RI DIVISION OF HEAI.TH STAND/'RD CERTIFICATE OF DEATH

e

FILED V8 FEB 5 196

IDED

Sy
Ear

9-16-60

DOCUMENT

LOIreCytuils mdue gy oraer Ol LIrcCult LOUrt Ol Lreene Lvounty, M1Ssourl ,

BY AFFIDAVIT OF

—Remevelburi

¥ Registration District No. Jl._al__;__-____-_.l’rlmary Registration District No. _ﬂé__kegmrar ‘s No. . ___ _Z.Z’____

-60-004654 .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, | institution: Residence before
a. COUNTY St R LOlliS a. S'IﬁfisS Ouri b. gan e Grgene + r.adminicm)
b. Cé‘l;( ({f outside corporate |imits, give FTOWNSHIP only) Length of stay in 1b c. CSLY ...._Le & ~— “Inside Limits
W Koch, Mo 23 davs TOWN Springfield Yafg NoO
c. ;%évrTﬁTEogF (If NOT in hospital, give lotation) Ylnside Limits d. :gﬁ% s _5 E 22”—15'“#‘ giveég_caﬁon) Reside on Farm
INSTITUTION N
Rob'T Xoch Hospital (Y& "0 803 E. Walnut Ye O Ne X
3- #AME OF DE)CEASED First Mlddle Hﬁ Last 4. DOAI;I'E Month Day Year
ype or print
Russel Windes,Sr.| obeam 1 =16 =60
5. SEX 6. COLOR OR RACE 7. Ma,nedm Never Married [] |8. DATE OF BIRTH LA AG; Jast birthday) | IF UNhDER 1 YEAR | IF UND_TR 24.HR
Male White Widowed [] Divorced [ 1‘5 02_55_ Months | Days Hours Min.
=G5 yrs
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stafe or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if reﬁred)
Fu Mis souri(Washburni USA

13a. FATHER'S N

-Har-&y-ﬂi.ad

arry Rayl w:mdes

'T‘.!‘n“' F!'S NMI

ar arg x eona Wasson

14, NAME OF

SBAND QR WIFE

-J&ggﬁi X Windes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or ﬁknown) I(If yes, give war or dates of service)

16 SOCIAL SECURITY NO. I7 IN| wlndes
4,89-26-1433 Rocbrharont:

Address

1ngf 1d Mlssourl

PART L.
IMME

Conditions, if any,
which gave rise 10
above cavie (a),
stating the under-
lying cause |[ast.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).
DEATH WAS CAUSED BY:

DIATE CAUSE (a}
DUE 1O (b)

DUE TO (¢}

Odicaat

.INTERVAL BETWEEN
ONSET AND DEATH

MW

OO0 Rp—~

PART 1I.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal
disease conditi

7] in

(2)

PART 1), if

deceased was  female was

there » pregnancy in last 90 days,

' O Yes l [ No l O Unknown

z

]

=

<

o

£ | 75, whas AUTOPSY | 20a. ACCIDENT ¥ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
[t PERFORMED? [m} [} O
o YESE Ne [

-

& | 20c. TEME OF  Hour  Month, Day, Year

a INJURY a.m.

wi R-m.

=

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

20s. PLACE OF INJURY (o.g., in or about home,
farm, factary, street, office bldg., eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the deceawéfr

rd
. tn__l:l_é_j}:ﬁ—and last saw ﬁmalive on

Death occurred at.

m on the date stated above, and to the best of my knowledge, from the csuses stated.

22a. SIGNATURE = a {Degsee ar title)

22b. ADDRESS

Z3a. BURIAL, B
REMOVAL (Specify}

24. FUNERAL DIRECTOR

ATE 1-19- 40

_ku_ﬁ_h Oak Hill

ADDRESS

Albert H. Hoppe Inc.,L700 Washington, Bl

Cemei.ﬁx:?__
25. DATE RECD. BY LOCAL REG.

pd

22c. DATE SIGNED

Koch Hosp | 1-16-60
23c. NAME OF CEMETERY OR CREMATDR' i £ (State)

14
oL i ty, 1own, Gr county)
assv:. e

{Licensed Embalmer’s Statement an Reversa Side)

3
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STATEMENT BY LICENSED EMBALMER

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

or by SR --‘}"»!’;. 3 > Student Embalmer No.
working under my personal supervision. m-\ééw!
Student Signed =
Signature of Student Embalmer v \—/
licensed Embalmer No.
. P. . Address
—
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
with the above corksmufes grounds for revocation of license). G . ...
If emba!med by a STUDENT, he also shall sugn in his OWN handwrmng -
Yt thls body is_hot émbalmed; fact shoulid be so stated above. Eab R R F L R
5 St -t - . - . . . .“I'—_ et . - ~e . -
- T T T NN e D T . f

N '\ . " e . [




