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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED-VS DEC 3 0 1959 STANDARD CERTIFICATE OF DEATH

no.(;z é PRIMARY REG. DIST. mm Regisirar's No. / 5"5"‘" ‘

3045008

State File No ‘

aliveon /A= 23 | 18.5F, and ihat death occurred at

BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institutlon: raidence befors
a. COUNTY a. STATE b. COUNTY . adinkmton).
P4 Migsouri Pike
b. CI‘I’Y (I octalde corporate imits, write RURAL sod gf c. LENGTH OF ITY Residence
o b l.nw':;hlp) STAY (ln this place) (b F - I-‘;uy o&iaeo:;omr’:hdmwt:;
o 9 mo, S Louisiana - %o [
| d. FH!..SLPII'!_FAD{EO%F (1f not in heapital or | on, give stesnt sddreas or loeatlon) r ..Asggfggs (I ruml, mhve location)
INSTITUTION Y408 Termesges 1406 Tenn,
3. NAME OF 8. (First b. (Middle ) ¢. (Last
DEC 5 ( ) ( ) (Last) 4. DA"I;E (anzth) (Dzag (?g)
( Type or Print) Alvin Wesley Windmiller DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir unpen | YEAR | o UwDER & Wma.
Moo w { WIRQYERAEPRCED Govy | 1011872 i ] el
T0a. USUAL occuzmou W kind of work | 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE  (i1y sud State or Foraign Connery) 12, CITIZEN OF WHAT
TN Pleasant Hill, I11, ! +S,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ccharles
S ool | Ressie
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 1 leF'ORMA T'S SI ATURE OR ANAME ADDRESS -
('Y-.ﬁ.om inkbhown) | {If yes, xive war or dates of service) 492“24_199@ . . N - m o
18. CAUSE QOF DEATH MEDICAL CERTIFICATION Ig:gg'}r:‘ﬁgm“
| Enter only onocausaper | |, DISEASE OR CONDITION _ . DEATH
lina for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (s PNeuwMonNin J.d.&\"s_
ANTECEDENT CAUSES .
*This doex not mean
the aode of i, woeh | Mortid omgiions, i anp, gitng PETO 0 LA W L NARY INTETIdN | (2 Mow.
as heart falluse, asthenio, mftf: ;g_ﬂi 53& G:“l:’w) stating
ete. It taeans the dis- v .f- . . .
case, infury, or complica- DUE TO (o} PT' [~ 2Py AT 1—115 & MoN
tion which coused duub 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death butl not
related to the disease o1 condition cawring death. __é/ "/
19a. DATE OF OP.FI%AN- 15, MAJOR FINDINGS OF OPERATION N 20. AUTOPSYT J.,
T YES D NO g
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (eg.. Inorabont | 27c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUCIDE boma, farm, (actory, sirset, office bldg..et0.) Y e
HOMICIDE . B LT
219. TIME (Month)  (Day) (Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - N
WHILE AT NOT WHILE
INJURY WORK AT WORK .
22, | hereby certify that I allended the deceased from A&’L’Lﬂ, 1085900 412-A3 IBﬂ, that I last saw the deceaced

m., from the causes and on the date stated above.

23a, SIGNA&f ﬁ Z (Dezrea or title)

O;l

b,

DRESS 3¢, DATE SIGNED

WM«( m" (2= RY-EY

ﬁ%ﬂag&l& CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
Burial @ | 19.26-59 Crescent Hts, Pleasant Hill,I11,

RAR'S SIGNATUR

H foteels

25, FUN;HW! S SIGHATURE

(Licensed Embalmer’s Ststemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

N W

7! I hereby certify th‘at{-th.e. boc'l wh game is recorded on the reverse side of this certificate was embalmed
by me.‘mky:.... . 7 Mpé ........................ PO, . Student Embalmer NO.coovaeennonn...
working under my personal supervision.

3T 3 SO SN . Slgned%/% MMX
* Signeture of Student Embalaser

Licensed Embalmer No.féczo
LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (Faxlure
to comply thh the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ )
7 this body is not embalmed, fact should be so stated above.

P. O. Address




