. No. 300 . IFIE BAVYIENWAY WY P il WIT VA WS
. 9. . !
e | FLEDMAR 5 1956  STANDARD CERTIFICATE OF DEATH State File No.. %45 .
BIRTH NO. / é: _Zé REG. DIST. NO. _AM_ PRIMARY REG. DIST. m.d_&_ﬁ Registrar's No
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wb d d Lved.
l 8. COUNTY  Jefferson . a. STATE Migsouri b. COUIm’Jefferson-dﬂ“‘m
b. CITY (I cutaide corpurats Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY . & I» Beskdencs within Hmits of
ronn  Rural Plattin Twp “m® Silf"""’“'"" TOUN Danby | TEHTRET
FULL NAME OF hoapltal " ddreen or |  STREET
d. ULL NAME OF at net ia or 5. Kive strest or . ST (It rars!. give loeation) 500
INSTITUTION. Danby, Missouri Danby o o
INAMEOF - o (b0 B, (Middie) e (Las) 4 DATE  (Mott) (Day) (Yew
(Twpeor Print)  Frank . B . Windes DEATH  Feh, 22 156
5. SEX {] & COLOR OR RACE | 7. MARRIED, NEVER MARI:EB’.,?Z-& DATE OF BIRTH 9. AGE Uz resrs| ¥ 0wmn 1 ml ¥ oo % .
. WIDOWED, DIVORCED ¢ - laxt birthday) uom-, Houws | Min
male White Widowed Vi) /0 =
10a. USUAL OCCUPATION (b knd of wock | 10b. KIND OF BUSINESS O IN: | 1. BIRTHPLACE (cic) vag seate or Foralgn Couniry) O 12, CITIZEN OF WHAT
' “¥¥orekecper Grocery Danby, Mo, UTA.
l‘Sl.’ FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Joseph Windes . i Gertrude Hussey _ Elizabeth Gansner B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yws. 00, 07 unknown} | (If yes, shumwd.nu-durrh-) NO. M Milt Ki Danb ' M1 M
No 87 38 ogag rs. riliton nlepe, Uanby, rllssourl
18 CAUSE OF DEATH : . MEDICAL CERTIFICATION. . Ig‘fgﬁgw
causoper | . DISEASE OR CONDITION
 Jepter only anecasoper | T, pBCTLY LEADING TO DEATH®(5)

line for (a), (b), and {(c)
*Thiz does nol TRean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, gising DUE TO (D)

22 heart falture, asthenia, | rise to the abose cause (o) Hating

de. It means the diy- the underlying couse last.

case, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the denih but not
eausing deafh

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

related Lo the disease or condition
9. DATE OF op%nﬁ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
v
: )7[ 22 YES D NO
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g.. ln orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iagtory, strest, offies bldg. ea)
HOMICIDE
21d. TIME (Moeth) (Day) (Year) (Houn) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] KOT WHILE
INJURY WORK AT WORK -
- 2, I hereby certify that I attended the deceased from - 19 , lo — , 19 that I lasi saw the deceased
alive on = , 18 , and that death occurred at __— ___ m., from the causes and on the dale siated above,
2a. SIGNATURE (Degree or title)ny| 23b. ADDRESS ' 3. DATE SIGNED
it 8 Tissty Crnmvars Pkf.rm-. £.0. 303U . Mpiw ST Feshs |323- o
%aONBHER“IA\:.ALCREMk 5. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (OQity, town, or county) (Btate)
Bpastty) s
Burial 2/26/ 56 Methodist Danby Mo.
DATE, REC'D BY L%CAEGL REG:S%‘SSIGMTURE f ({-{,- 25. FUNERAL DIRECTOR'S 81GMATURE ADDRE
2f-db y 2 Al i

R (Licensed s Statemen. Reverse Side) -
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|
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

L 4 T 3 - , Student Embalmer No..............

working under my personal supervision..

SEUAETIE « e ee e e eeeee e emaeeen e s e e e e e e e Signed .7 . & (”{’

Signeture of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



