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STANDARD CERTIFICATE OF DEATH

State File

REG. DIST. MO, a'?g-f l?&%mv REG. DIST. W.M Registrar's No

Iine for (a}, (b), and (c}

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such

BollrarneCotriir

BIRTH MO,
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased:lived. If jostitution: residanos before
a. COUNTY a. STATE _ | . b. COUNTY sdinizion).
Ray ' Missouri Eay
b. CITY (f outeide corpotnte Hmits, write RURAL and give ¢. LENGTH OF ¢ CITY - . : & e =
SR sormamie tawnahip) | STAY (in thin place) OR L e o e e of
WN . Orrick Lifetime TOWN  QOrrick o
d. FULL NAME OF (If pot ia bowpits] or instituticn, o address or location) . STREET "(if rural, give loeatl
HOSPITAL OR pot ia or e streot or loeation, ™ ADDRESS { xive on) &fi 5’
INSTITUTION: At Home None
3. NAME OF First b. (Mladle ©. {Last
DECEReED 5. (First) (pladle) (Last) 4 DATE  (Month) (Day) (Yean
(Typeor Print) W3113am C Windsor . DEATH  Nowe. 11 1957
5, SEX -l 6. COLOR OR RACE } 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoears| I UNDER | YEAR | oF UNDER u HEs,
W'ED DIVORCED (8pecify] - Last birthday) Monﬂu, Days | Hours | Min.
_Male White Widowed fug. 16, 1879 78 |
10g. USUAL OCCUPATION (e iad ot werk | 10b. KIND OF BUSINESS OR IN. | 11. _BIRTHPLACE (City sad State or Foraign Country) 12, CITIZEN OF WHAT
__Coal Miper Urrick, Missouri _ ) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR W)FE
- . -y [x1)
William Dent Windsor 4 Fannig taylor | Decesged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee.no. or unknown) | (X yem, chre war or dates of service) NO. . ’
Np 487-01-3840 Clyde Windsor Crrick, “igsouri
18. CAUSE OF DEATH B EDICAL CERTIFICATIOMN lggghg%:en
1. DISEASE OR CONDITION TH
- nter only onecsuseper | B RECTLY LEADING TO DEATH-@,M . W —

Morbid conditions, if eny, giring DUE TO (b)
rike {0 the above coure (a) dating

o8 beart fallure, asthenda, gy sing cause fast

ete. It -meons the dis-

ecare, injury, or complica- DUE TO (¢)

tion which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

. related to the dizease or condition cousing death.

I 34X

19a. DATE OF OPFE)AN 18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? &

YESD NOD'

2Ic. (CITY. TOWN, OR TOWNSHIP)

21a. ACCIDENT © {(Spudfr) 21b. PLACEOF INJURY (o.g., in or sboat (COUNTY) (STATE)

. SWCIDE e -. +| Bonse, Iarm, lsstory, strest, office bldy., ete.)

“HOMICIDE . - ’ .
21d. TIME (Meath) (Day) (Yesar) {Hour) .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- - WHILEAT{—] NOTWHILE

INJURY AT WORK B

2. I hereby cerlify that I aumded the deceased from £~/ Y ’6 19 M_JZ 19, that I last satw the deceased
alive.on 8=/~ , and thal death.occurred at m., from the causes and on the.date slated above.

, mﬁ_}_ ﬁ _ -(Dggm or tme) 7-23b

el Yo

23c. DATE SIGNED

/2~ 87

TI N RE'no Al. MA- 24b. DATE Z4c NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Dity, town, or county) - (Btate)
_Burig Nove 13, 1957 Saath Point Orrick, Missouri
DATE REC'D BY LOCAL 'S SIGNA E FUNERAL D|RECTOR'.S Si ATURE
H-13- 57 % % @ .
[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o£ this certlflcate was embalm
DY e, OF By oottt ittt eaaaritaaaneaaas femnna - Student Embalmer No.

working under my personal supervision..
Signature of Student !‘mbalmer

P. O, Addre ?

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlu
to comply with the above constitutes grounds for revocation of hcense) .

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

T* this body .is not embalmed, fact shou.ld be so stated above. .




