. =T A HE IIVIRNUN EALIM U VILOWLAINKRE .
s ALEDJAN 10 195%  STANDARD CERTIFICATE OF DEATH swae e v ZACOL
' gIETH NO. REG. DIST. Mo, A3 [ rrinAry REc. DisT. wo. LY Repistrar's Now L.

i. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decoassd lived. Lf iostiraticn: residencs befors
40 2. COUNTY  ontgomery 2 Esouri  Mon tg SofeBy Hliatmion).
18] 7 b. CITY (It outolde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cusside corporats timita, write RURAL and cive township)
OR . towpehip}| STAY (in this place) OR
a TOWN }ontgomery City TOWN Jfontgomery City Mo & Jow
g d. F["{!.-SLP:!I&AI‘I'..EO%F { not in hesplial or imstituticn, give strest addrem or location) d. AsDrDRRES (El rural, plve location) a
O INSTITUTION Home none
Q 3. NAME OF 8. (First) b. (Miadle) c. (Last) 4, DATE (Month)  (Day) (Y
DECEASED __~ . _ " “OF ay exr)
e (Typeor Pint) Berjarrin ™ Richarth WVindsor peATH  I2.-30-54
ﬁ 5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE {Ia yetn) 7 DO 1 Tk | # G« w
5 . ¢ birthday the .
z || Male 0 |Wnite WIRBALG R ) | 3-9-1870 &2 o] Paem [ Bowm | bn
§ 10a. USUAL OCCUPATION (Cilwe kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountey) ' 12, CITIZEN OF WHAT
B | .goneduring most of working life, even if retired) DUSTRY II d COUNTRY?
& etired farmer iontgomery Cé No U, S, A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 4. NAME OF HUSBAND OR WIFE
“ Fletcher Windsor | ¥ay #, White_ | Anna Windsor" Decd®
k=  [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME -~ ADDRESS
- (Yes.oo.oruskoown) | (If yes, sive war or dates of service) NO. .
3 no no Mrs William Statner Hont
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Icmﬁ EEN
4 || Enter oniyoneceuseper | 1. DISEASE OR CONDITION . .
2 [ 1tne or (e, (b), end () | DIRECTLY LEADING TO DEATH" (5
5 o This docs not mean | ANTECEDENT CAUSES @@ ') . )
! the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 18" __&_%L
.M ar heart failure, asthenia, mfuw;ﬂ; O::::':ag) sating e
= cte. It means the dia- - T SRR
o || corsinsurs, ar compen  tkEmwe 2e0s aﬂ 11‘;2( G‘J@L e 2 g
= || tion toich caused deash. | 1. OTHER SIGNIFICANT CONDITIONS - ]
= Conditions ammbulmq to th-: death bu! nof
9 related to the di or o g death
- @ || 15a..DATE oF OPERA. {150. MAJOR FINDINGS OF OPERATION . s oae el Lt s e e 20 AUTOPSY?
£ . it X v [ w0
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2. (CITY, TOWN, OR TOWNSHIPY =~ (COUNTY) =~ (STATB)
h SUICIDE R .o bome, farm, fastory. sireet, offics blds. et} [ Lt e, -
Z HOMICIDE ~ - o, . . L .
g 21d. TIME (Mcnth) (Day) (Yeat (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
B 122 1 hereby tJy that I uended the ed from _Lz_u’_ Cto ! _L_Zn_ 19_J_}4maz I'last sow the deceazed
Rl el ern — (m ‘ and thal deaik occurred al . 0.0 m., from the causes and on the dole slaled above.
4
ﬁ N 23a. ?NA / J (Dume mle) 23b. W % M 23¢. DATE SIGNED
g L A C&/L Q)(/g 4/@( GWW VA S
E BURIAL cm—:m 2ab. DATE 2o HAME OF camsrsav OR CREMATORY [ fION (Oity{ town, or county) .- (Btate) .
3 nriag | 1-2- 55 INE7 mLORmICE cm FLORENCE KO .
51 JBIRECTOR'S .8
m;ﬁ e | T Y, 1, S0 R 0 S SV

" (Licensed Embafther's Statement on R




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, J3tie.On. . the 3
day of Dec 1954 Student Eabalaer No,

working under my personal supervision. W, HOPFKINS

Ll

1487

Student ..osvcsennas venssanacanann sesrsnens
Student Embalmer

Embalmer No

P. 0. Address.2lOnbgoOmery City Mo..

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.

4




