, a canst S ) .
"N ete.” It means the dis- the vnderiying conee lasl. '
cax, infury, or complico- DUE TO {c)
tion tokich coused death. | 15. OTHER SIGNIFICANT CONDITIONS  °
. Conditions contributing to the decih b aol
- selated to the discase or condition crusing death. D?!ng
192. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION N 2F aTarsYy” -
TION
. mli] wi]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag. bncrabous | 21, (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boe, farin, Inetory , street, offies bidg ene ) - .
HOMICIDE . .
210, TIME Odocth)  (Dwr)  (Yewr) ‘Hocny | 21e. INJURY OCCURRED | 211. HOW DID INJURY OOCUR?
wWuRy . - mnD lg‘rmm.: . .
zz.IharcbyaﬂdyMIwmdadthadmudfm_______slg 19 that I last saw the deceased
alive on 194 4, and that death occurred at an.ﬁm&emmmdmﬂcddedddm
22 S tith) Z3b. AD 2ic. DATE SIGNED
e .
% W % _ﬁa K2 %6 .20 X
205-BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | mmmmmumnf 4 Gtate) |
TION, REMOVAL (Bossttr) .
Burial 8-20-49 Laurel 0 Wi )
DATE REC'D BY LOCAL 'S SIGNATURE ' . ‘/\%- /75. FURERAL DIRECTOR" 3 SIGRATURE ABORESS -
77, Lot
a0 | Hhrinse Qd g ey




REGEIVED
District Health Officer No. 7,

- STATEMENT BY LICENSED EMBALMER

!.h_eljg'by certiiy that the body whose name is recorded on the reverse side of this certificate was cmba-lmcd—brmw-os—h'__.._._.. N

Student Embalmer .l'o.

working under my persona! supervision.

SEUAONY vorernrurononnen o B Sngm-d_ 3 X %Df/ AZ,&WLZ( .
- Student almear - . . R

: - L. “Licenzed Embalmer Nn % ¢/
e LT P. O. Address /fj»ax_&&l, Fid,

Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply with
the above constitutes grounds for revocation of license.) -

. !frthu body is not embalmed, fact should be so stated above.




