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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED APR 15 1957

Ragistration Distriet No. ..

STATE FILE NUMBER

, 3 7 .Primary Registrotion Distriet Ne. . (f-‘g_ , ? . Registrar's No. 9 ﬁ.b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Resldnnje_btl.oru
a, COUNTY a. STATE b. COUNTY admission}
Henry Mo. Henry
b. Cé"l"zY {If outside corporuu limits, give TOWNSHIP only) | Inside Limits c. Cé"rz‘f o Inside Limits
i N . -
TowN  Plindsor | Yexx tef TowN _Windsor O YTTD| voX N,
c. Egls_h_ll‘_i::!ggF (If NOT in hospital, give loJation) Length of stay in 1b 4 STREET (1f surside, give location) Reside on Form
mstirution 808 S, Windsor 22 years sooress 808 3, Windsor YesO Mok
3. NAME OF Firat Middle Last ’4. DATE Month Day Year
OECEASED OF
(Tuype or print) Luccy HarVPV SO Jones CEATH Ma Cl’L 30 $ 195 7
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
/ MaRRIED [_] NEVER MAF}SE'D [ fost hirthday) [domiie | Dam er-] YT
Female White woowepbd _ovorceo (IMay 10, 1866 90

“f10a. usuAL oCCUPATION (Give kind of work done

during moat of working life, even if retired)

housewife

housewife

10b. KIND OF BUSINESS OR INDUSTRY [ L1,

12, CITIZEX OF WHAT COUNTRY?

UeS A,

BRTHPLACE (City and atare ur country)

Windsor, Missouri

a

13. FATHER'S NAME

Joseph Harvevw

14. MOTHER'S MAIDEN NAME

Rhoda Hayes

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST
(¥er, no. or unknownl | (If pes. piee war or dates of servicel

no none

16. SOCIAL SECURITY NO.[17.

INFORMANT Address

Mrs, James E: Eskew Wlndsor Missouri

{8. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).]
PART 1. DEATH WAS CAYSED BY:
IMMEDIATE. CAUSE (g)

INTERVAL BETWEEN
QNSET AND DEATH

d

Conditions, if any, DUE TO (b)
which gare rise lo R
abote cause (@) .
stating the under- . M
- Iying cause lasl. OUE TO (¢) Q { dl?i L
© PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/QFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I{a) 19. WAS AUTOPSY
= é PERFORMED?
3 418X ves[J wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enler nature of infury in Part I or Part H of item 18.)
§ O a O
2| e TIME OF  Hour Month, Day, Year
oJf{ - INJURY a. m. : ot
E p.m.
X | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (¢. g.. in or ehout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [T farm, factory, street, office bidg., elc.)
WORK AT WORK z
2l, I attended the deceased from /? %’6 ., to /9{7 and last saw :;7,; alive on _B:_S__QSL.__
Death occurred at Qs OO A o Mgpn the date stated above; and to the best of my knawledge, from the causes stated.

{Degree or title) ‘1' 225. ADDRESS 22, DATE SIGNED
- so ey 7HLD . F—37-57
23a. BURIAL, cn:ungjouj. 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cirty, tow'n, or county) ( State)
REMOVAL (.'pu:: il |, ' . »
Buriall 3-31-1957 j'Laurel Oak Cemetery Windsor, Missouri

24. FUNERAL DIRECTOR ADDRESS

Ellis Huston Windsor. Ma. -

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

g -7

{L.icensed Embolmer’s Stotemant on Revarse Side)




STATEMENT BY LICENSED EMBALMER *

I hereby certify that the bociy whose name is recorded on the reverse side of this certificate was emn
BY INe, OF BY et irideieisiaiarraeaie i rraaeas

working under my personal supervision..

Student ... ceeen Signed . NerT YRS
Signature of Student Embalmer

Licensed Embalmer No.5.0/:

P. O. Address M"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license). . - .
- "I embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
If this body is not embalmed, fact should be so stated above, - - - : *



