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- 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If institution: residence before
a. COUNTY 3 a. STATE b.ﬁOU%J’Y admimiont,
Lafayette misgouri atayette
b. CITY (If cutside limits, writs RURAL and ¢. LENGTH OF c. CITY (If outalde limits, write RURAL and o -
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102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stwts or toreisn country) ™} 12, CITIZEN OF WHAT
dooe during mogt of working ife. evexs if retired) DUSTRY . . . COUNTRY1
Farming st. Louis, Missouri+-
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HY. Windhausen Anma Bode 1R 1) r vec,
I5. WAS DECEASED EVER IN L1 S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (If yes. give war or dates of service) NO. w C . Sio .
o Harry Windhaitsed, 134 WO rﬁ}n Denver
18. CAUSE OF DEATH EDICAI. CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION

line for {8), (b}, and (¢

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
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19a. DATE OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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o e, YES D RO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g-, inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE bome, larm, fastory, strest, office bidg..e10.)
HOMICIDE Noae o P
210, TIME | (Meawn)  (Day) , {Fear) ©Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY ™ | work AT WORK

a rsﬁ and thal death octurred at _7_1r . m., from the causes aud on the dale staled above.
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alim_oﬂﬁﬂzﬂ,&L
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24s, BURIAL, CREMA-

24b. DATE
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cordexr, Mg,

MTION (City, town, or ¢ounty)
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RECEIVED oeT | {
District Health Officer No, 8,

dstrict File Number_________
Dete Filed ... (226249 o |
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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, or b_‘,-_._........_-_]._...
- - 1
............. Student Embalmer No.

working under my persona! supervision.

SEUGBAL veesennnneneesaeraversesavesnaansns Signed M % &W

Student Embalmer
Lu:en-cd Embalmer No } 4 4 .é

' P. O. Address.@%ﬁ7¢ ....... Z!

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

If this body is not emba]:‘ncd. fact should be so stated above.




