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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

{95+

State File No..ooon.lssineesensmmsasaan .

REG. DIST. NO. 2'2" PRIMARY REG. DIST. NO;_QLZ Registrar's No. /2' ?

1. PLACE OF DEATH

a. COUNTY Cooper

Z USUAL RESIDENCE (Where deceased
a. STATE M§ ggouri

lived. If §

before

b. COUNTY c ooper adinisaton).

b. CITY (1f outride corpurate limita, write RURAL snd give

c. LENGTH OF

c, CITY (If outslds sorporats limits, write RURAL aod give townshin}

OR ”) Y e R
Tows Boonville oreto)| SHE Byl rown Boonville g 2> 7 z
d. FULL NAME QF (1f not in hoapital or institation, give strect addrees or location) d. STREET {1t rurat, give loeation} g .
HOSPITAL OR ADDRESS
InstitutioN St. Joseph Hospital. 717 East High St,
3. NAME OF a. (First) b. (Miadl) e, (Last) 4 DATE  (Month) (Dg
DE
Topeor Prinsy John H. Windsor. pctober 21 19%1
5. SEX () [ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE Un yesrs[ IF G061 YOAR | ¥ e 3 s
Male Ehite MEPPIRE™ 72 December 13" 1§88 "EZ ™| P | P | Mo
10a. USUAL OCCUPATION (Give klad of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forsien caotrr) €/ | 12_CITIZENOF WHAT
AT LYYt | Own of f1c ™ | Cooper County, Missouri QyNRY? |

13a. FATHER'S NAME

Horace G, Windsor

13b. MOTHER'S MAIDEN

Armmg K. Cumningham

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yeu. %uglnowa) wbm ww&?‘u 1mviu)

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT" ¢
Mrs,

John H,

14. NAME OF HUSBAND OR WIFE

{Caroline Pojter Windsor.

5 SIGNATURE OR NAME
Windsor, Boonville,

ADDRESS
Mo,

. Enter only onecause per

18, CAUSE OF DEATH
line for {a}, (b}, and (c)

*This doer not mean
the mode of dying, such
at heart follure, asthenia,
ele. It means the dir:

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Morbid eonditions, if any, gicing DUE TQ (b)
rize to the above cause (a) slating
the underlying cauae last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSFI' AND DEATH |

5 i

L ANPE T

DUE TO (c)

P dra

LCZLC'-APL

aZi e
m@

eaxe, Injury, or compll
tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS +

W#—ﬂ-&rﬂﬁl

{ aip

L e

Conditions contributing to the death but not
related Lo the disease or condition causing death, W}W
19a. DATE'OF OP'FIRO,}*I- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L
. "’47\.00 ves X1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g., Inerabout | 21¢, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -
SUICIDE boma, farm, factory, streat, offioes bldx., sve.} A B -
HOMICIDE
214. TIME © (Monthy {(Day) (Yewr) (Hour) 2le¢. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
g . WHILE AT NOT WHILE
INJURY ‘= | T woRK AT WORK

22, I hereby certify that I altended the deceased from _@'/f 2 {19377 1o o ‘-f 2/ 19 —‘-/ that T last saw the deceaced
m., from the causes and on thc date stated above.

alive on _M/_,

19__)_’, and thot death occurred al

L7

23a, SI1G
}

Wzﬁ

(Degree or title)

o

/& 23b. ADD% %/ |

Zi. DATE SIGNED
yO-22-51

24a, BURIAL, CREMA-

it KEMQUAY Eoapit October 24| 1951

Z4b. DATE

24c.

NAME OF CEMETERY CR CREMATORY
Walnut Grove

. LOCATION (Cny, town, or county)
Boonville, Missouri.

(State)

DATE REC'D BY LOCAL
LJ—ZZ'-JI REG.

25. FUNERAL DIRECTOR'S S)GNATURE
Goodman & Boller, Boonville, Mo,

ADDRESS

(/ (Licensed Embalmer. Statement on Reverse Side)




RECEIVED 0730 191
DISTRICT HEALTH OFFICE No, 3
District File Number _

Date Filed____O_ﬁLmBT“

L L LTV Yo,

gaét ¢ 193G

561 2 iy -

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
working under my persona! supervision.

Studant Embelmer No.

StUdBNT sonervossrsarssonncssassratsaraanns

Student [mbalme

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license,)
‘I this body is not embalmed, fact should be so stated above.

ply with




