lISSOURI] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
" STATE FILE E

Registration District No. ___-Jﬁ.l...-.....?rimlry Registration Districr No. *_.._.ﬁ.é_---ﬂeqnmnr ‘s No. __./_%________..

4

{Licensed Embalmer’s Statement on Reverse Side)

AMENDED ey o T Ined
1. PLACE OF DEATH A 2. USUAL RESIDEMCE [Where deceasad lived. If institution: Residence before
a a. COUNTY Yontgomery = sTaTE M4 ggours couvvion tgom ery admision)
% b, C(I)?’ {If outside corporste limits, give TOWNSHIF only) Length of stey in 1b c. CITY Inside Limits
g own Mon tgomery City yr TOWN Mont cpomery City Mo Xves O No[d
o [N f{%ép?rﬂ%gF (If NOT in hosplital, give location} Inside Limits d. JEI;EEREETSS (If cutiide, give location)} Reside on Farmy
% iNsTuTion: Home vl NoO Yo O NoYJ
[=]
3. gme OF DE)CEASED First Middle Last 4. DOA":I'E Month Day Year
ype or print .
Wes XXX Windsor ea Mgrch I6 th 1961
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [] [B. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Male Colored Widowed [ Divorced [J |3 15~ 186 ? 94 Months | Days | Hours [ Min,
10a. USUALLPCCUPATION Give kind of work done ( 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE PN and state or country) | 12, CITIZEN OF WHAT COUNTRY
d t of king life, if retired
urln%oasl.uewor ing lite, even it rehir ) C@ete ‘vork Mi ssouri U. S. A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Charles Windsor Maria Cundiff Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| (If yes, give war or dates of service)
| no Boyd Harris Montgomery City Mo
—_ 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% 3 wwEDIATE cause ) Myocardial Decompensetion 1 week
=
v
a
O . .
5 Q Conditions, I any, DUE TO (b) MY ocC 8rdl al Degeneratl on lo Y@rs
5 which gave rise to
2 above cavse (a), . .
= pating the wede | oueto ATteriosclerotic Heart Disease 20 Years
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1Il. If deceased was female was
g disoase condition given in PART | (a) there & pregnancy in last 90 days. -
§ L s T T TR S S CE e N D e ,.,,lDVﬂlDN IDU""“‘”‘""
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. {(Enter nature of injury in PART { or PART Il of item 18.)
= PERFORMED? O a O
gl :.ve&sO NoO
|1 . . N .,
5 20c. TIME OF Houl Month, Day, Year
& JNJURY 8., e,
) EETR R T S ) - .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc}
] NOT WHILE AT WORK [J
=]
E [o] EZI. I*attended the deceared from. hr'IB.I'Ch gth to MaI‘Ch lsth and last snwmallw on MaTCh ll 1 gbl
o o De:gh‘ occurred at 9 . OOAM m on the date stated above, and to the best of my kaowledge, from the causes stated.
=
3 w 225, STGNATURE {Degree or fitle} 22b. ADDRESS 22¢. DATE SIGNED
1 ” ' 3
2 o Cnl 7, Ao Box 217 Montgomery City, §osz 14.am
> z Z3a. BURIAL, CREMATION, [ 23b. DATE Tt HAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, fown, of tounty) (State)
AR R o REMOVAL (Specify) M Eon t m;
o] § i 2_18-61 ontgomery City Cem gomery City Mo
b= [ |~ < T FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- ud o r 1
= = @M“#‘“H Montgomery Clty MoleZ-/6-/Y¢ /
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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 me,

or by _me o the I6..th day of Mareh -J96F— . Student Embalmer No.
r? C. W. Hopkins

working under my personal supervision.
Signed

Student
Signature of Student Embalmer

Licensed Embalmer No 1487 1
Montgom Cc ' /
P.O. AdfeSs ery ity Mo

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
r .

*If this body is not embalmed, fact should be so stated iabove. s é
‘ - - R ot h -
=~ "no_ha ,» _,~_§_.n.3‘_ f‘.._ v K

. - ..
e
K i

. Note:
with the above constitutes grounds for revocation of license).
‘If embalmed by a-STUDENT, he also shall sign in.his.OWN handwriting.
~—.
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