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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

w.00u0 (0 MAR 9- 1853  STANDARD CERTIFICATE OF DEATH 77 stericnng

TH

THE DIVISION OF HEALTH OF MISSOURI Y203

Ly ---...b:.-.:,........_

' BIRTH WD, — /_ qes. orst. wolF Y priuaRY REG. DIST. WO Registrar’s No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deosssd fived. 1f fosl Toaos Luioie
8. COUNTY Randolph ' = SATE Missouri b. COUNTY Randol haien

b. CITY (11 outalds corpurats limita, writse RURAL and give n TH OF c. CITY (If outide corporsts limits, write BURAL acd give townahiz?
TOWN - Moberly " ‘f% 5] TOWN Moberly f r 3
d. FULL NAME OF (If net in hospital or institation, give streat addres orlonﬂnn) d. STREET - If rursl, ghvs location)}
WA O [ahash Bmployes' Hospital AR 21) South Clark J
3. NAME OF 8. {First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
oo  JAMES LESTER WINDSOR oShi Feb, 28, 1953

5. SEX 0 §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| 7 tnDER 1 YEAR | O RODER 24 pms,
Male White WIDOWRERNRERY 7" (Feb, 21, 1887 | B8™ ["5™ ™5™ ™

108, USUAL OCCUPATION (Cikve kind of work | 105, KIND OF BUSINESS OR IN- | 1E. BIRTHPLACE  (¢i\. o S1ate o7 Forsiga Geustry) 0/1; . CITIZEN OF WHAT

dose during iiug L if retired) .
L3S T Eineer Railroad Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANLD OR WIFE

Veorge Windsowy~ | Susie Pigott Margaret
75 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yn.u.ﬁnkma) | (If yus, pive war or dates of servies) . g& . .

(] 703=01=-1 Mra, J.E. Windsoxr :
18, CAUSE OF DEATH MEDICAL, CERTIFICATION . INTERVAL gang‘::m:’
I. DISEASE OR CONDITION .

ey o ang b | DIRECTLY LEADING TO DEATH" s) Adenocarcinoma of the stomach .

o | AnTEcEDENT CausEs - with generallized metastases L months

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
@s beart fatlure, axthenis, | rise to fhe above cause (o) gating . L ] . R
de. It maans the dis. | fbe underiying cause lagt. - - S T

et ngury,or complica- _____DUETO @ _

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - -
Conditions contributing to the death bt not . - .

related to the discase i;:"wndﬂion cauting death, i )( N

s o © .. | . AUTOPSY?

18a. DATE OF OP_FlROA- 19b. MAJOR FINDINGS OF OPERATION . : :
1/5/53 Cae of Stomach, with metastases w1desprea nope - ves [J o [3

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) UNTY) . (STATE)
I%IE!([:)IEDE hotme, larm, fastory, street, ofos bldg..sa) el S

214. TIME (Mouth) (Day) 2le. IRJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NOT WHILE
INJURY: | WORX AT WORK

19._5.2 to _Ee_b.‘.ZB_ 19_5_3 that I last saw the deceased

) of title b, ADDRESS 2. DATE SIGNED
Moberly,Mo, . . . . | 2/28/53

u Y A- | 24b. DATE 24c. M’ME OF CEMET| ERY 6RCREMATORY 24d. LOCATION (Cli.ty. town, or eou.nt.y) - (sum)
%\'ﬁ'? “i‘“"“’” 3-2-58 st.Mazx (s Moberly, Mo,

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE, AL ‘f =15 FUNER nln:c'rou S SIGRATURE AQORES

d Embalmer's 5 ot on Reverse Side)




), 196"

556l

STATEMBNT" 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 personal supervision.

s

Student Embalafer No.

Franide [T 2t

Licensed Embatmer No._ w3 (> 2 (
P. O. Address %0"[)—-&{/& Do
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact 'should be so, stated above.

Student c.civsecavanarnsar

Studmt Embaimer )

comply with




