. 300
.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ALED JUN 4

8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. B LY priusry rec. pisT. wo. B0aMD) kistears Ne ‘3%

1956

T. PLACE OF DEATH

2. USUAL RESIDENCE (Wbsre decoased lived.

M instityticn: reaidence befors

. COUNTY ' —-8.-STATE b. COUNTY N adizimion,
. caline : Missouri Saline ~
b. CITY < outride corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY & 1s Residence within Limits of
townsbipl| STAY (in this place) QR w clty op [ncorporsted town?
TOWN Marshall weeksg || 7O Marshall HYTED
d. FULL NAME OF (If not in hospitel or instftution, give streot address or Ioeation) . STREET (Kf raral, give location) },
HOSPITAL OR __ . . ADDRE&S q ’] )
INSTITUTION Fitzgibbo 08 205 North Jefferson ©
3 NAME OF a. (First) b. (Middle) c (Last) ©OATE (Mot (Den) (Yem)
(Tvpeor Pint) Robert Wendell Windmeier DEATH May 29, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, () 8. DATE OF BIRTH 9. AGE {In years| W UNDIR 1 TER | ¢ GWOER 1 s,
O . ) WIDOWED), DIVORCED (8pesity - Lst birthday) | Moathe ] Days | Bouns | Mis.
Male “lwhite Nov, 22, 1927 | 28 16 1 41 |
10a. USUAL OCCUPATION {Giwe kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) =
.:omduﬁnl mmtnlworlduﬂ(!(t‘n’:':;nl?r:tindt B DUSTRY (Cl:, snd State or Foreign Country) 122:8;@%%!;?17 WHAT
Fire Insurance Agent Insurance Fulton, Missouri Us

'JOhn H.

13a. FATHER™S NAME

Windmeler

13b, MOTHER'S MAIDEN

Ula Goodma

NAME
1}

14. MAME OF- HUSBMD’OH PIFE

o

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ye.n00,0r unkoown}

(If yeu, give war or datea of soryjee)

16. SOCIAL SECURITY

17, INFORMANT'S SIGMATURE OR NAME ADDRESS

Yes Wordd War 11 494-20- 919 9 Mrs. John Windmeier Marshall, Mo.
|| 18. CAUSE OF DEATH MED, L CE IF} INTERVAL BETWEEN
' Enteronly onecuseper | . DISEASE OR CONDITION . , ONSET AND DEATH
line for {a), (b), and (2) DIRECTLY LEADING TO DEATH (a) - -
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gicing DUE TO (b)
as hear{ foilure, asthenia, | rise fo the above cauze (a) slating
ete. It means the' dig- the underlping cause lost.
case, injury, or complica- DUE TO (¢)
tion which caused death, | 1l OTHER SIGNIFICANT CONDITIONS
o ’ - Cunditions contributing (o the death but stof
related to the disease or condition cousing death.
i%a. DATE OF OP'FE)AINi 19b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?
2olX| wdwd
2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, lnotory, street. office bldg..ena.)
HOMICIDE - B )
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY. WORK AT WORK

22. T hereby certify that I

X

alive on

tended the deccased frem __3_'_1[_

Cﬂld that death occurred al

19__7 lo _.1& IQ_Sthar I last saw the deceased
2=LFAm

., from the causes and on the date stated above.

23, Slf%

1 linke, _

24a. BURIAL, CREMA-
TION REMOVAL (Bpeclty)

"24b. DATE

May 31,1956

23by ADDRESS

E% | 3. DATE SIGNED

5285%

24¢. LOCATION (City, town, of county) * (Giate)

DATE REC'D BY LOCAL
EG.

S5-23.1-.5

REG!MI@TTE n 4&_}

(licensed Embalmer’s Stateme

ADDRE 33

//11)70-

on Reverae Side)



966l ¢ NOF

STATEMENT BY LICENSED EMBALMER

rtificate was emdl

t the body whose name is recorded on the reverse side of this ce

1 hereby certify tha

..........................................................................

......................................

P. O. Address

BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

e Note: The above MUST BE SIGNED :
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be s0 stated above. :




