MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ' =

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 37 ;4?
DO NOT WRITE AMENDED Registration District No. Primary Reglstration District No. / g Regi 3 5 7 STATE FILE NUMBER

ON THIS STUB EL O 0 41069
1. PLACE OF DEATH """ﬁ’enry 2. USUAL RESIDENCE (Where deceased lived, [ instifufion: Residence bafors
VS 300 a. COUNTY a. STATE b, COUNTY admission)
Rev. 4/59 Mo, , Henry

b. CITY (If outside corporate [imits, give TOWNSHILP only) Length of stay in 1b c. CITY Inside Limits

OR . =
wy  Windsor 13 yearfs wow Windsor, Ver I NoDJ

€. ;i%sl NAME OF HE'NCT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm

INSY(TUTION. Windsor NuI‘Slnﬂ' Home |vedg nom ADDRESS 504 W. Benton St oy [Yo NI

3. NAME OF DECEASED First Middle _Last 4, DAJE Month

(Type or print} JOHN E. SDLES e Lo DE:TH Oct. 3 1963

5. SEX &. OR OR RACE 7. Married [0 Never Marvied [0 |8. DATE OF BIRTH | ¥ AGE (last hirthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Wik ) Overced O | 117971871 QL [Mertn| Dom [ Hoos | in

DATE AMENDED

Year

102, USUAL OCCUPATION (Give kind of work dona | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during flesl of waorking life, even if retired)}

armer jfarmlng Cooper County,Mo. - U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Soles Sarah Durling Pearl Owens

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SA/ial SECLIBITY MO, | 17. INFORMANT Address
(Yes, noNr unknown) I (If yes, give war or dates of 1 IVII‘S wm Uhl enbOC k innd sor MO
. . » y .

18. CAUSE OF DEATH (Enter only one cause’ per line for {a}, (b), and {c}. INTE ag%su_
PART |. DEATH WAS CAUSED BY O H
Girculatory Collapse %&m

IMMEDIATE CAUSE (s}

DOCUMENT

4 . Y
Conditions, ifeny,] DUETO ).  Generallized arteriosclerosis -l—'ﬁ_/
which gave rise to
above cause (a), .

. stating .the under-
lying cause last.] * DUE TO () g = -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ii. |f decansed was fomale was
. disease snndiﬁun given in PART | (a) there a pregnancy in last 90 days.

o

l O Yes I 1 No I [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORME O ] u] y Fart
vyes(J NCQB :

200 TIME OF  FHew  Month, Day, Tear
INJURY 2.m. * v
[-E 18 “

., 20d. |NJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20§. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK-[] . tarm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2171 sitabded the deceased fro d wl0=3=63 and last saw "™ alive on 9*-28:65 .

on the date stated above, and to the best of my knowledge, from the causes statedmipr -

22b. ADDRESS 22c, DATE SIGNED

; _ 103 W, Colt Windsor Mo. 10k7-63

a. B 33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cﬁy town, of county} {State)
EMOVAI. 54

uria . 71, : Harmony Cemetery Benton County, Mo,
24. FUNERAL DIRECTOR 5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Ellis M. Huston, Windsor, Mo. Oct. 2, /%3

{Licensed Embalmer's Statement on se Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£

. STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embaln'iéd by me,

or by Student Embalmer No.

"working under my personal supervision.

b

" Student

Signature of Student Embalmer

J7 2/

Licensed Embafmerr‘No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRFTIN 5
—with the above constitutes grounds for_revocation of license). " '

¥ embalmed by a STUDENT, he also shall sugn in his"OWN handwrmng

I 1h|s body is not emba!med fact shou!d be so sfated above :

(NN 1N
H .




