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MAR 2 3 1qngeg|s|ruhon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

137

Primary Registration District No. .

@'QE FIQQ&@EJ‘ 93

e Registrar’s Mo,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence )e!ore

{Type or print} For ’.

5. SEX 6. COLOR OR RACE

<]

7. MARR:EDKJEVER Mmarrten[ ]

WIDOWED [ pivorcen( ]

Wo\se

a. COUNIY”en r Y a. STATE o b, COUNTm
]
b. CITY (if outside corparmlllrnns, give TOWNSHIP only) Inside Limis c. ClTY & 4 v) e
or Yes 3 Mo (] Y Ne [J
ow Wi ndSor - ow WindSor c_| YR e
<. Egls-é'-l'?Al’_ﬂ%gF (1 NOT in hospital, give location} | Length of stay in 1b d. SB%EE'ES {}f outside, give location) Reside on Fgrm
A . A E
INSTITUTION e ‘!_1'5. RaN. S'f'reef, Yes (] No K
3. NAME OF DECEASED First Middle Last 4. DATE Month Year

i March 10 1959

8. DATE &F BIRTH

-2~ &

76

9. AGE
igihduy)

FUNDER 1 YEAR

ysars

IF UNDER 24 HRS.

Manths | Days

Hours I Min.

IOQ-. USUAL OCCUPATION {Giva kind of work dena

[ob. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country)

durin, st of warking Iif* wven if ratired)

INDUSTRY

Waos tey ,

ﬁfﬂ’ U, 5.

12. CITIZEN OF WHAECOUNTRY?

13a. EATHER'S NAME

earqe Wole

15. WAS DECEASE‘ EVER IN U. 5. ARMED FORCES?
(Yus, no, o knawn)| (1f yes, give war ar dotes of service)

13k. MOTHER'S MAIDEN NAME

16, SOCIAL SECURITY NO.

None

18. CAUSE OF DEATH (Enter only one caus
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (u)

ine for {a), (b), and (@.)

Conditions, if any,
which gove rige to
above cauvse (a),
stating the under-

14.

E OF HUSBAND OR WIFE

rece fi’g.v

Address

WinJSof Mo,

" | INTERVAL BETWEEN
ONSET_AND OFATH

2%

5 s

s e oo,

2

22b. ADDRESS %
T esrts o

z lying cause lost.
E PART il. OTHER $IGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the u'mq)ﬁ-unn cendition glven in PART [ (o} 19. WAS AUTOPSY
h] PERFORMED?
z A o YES[] NO%<] 2
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.) o
wr
o O O O
; 2c. TIME QF Hour  Month, Day, Year
g INJURY  g.m.
- p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome,] 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, strest, office bldg., etc.}
WORK AT work  UJ L~ .
= 7 r
21. | ottended the deceased from ? — & —_5 Z' to — and fast sew t:; alive on 3 —~rd -5-:7
Death oc;frred at Al m on the dote stated Gbove; ond to the best of my knowledge, from the causes stated.
{Degfde or titla) 22¢. DATE SIGNED ¥

=7

230, BUI AL CREMATION, | 23b. DATE

23c. NAME OF €EMETERY OR SiibhinisiSduior
e

5175155

23d. LOCATION {City, town, & county)

Windser ,Me.

{Stare)

25. PATE RECD. BY LOCAL REG.

{Li¢ensed Embalmer's Statemant on Reverse Side)

26. REGIST!\‘aR'S fGNﬁURE '
Vv

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, O DY o e et , Student Embalmer No.

working under my personal supervision.

Student ..o Signed , Ner®e %"
Signature of Student Embalmer

Licensed Embalmer NoEo,# |
'

P. 0. Address....M..m

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

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

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




