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FILED DEC 8 1953

STANDARD CERTIFICATE OF DEATH
AEG. DIST. MO, 3\3 PRIMARY REG. DIST. no_5_3_Li Regiﬂmr'.rNa..........‘. :

State File No...... 38 6;.;21..

Cooper

- BIRTH NO. [ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deocased itved. If lnathution: faaklence before
a. COUNTY b. COUNTY COoper adsmisaion).

& STATE Missouri

b. CITY (M catelde corpurats limits, write RURAL and give )kc. A|;(ENGT*[;4. DEF) c. CIT&' (U outeldo porporsts limits, write RURAL sud give toweship)
mwﬁural Saline Twsp. 8 YrES TOWN Rural, Saline Township, -
. FULL NAME OF (I not ia boepital or lnstitation, give strest sddress or lowetlon} || d. STREET - at locstion) O 7%
*u'r?ss-ﬁ'}rﬁhgr? At ‘home, AooREss Boonville y Mo, R.F.D, o
DECEASED
(Tyseor Priny  ORATLES Windsor, o%mDecember 2 1953
5. SEX a 6. COLOR OR RACE | 7. MAF!I':’IED NT\F&RC%BRRIEDJ 8. DATE OF BIRTH 9, .i(‘iE (o :n;r- :b: auz:u 1 AR | o uxdEm u wxs.
Mele ¢ | White  MAPRERGVORCED emetd |gonp 13 1885 o i i el

10a. USUAL OCCUPATION (Cive kind of work
mosh of working lifs, even il retired)

106, KIND OF BUSINESS OR my-
ﬁ armer

Rented farm

11. BIRTHPLACE (City and Stets or Foreign Cowntry} O
Moniteau County, Mo,

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Martha Ann

13a. FATHER'S NAME

Alfred Vindsor.,

NAME 14. NAME OF MUSBAND OR WIFE
Renfrow, Dora Vsughan Windsor,

i8. CAUSE OF DEATH
I. BISEASE OR CONDITION

line fer {s), {b), a0d (&) DIRECTLY LEADING TO DEATH® (5

“This doet not mean ANTECEDENT CAUSES

ZICAL CERTIFICATION

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, n) | (OF yem, 2ive war or dates of service)
————— Mrs, Dora Win#sor, Bonnville- Moo
INTERVAL BETWEEN

Leconce | FEE

L4

Morbid conditions, if asy, giving DUE TO (b}
riu to the above cause (a} stating
the underlping cause last.
DUE TO (¢)

fhe mode of dying, such
a3 heart fatlure, asthenia,
de. It means the diy-
case, infury, o complica.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt 0k
related Lo the disease or condition cousing deald.

tion which coused death,

19a. DATE OF OF'F%AIJ 19b. MAJOR FINDINGS OF OPERATION . . AUTOPS‘!T

21a. ACCIDENT " (Bowctty) 210, PLACEOF INJURY (e.g.Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) -(COUNTY) . (STATE)
SUICIDE hotse, Larm, tagtory, seeet, offies bldg., ste.) . . -
HOMICIDE ) » . .

214. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILE AT NOT WHILE|

INJURY AT WORK
2. I hereby certify that I atle , lo 19 , that I last saw the deceased

alive on

rom the causes and on the dale staled aboye.

TESIGNED

7

Z4:. NAME OF CEMETERY OR CREMATQRY
Walnut Grove

d. LEIEATION (City, m, mmty) (Snu)
Boonville, Missourld.

42

2/1]53 = %“%mm,

25- FUMERAL DIRECYOR'3S SIGNATURE ADDRESS

Goodman & Boller, Boonville, Mo,

(Licensed Embalmer’s Statement on Revermy Side)




e § e ———————————— m— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by e

Student Embalmer Mo.

working under my personal supervision.

Student coienenne heraressnas s veeanes Slgne/j W
Student Embalmer
Licensed Embalmer£ 1.& .............
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the .nbove constitutes ground.l for revocation of license.)

l'.l' thia body is not emba]med. fact should be so stated above.

L]




