} xo. 300 THE DIVISION OF HEALTH OF MISSOURI
4¥o. FILED APR 19 1950  STANDARD CERTIFICATE OF DEATH Stae File No. It y...._

L10.48 || 7 7 EEE s SIATTMARE ALRRITT e R T WRATTT  State File No. luleimiieid 2.
) b \-f ! BIRTH NO. REG. DIST. NO. _ é ,5 PRIMARY REG. DIST. uo._ao. 01 O Registrar's No, ./;..”J -3. ..........
! O 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whars dectased lived. H Iostitution:, residence befors
. UN . 0 . 2 ’ 2 sdinimion),
& Y cape * STATE M3 ssouri > COUNTYPamiscot™ ™"
b. CITY (If cutnide corpurate imita, write RURAL sad sive ¢. LENGTH OF || . CITY (If cutaide corporate limita, write RURAL and give townahip) » Y
. wownahip? ; (lnjjzh place) OR I‘N
TowiCape Girardeau pi] Town Rural ardell, Mo, 7
d. FULL NAME OF (If not in bospital or institution. give streat address or losation) d. STREET (I raral, gve location) -
HOSPITAL OR ADDRESS
| stutioN St, Francis Hosp. Rural Route 1
‘ 3 NAME OF b. (Finst) . (Liddte) R (Last) 4 DATE (Month)  (Day) (Year)
{ Twpe or Print) Page Rubin Windham verm April 1, 1950
| 5. 5EX 6, COLOR OR RACE | 7. \”A%%EB EIE\YCE)RC%BRR!ED') 8. DATE OF BIRTH 9. AGIE*(’:;:T:: ;; T ID'I“EII IF UNOER 1 MRS,
, {Hpuoify] 13 ¥ o ays | B Min
Male ) | vhite erriea - 7 |Feb. 26, 1899 |71 | |
10a. USUAL OCCUPATION (Givakindof work | §0b. KIND “OR_IN- | 11 r fa
2. LSUAL OCCUPATION (Qiéekindof work | 100 KIND OF BUSINESS OR IN- | 11 .BIRTH?LACE.anuo farelgn country) 2, C,T,%NOFWHAT
Tapmar Mississippi 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Unknown | Unknown Ida Windham
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nao, or unkoown) | (If yee, i ar or dates of sorvice) . . N
No s S Ida Windham Wardell,Mo,

X
18, CAUSE OF DEATH MED CERTIFI ION INTERVAL BETWEEN
I._DISEASE OR CONDITION . AND DEATH
- Eoter only onecaussper | Ty Py TEADING TO DEATH® () a_<//féo 'f//<L'

line for (a), (b, and (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (®) -
as heart fallure, asihenia, | Tise to the above cause (a) stating - Lo - N e 1-- ..
de. It means the cis- the underlying cause last. .

WRITE 'PLAHINLY——USIN;G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

care, injury, or complica- _ DUE TO (c) :
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ’ Jt
Conditions contributing to the death but ot ——?P y, ; .
related to the disease orgmM:titm cansing death. %ﬁ@mo ” 7 = . . ﬂ x
19a. DATE OF OP,F%Aﬁ 196, MAJOR FINDINGS OF GPERATION ' = . ‘ T 7| aakauToesyr
.- 5 . ves ) wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g. dnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factoty, street, oios bidg., eto.) : -
HOMICIDE N - :
21d. TIME. , (Monthy -(Day) (Yer) (Houn .|.2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF ) o+ * | WHILEAT[™} NOT WHILE
- INJURY, WORK AT WORY .
2. I hereby certu‘y that I altended the deceased from i , 1 to'ﬁLi IBsmmt I last saw the deceased
* “~alive on : , 19, , and that death ogfurred at from the causes and on the dale st above .
3. SIGNATURE [4 title) e,
- I3
.o - ., - /0 &t
%_AIa. B_I'.RJI-'E‘MISL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OMEREMATORY 24d. LOCATION (City, town, or county) o {Btate)
. { r) - = .
B o vy | h-1-50 Morrilton . |Morrilton,  Ark.

DATE REC'D BY L%CE.?;L REGISTRAR'S SUENATURE 1}% 2. FUNEIR.-IL DIRECTOR'S SIGMATURE - ADDRESS
¢'/Q"/fbo 6‘5 51 - -11~24’41J SQ%QM MMIM
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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 by

e eteedieiseeseseseesseaseessstemssssestmssemmsssmmsssesmmmeometeseAstemnsabet Seeattomss ae e et bbb eete e 8aedieoeA S Ame e TE e asatnrammern < emes seen . Student Embalmer No.
working under my personal supervision.

Student Embalmer

P. 0. Address Wd&ﬂ”’ %

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

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




