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octor, coroner, aic, must use only standavd nomencidrdea 0 1Tei 10. e 3¥MpPpTOont.
QOQ disoases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.
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~"FILED'FEB 19 1957 R
Registration Distriet No/#‘j .......... Primary Registration Districe NnAl.f—.S"? Registrar's No. ¢ ..........

THE WHVISIUN UF PEAL 17 UT MiI22UUKIS ot A el

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH

/4/0 WFLL. HOWELL a STATE Mny

2. USUAL RESIDENCE (Whete deceased lived. I institution: Residence before

o. COUNTY b. HGWTELL admission)
b. CITY (if ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR 0 & Yo
row__ POMONA ved wem|l 28, POMONA véo Yerk oo
<. sgls.il;l '?AAIT%SF {tF NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET (H outside, give location)} Reside on Farm
INSTITUTION YEARS ADDRESS YesO MNoQ
1. NAME OF First Middle Lant &, DATE Month Day Year
DECEASED oF 4 1
(Typeor printy  BENJAMIN CLARK WINDES DEATH 2 3 57
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |iF uNDER 24 MRS,
E COLOR OR RACE MARRIED (] NEVER MARRIED [] AUG. 3 1861 I Nl s P
MALE WHITE 5 wiooweo ) 9 owvorcen [ * > g5 l ‘
-110a. USUAL OCCUPATION (Give kind of work done 1106 KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, coen if relired) .
farming Linn Creek, Mo. o Uu. S. A.

13. FATHER'S MAME

John Chatburn Windes

14, MOTHER'S MAIDEN NAME

NpERT.INAITTPTONT

No

(Fer, ne, or unknown)

13, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANY Address
(If yrs, give war or dater of service)

None Mary Windes, Pomona, Mo.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
'MEDICAL CERTIFICATION

14

PART . DEATH WAS CAUSED BY:

*118. cAUSE OF DEATH [Enier oniy one catise per lige for (8), (b}, and (c).] ’ INTERVAL BETWEEN
. - ONSET AMD DEATH
er- ney : " LI2o2272 XL

IMMEDIATE CAUSE {a).

cauze (0

Cenditions, if any, DUE TO (b)
. which gave ris

to .

e 44 Sl e

stating the under-

Jr2etas?rsis 7o yace

(Carcinornta rg.

Deaath occurred at

lying cause lost, DUE TO ()
PART K. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE ?ﬁmmn GIVEN IN.PART .t{7) R 13. xg&l‘ﬁgg\’
-
Sernility [l 3x |vsO wD
200. ACCIDENT SUICIDE HOMINOE | 204, DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part I or Part M of item 18.) - : o
a - O ] :
- i .
20c, TIME OF - Hour  Month, Day, Year )
" INJURY - acm, BRI C I
p.m. - s B R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or ahout home, |20/ CITY, TOWN. OR LOCATION - COUNTY STATE
] wriLe aT NOT WHILE Jarm, factory, street, office didg., elc.)
WORK AT WORK . . —
T .
21 I attended the deceassd from ‘3,/_,,‘ ) a . to s // 5 “Sné!au saw ,f';; alive on //' 7 ‘S'é

m on the date statad dbave; and to the beat of my knowledge. from the causes atated.

. | 2a, sra € - (Degree or ttle) o - tg 225. ADDRESS S nT SRR - | 22¢. DATE siGNED
A erotn 2z 2. C\Wilrow Sb2rros s | 2559

230. BURIAL, CREMATION,

REMOVAL { Specify)
MoVA L.

23b. DATE

‘| 23¢. NAME OF CEMETERY OR CREMATORY 23d. { OCATION (C‘tfv.'tawn. or county) (State}
2-/6 /é7 PLEASAYT STTE Ceremey | CHRTER CovwTy | Mo,

4. FUNERAL DIRECTOR

J. C. Burns, Willow Springs, Mo. 2/¢s/ s 7

g

T aochess 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE /2

{Licensod Embalmer's Statement on Revarse Side) 7
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1> *+«- “ ~STATEMENT BY LICENSE!S EMBALMER
- ‘,_.". 2 e T ‘_l'_ N .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ..., errremtesresarerrcmsincanssenarianeeoey Student Embalmer No........

Signature of Student Embalmer
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oL - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

;-1':-,‘;, ™o comply w1th the*above constitutes. grounds for revocation of hcense) Toe s

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

if this body is not.embalmed, fact should be so stated abovel | ., . e
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