: Heolth, 'mé DIVISION OF HEALTH OF MISSOURI 59__022106

& velfure STANDARD CERTIFICATE OF DEATH e S T

Public —
» Service l.u'ED JUL 7 m“utmhon District No. Primary Rtglshohon District Neo. h299__ R Reginrur'l No.,_,____,___é___é__;»____,__
. PLACE OF DEATH ~~°~ . 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédan:e bgfore
S, 300 . COUNTY Llnn a. STATE Missouri b, COUNTY Macon ° "“"'?f’
1-57 ClTY (If outside corporota limits, give TOWNSHIP only}) Inside Limits c. CITY Ingide Limits
TOWN Bu(:klln, MOO Yes &) No [] TgE'N Ethe:l., I‘Io. YME] No []
FULL NAME OF {If NOT in hospital, give location) | Length of stay+n 1b . STREET {If outside, give location) Reside on Farm
HOSPITAL OR % 06,2 2 ADDRESS
I / wsTiTuTion At the home of Daughter 2% Yes ] No
| |
3 (NTA.ME OF DE;:EASED First Middle Last 4. DS}E Month Day ¥ eor
ype or print \ .
Lotie F, Windle oear June 25, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeurs IFUNDER 1 YEAR] (F UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] {In yeo
. 1 3 Laxt birthdoy) [Menthe | D H |mn.
o I Female Whlte -_'{ “'IDOWEDE DIVORCEUD Aprﬂ' 16’ 18?0 8“9“ rihcay 5" * 9““ oure
-E 10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
& duri 1 of hing life, if ratirad) INDUSTRY . rl
:‘, uring mast o ‘iw;:Plﬂg 1T, sven 1t r i Own home Napole on, Mlssourl a U .S.A -
,__"; 13c. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME l . NAME OF HUSBAND OR m(ﬁ d)
3 ecease
IE N Harry Propst Elizabeth Peck ]W. H. Windle
a = W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT . Add . .
£ D B (Yap, 50, or unknawn}| (I yes. give wor or dates of service} Mr, Harry Windle Fthel y Missouri
5 2 ‘o — AT E None .
-]
z o 18. CAUSE OF DEATH (Enter only one cavse per lige for {g), {b), and {c).} INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
'E w IMMEDIATE CAUSE (o}
£ = T
) ; L]
£ w Conditions, i Vr P & @4
. a anditions, if any, PUE TO (b}
5 3 which gave rise to
5 g above causs (a),
< =z stating the under-
€ g g lying couse lass. DUE TO (c)
§ - ¥ F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byf nat reloted to the termlnol dissass conditian glven in PART | {a) 19. WAS AUTOPSY‘(
2 THS PERFORMED?
3 sfE 2 YES[] NO
5 _;. ¥ 2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
2k o0 o o
>3 EBa
a
84 3 § Wec. TIME OF Hour  Month, Doy, Year
E £ @38 INJURY  a.m.
% g : z p-m.
. D 208, ACE INJURY (e.g., inorabouthome, . . A A A
gE % 20d. INJURY OCCURRE PL OF INJU bows he 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE D farm, Jctory, street, office bldg., etc.}
id 3 WORK AT WORK
¥ < 21. 1 antended the deceased from 6 -(0—~5%59 .. - - and tast aaw B2 olive on - -
g 5 Deoth occurred at G =17 A’o w on the date stoted above; and to the best of my knowledge, from the causes stated,
oo 220, SIGNATURE . Dagres or titls) 22b. ADORESS 22c. DATE SIGNED
£s " bl lne V. Q 7 6-25
8< . - . o r—10 - Z
2]o. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county} {Srote)
! Bapla =™ Pune 27, 1959 Ethel, Cemetery Ethel, Missouri
-r

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR|
Larson Funeral Service, Bucklin, Mo. L~27-19579 /(;gi 4 ~ Wtﬂy
/4

(Licensed Embalmer’'s Stotement on Reverse Side)




e

S it e ———

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF Y o e e , Student Embalmer No. ,......c.coeeuenee

working under my personal supervision.

L 200 L= 11 S RSO TP
Signature of Student Embalmer

Licensed Embalmer NollO}T ...........
P. O. Address . Bucklin,. Missonri

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 aboye.




