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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

IRE AVIXAWIN U FRALIFT UT MiaaAJunl

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. _ 7/ PRIMARY REG. DIST. I@O-M}Emi:lmrﬁ No.....ﬁ..{.zf._._....._..

FILED SEP 20 1950

[ BIRTH NO.

ALITY

State File No.oorivirinsisss srscarsasssuass

16, SOCIALS-SECURITY
AN NO.

(You. o, or unknowa) | (If yes, rive war or dates of sarvios)

1. PLACE OF 'al-% 2 USUAL _RESIDENCE (Where decoased lived. If lastitation: reskence befors
a. COUNTY h a. STATE b. COUNTY adiakelon.
. Misspuri Ray dQ?_.._
b. COI};Y ¢ wndd-eelrgu Dlhsb. glu f.inﬁL nné:!v:.u ’ c. ALENGTH OF c. CITY (H outside corporate limits, write RURAL and give mu.hlp) il S
£ wrabip
TOWN ' pring il R Ri chnond_Township /
FHé.é.P#AME QF (If not in hospital or § &lve atrect address or ] ADDR (If rural, give locatlon) ’
INstiTUTIoN Excelsior %pri nas Hosp 1eel 2 1/2 miles NE Richrond
3. gechéis%% o, (Finst) ] b. (Middle) ] c. (Last) . I 4. DATE (Month)  (Day} (Yest)
(TypeorPriney Wilburn Martin , Findsor peAHAL Pu et 10,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (In years| o UnEx 1 YIAR | ¥ Gooen 1 maa.
WIDOWED DIVORCED (gpecity) : , last birthday) Moalhl, Days | Hours | Min,
Male Yhite : sl 27 1868 82 0 17
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3rate ot foreiga soentir) 12, CITIZEN OF WHAT
domdnrl‘x]u moat of working Lite, sven If retired) DUSTRY d‘ COUNTRY?
Farmer Farming ~1 Rey County, Miss oyri .S, 4
132. FATHER'S NAME 13b. MOTHER' s‘mmm NAME 14. NAME OF MUSEAND OR W|FE
William Windsor Cynthia C:. Tarwater ‘laurs >
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES
Morbid conditione, if any, glmm DUE TO (b}

*Thiz does not mean
the mode of dying, such

No None Horng - Lgnra ¥indsor, R mond Mig-oun
18. CAUSE OF DEATH - T JON INTERVAL BETWEEN
. Enter only onecsussper | |- DISEASE OR CONPITION . ONSET AND DEATH
}ne for (s), (b), ond () | C'RECTLY LEADING TO DEATH®(5) ;

rise to the above cause (a) stating

as heart fatlute, asthenda, the underlying couse last.

cte. It tmeans the dis-

care, infury, or complica- DUE TO (¢)
tion which couged death, j [1. OTHER SIGNIFICANT CONDITIONS —r————
Conditions contributing to the death but not 9 )
. related to the disease or condition causing death =
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION - — -
ves [ wo
21a. ACCIDENT (Bpecily} 215, PLACEOF INJURY (ag.,inorsbont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE JURTRARNE— borse, farm, fastory, stress, offios bldg., eta)
HOMICIDE T —
21d. TIME (Month} (Day) (Year) 28, INJURY OCCURRED | 21f, HOW DID INJURY QCCIIR? . ..
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

22, [ hereby certgfy th

auended the deceased fr — 15O , Ié'al I last saw the deceaced
g T Xand thet death ofcurred at _5; v\, S0 thi causen and on 1h€ date Jlated above.
g (W 4

| 2. DATE SIGNED

%a BUR é\lr. CRE - . NA ' OF CEMETERY OR CREMA;onY 24d. LOCATION (Oity, town, r cormty) (Stale)
{ Jhugust g ,1950 Sunnvc’s,lone Richmond, Missouri.
DA'I"E DBY LOCAL | REGISRAR'S SIGNATURE : 7hul 25 FUNERAL DIw crouﬁ,s $1CH 5 ADDREAS
REG. . al
/o | D time Bt el ikt WSS e o
: (Licensed s Statemeot on Reverm Sade)
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CAMERON, MU N
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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 |

working under my personal supervision.

Student

P N RN R

Student_Ernballllor

.

Student Eabalmer Mo. .

P. O. Address,

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

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