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AIEIREC 1

THE
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, é[é 2 PRIMARY REG. DIST. NO. _ﬁﬁ Registrar's No.wuio \3 .h....

1959

DWVINON OF REALIR Ur MUURI

State File No..

89264

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I ineticudl id before
a. COUNTY : a. STA b. COU silinkaton),
Johnson B4 s souri Yohnsen
b. CéTY (I outside oorpunu limits, write RURAL and give ¢. LENGTH OF c. CITF‘{ (If outside eorporate limite, write RURAL and glve towzahip)
. TO\Q'N. ‘ HOld en township) %jw Dlacs) TSN t{olden J -~ /
d. T{JOLIS-FN:[I"\MEOOF (If got in bospital or institution, give stroct addrem or locstion) ADDRESS rural, give loca
Hosemst of 801 So. Lexington St., 601 S. Lexington St.,
3, EP).'E%:EAS%FD ' a. (First) b. (Middle} ¢. (Last) 4. DATE (Menth)  (Day) (Year)
(Typeor Piny,  Martha Susan Windsor oea Nov 14, 1952
5.SEX” / 6. COLOR QR RACE | 7. erRIED BTVEECIESRR]ED 8, DATE OF BIRTH ‘ 9. IﬁGE {Ia yt)ln ” uf :Dmn I UNDER 24 WXS.
bt (Bpecify) t o, ., Hours | Min.
female| white martieq Jan. 14, 1877 A R |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR _[N- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dona during most of working lifs, sven if retired} DUSTRY . COUNTRY?
housewife ovn home Holden, Missouri S.A.
13a. _FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. C. Jones |Elizabeth Reece | Robert A, Windsor
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, 6r unkbown} | (If yea, xive war or dates of service) NG.
no XXXX none Robert A, Windsor , Holden, Missour
INTERVAL BETWEEN
18, CAUSE OF DEATH MEDICAL CERTIFICATION ONSET AND
Enter only anecaussper | |, DISEASE OR CONDITION
‘Tine for (8, (1), and o) | DIRECTLY LEADING TODEATH(y HypeTtensive Cardio Vascular
: ANTECEDENT CAUSES Uls ease
*This does mol mean .
the mode of dying, such | Mastid conditions, 1f any, gioing DVE TO 1y _General Arteriosclerosis
as heart fatlure, asthenia, | rite fo the above cause () slating | . A e o= R b e
ele. Ii meons the dis- the underlying couase lagt. - - -
ease, infury, or complh — D.UE T‘O (c)“ — 2 F
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS. - » &' e s Tt
Conditions contridbuting o the death byl ot
related Lo the disease or condition cauzing death. ]
19a. DATE'OF OP_FIFS?‘: 19b. MAJOR FINDINGS OF CPERATION Trrrm gL 2 Ty Oy . K 20, AUTOPSY?
. PR 5' '/;’X mD NoD{
21a. ACCIDENT {Specliy) 21b. PLACE OF INJURY (e.g.lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iart, lustory, sireet, cfice bldg., et0.) " L LT
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2te, INJURY OCCURRED | 2If. HOW DID [NJURY QCCUR?
. WHILEAT [~ NOT WHILE . .
INJURY WORK AT WORK M

22. I hereby certify ¢
alive

1 attended the deceased from JuUNe 1851, Nov 1 L
9 A

L1892

, and that death occurred at

. 15 "-1'? thatl last saw the deceased
m., from the causes and on'the date staled above.

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECGRD_

DATE REC'D B

[~00-1944.

REGISTRAR'S SIGNATURE

Canaday &

J;

Z3a. SIGNATURE /| (/Dﬁmor titl)) | 23b. ADDRESS 23:. DATE SIGNED
/ N . - - »
Z;z_éﬁ, el o é( . 1 Holden, M{issourdi -~ ' Nov 18!'§
2F BURIAL, CRE Z%. DATE Z4:. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Oity, town, or county) (State) *
TION, REMOVAL (apeéliy)
buria?/ | Nov 16'52 Wesl m.r Ch

P e o e T s sonel——
Ropp, Holden, Missouri

Lt“le

on Reverse Side)




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

Student Eabaiaer No.

working under my persona! supervision.

st e N e

Student Embaimer
Licensed Embalmer No 35 ;

P. O. Address%"m

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

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




