MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015808
PEPARTMENT oF puaLl:c;i'::i:nT;ﬂ:: :u.w_z_l-_p_m_ﬁ‘n rimary Registration District Mo, f.aig.__kngimar'l No. _..__!_s_é____ STATE FILE NUMBER

DO NOT WRITE AMENI
ON THIS STUB DED Y T dAra

1. PLACE OF DEATH ' WA 2. USUAL RESIDENCE (Where deceasad lived. If inafitution: Residence beforg
8. COUNTY Henry s. sTATE Mo, b. COUNTY Henry admission)
b. Cé‘ll'tv (I1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. R -
wown Windsor 18 year TOWN Windsor 3 vl N m]
c:l%é'P“'AATEogF (1f NOT in hospital, give location} ‘Inside Limits d. STREET {If. cutside, give location) Reside on Farm

wstrution. Windsor Hospital Yed] Ne[J ADDRESS 702 S. Main St., Yos [ NoX
3. NAME OF DECEASED Firat Wade ot i DATE Morh Day
Mpeereimt . MARY ALICE POULTER i o April 21, 1

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ 13 DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR | IF GNDER 24 HR
F Widowed [X Divorced [ | RwQum T 90| 73 Months | Days | Feurs | Min.
T0s. USUAL OCCUPATION (Give- kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cily and state or country) | 12. CITIZEN OF WHAT CO JNﬁrg

durin most of*worki ife, even if retired
usewite ' Pettls County, Mo, U.S.A.
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER'IN U.5. ARMED FORCES? e —eaciar coounene bia o 177, INFORMANT  Address’

0o, uéunknown) I(If yes, give war or dates of servi Roset@ POult‘. er y Wiref\isor 3 Mo .
Conditions, if any,}’ AT A 4'
which-gave rise to ‘ { ht
stating the under- ‘ *2 _H VS
lying cause last. o f

20a. ACCEIDENT SUICDIDE HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
Yes(O ! . N
iNJURY a.m.
p.m.
WHILE AT WORK [ ' farrn, factory, street, office bldg., etc.)
MNOT WHILE AT WORK |:|

VvS$ 300
Rev. 4/59 )

DATE AMENDED

E’

V| @[N]l s w

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=}
DOCUMENT

Y

MEDICAL CERTIFICATION

John H. Ruffin Rosie Belle Calvert Pelham Poulter
18. CAUSE OF DEATH (Enter only one cause perjline for'(a), (b), and (). Mv{_“ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED M ‘F u M ONSET AND DEATH
“ IMMEDIATE CAUSE (s} - R 3
sbove: causs [a), }}
. - Y
PART II OTHER IFICANT CONDITIONS CONTRIBUTING 1O DBATH bu t re ated to tho terminal . ¥ deceased was female was
disease on ition given in PART | there & pregnancy in jast 90 days.
1 O Yes ! KN@ l J Unknown
20¢. TIME OF Hour Month, Day, Year
20d. INJURY QCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20f. CITY; TOWN, OR LOCATION COUNTY STA_TE

. ’)-
2 - ?-'6."5'@ 4 2'/’-_& 3-'“1 last saw I-um"'“ on I 2-{ ol E’ 3

8 < 5 p - m on the date stated abovo, end to the best of my l:nowledge, from the causes :tatod

21. | attended the decessed from

ath occurred at,

ONA‘I'I.IRES : Www . nbMI We%‘mo7sm

23¢. BURJAL, CREMATION, | 23b. DATE -23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] [?ne) {

ri?f“" April 23,'¢3 Hiekory Point Greenridge, Missouri

WUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. F REGlSTRAE'S'SIGNATURE .
Ellis M. Huston» Windsor, Mo, HY-29- /963 it Qred, 33—‘%‘-@%

{Licensed Embaimer's Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




S'I'ATEMENT BY LICENSED EMBAI.MER

- 4‘

.

il
-

| 'i1e-reby cerfify that the Bcfdy whose name is_recordéd on the reverse'sidg-a of this certificate was embalmed by

or by : Student Embalmer No.

working vnder my personal supervision. - //%g / . 25\
Stydent Signed

Signature of Student Embalmer

licensed Embalmer No

P. ©. Address A) . { d’

- : /

. Note: - The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure to cornply
1 with the above constitutes grounds for revocation of licensel. e

If embalmed by a STUDENT he also shall sign in his OWN handwrmng o

If this body is not embalmed fact should be so s!afed above

‘_"'1- t....m...‘.j.'-.-._ . oo R P

. AW




