-5, No.300

ey, 10.48

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

- BIRTH NO.

LED MAR 27 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ E ; P

State File No... 105;&-.0
-
RIMARY REG. DIST. NO. __:5_6_& Repistrar's No 7

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decossed lived. If institgtlon: resldacc bafors
&. STATE b. COUNTY ad:niselon),

TOWN

a. COUNTY € '
b. CHF;Y (It outoldd corpurste lUmits, writa RURAL and give

c. LENGTH OF

townshipl| STAY (in this place)

iy

o CITY qu ouleids orporate limjta, write RURAL azd give todbnahip)

4550

(Yos, m:iunkmwn) |

+

15. WAS DECEASED EVER IN U.S ARMED FO CES"'
(If yos, wive war or dates of servioe)

13b. MOTHER' S MAIDEN

SCCIAL BECURITY
NO.

———

. FULL NAME OF (1 not in hoepital or nstisution, give strest address or locstlen) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTIO ¥ —
3. NAME OF Ta. (Flrst] b. (Mlddle ¢. (Last)
DECEASED (First) ( ) | 4 D&[’c‘ {Montb) (Dey) (Year)
(Tyeor Printy AL FRED CoopE R WINDLE DEATH 8- 18-83
5. SEX [ 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w unoen 4 ru.n " UNDER 3¢ WEY.
. wi YED, DIVORCED (Bpecitr) | hlg'-?#ﬂ Mﬂﬂﬁhl Hours | Min.
e SR, S—10-6F |
19a. UsUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelen country) 12. CITIZEN OF WHAT
mogkof working life,evea if retired) . DUSTRY . 0 COUNTRY?
ﬂ%ﬂm‘ M mwmwuz 4 S 6 |
13a. FATHER'S E . :

"18!'CAUSE OF DEATH
. Enter only onecatme per
Jie for (8), (b), and (o)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
care, Injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (D)
rise to the above cause (a) stating
the underlying cauae last.

kL; 1@ 2204 m\u.-m

INTERVAL BETWEEN
ONSET AND DEATH

A ——

DUE TO (¢ (h.kﬁfu: selan wnsn
11, OTHER SIGNIFICANT CONDITIONS - .- _

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OP'II::ROAHE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 .
‘/4% 7 X YES [:] NO E]
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..fnorsbout | 2Tc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm. {satory. strest, offics bldy., wt0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY = | “worx AT WORK

2, I hereby ceﬂ!ify that I altended the deceased from A=\ ., 1883 to _5_\3_.._ 1653 that T last saw the deceased

alive on

, 19573, and that death occurred ot .00 ©m.

, Jrom the causes and on the daie stated above.

22a. SIGNATM
&-

(Degme or title)

Z3c. DATE SIGNED
3-23- 53

23b, AD'DRBS

RraokDusd . Ong .

(State) |

a. BURTAL, CRE Y 24b, DATE ' 24z, N \IE OF CEMETERY OR CREMATOR‘ 24d, LOCATION (City, town, or county)
TION MOVYAL (8 .—
3-a1—3"3 Cevan Py el olr . Y.
25, FUNERAL DI ECTOH’S SIGNATURE

DATE REC'D BY LOCAL

Uar . 24, 88

Wine [Tandal

REGISTRAR'S SIGNATLIRE

B, (19

" ADDREAS

(Licensed Emb:lmcﬂ} Statement on Reverse Side)

A




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 Embslwer No.
L
! working under my persona! supervision.
Student socaveernranrene én-:ul-. ........ Ceeaae Signed A :
Student balmer o
Licensed Embalme? No.... L 6..s578

P. O. Address_w-_m.,-““mm.

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

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




