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'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN]I

FTLED JUN 1713

BuREAU oF THE CENSUS
Registration District No... 7

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_L;*algr

21475

State File No

Registrar's No..._._.

1. PLACE OF DEATH:
Henry
Vindsor

(If ouwide city or town limits. writs "RURAL" and name of township)
Name of kospital or institution:

S. Main

(If not jn bospital or fnstitution, writs strect number or location)
(d) Length of stay:

(8) County
(b) City or town

{e)

In hospital or institution

5 years

{Specify whether

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

ey
{/c?z

(@ State L SSour 1 . & comy. Henry
{c) City or town........ Ml nd sor
(If outside city or town limits, write "RURAL" )
@ Street No......008 S. Main
(!l ruzal, give lcation)
{¢) Citizen of foreign country? {Yes or No)

7

1f yes, name country.

3. {a) PRI
FULL NA

s. Mattie Cheek Poncin

3. (¥ If vcteran, 3. {c} Social Security
- k]

MEDICAL CERTIFICATION

Lay g 20
l:GO a mlnulr M.

20,

DATE OF DEATH: Month
19

¥0Or. Lour.

name war. No. o [
21. I hercby certify that I attended the deceased from
Fo CORE 1 | & Oy migp ety chlasp | %0 1olpB 0. Ma—y 4 T
4. Sex /m"' dh""ced —C—)Ee that I last saw h. M :xhve ol W ereremmen e benanneey 19“!:
6. (b) Name of husband of Wife......oc.eeoeececvaeuves 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stdted “b""f Durati
b frey N, Poncin I oot uration
Y L4 allVe. oo YEATB mmediatg cause of gdeath.. g
7. Birth date of deceased sept meer l 2 186 2
(Maonth) {Day)} {Year)
8. AGE: Years Months Days 1f less than one day Duye to
80 8 8 hr. min 3 0\_ /
? Due to.. ’l 7 &
9. Birthplace Unknown unknown V7Y
(Ciny, town, ar county) (Stata or foreign country} F , /4
i QOther conditions.
10. Usual occupation..._._ 4 & _Nlome e o i s i)
11. Industry or business i f; d_' PHYSICIAN
5 12, Name Page cheek - mg{np[:tr::iszﬁ\ M Undert
! T N nderline
£ s & unknown unknown ¢ the catse to
= . Birthplace ; @ r : 5 ,}, which death
Ci; unt. 1ate or foreign coudtry, Of autopsy....... ¢ 0 o | should be
ﬁ { 14. Maiden name.... sﬂrfoe ,WBEHGT — char eﬂ sta-
=] istically.
= ; -
& { 15, Birthplace ... 3 L 11 o ISR, I?-) ; :
g (Ch,'gmqnﬂp (S “ um‘n muu 5 22. 1f death was due to external causes, fill in the following

. ktsisBolyn Bleckuri..

(a) Accident, suiclde, or homicide (specify)

16. (@) Informant......
(6) Address....reees T"indsor N issour. l {3) Date of occurrence
17, (a) Burial (b} Date lhercnfh‘av 21, 194: () Where did injury occur? (City or wown} (County) (State)
(Burial, cremation, or remavul) (Month) (D”) (Year) (d) Did injury oceur in or about home, on farm, in Industrial place. in public plnce?
(c) Place: burial or cremation! indsor, kissouri
18, (a) Signature of funeral dnrector H%?t QI -Turﬁei ) While at Work? ... oosr sy (frfr’ t(y,’)“ ‘ﬂ;‘;ﬁ)nf injuty....
(8)_Address ndsor ssour i Qj£ »
23. Signatore. Nels Mhem 1L M A A L N (M. D or other) &
19, (@ 1Y %?27 1743 . Allor Sl
@ { Date recei; locnlrt;{aupqr).s( .)i X istrara ui:nnture) ‘_\; Address..__. ' AT 1...%4.- ........... Date signed,\"’dll" gs
/ t , (Licensed Embalmer’s Siatement on Heverse Side) AN




. RECEIVED . - c
D.ist.rict. Health ‘Oﬁlgag No'z;’:;/»- 2
District File Number.
Dato Filod cmmmrcne Afﬁ;# =4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............... . , Registered Apprentice No..........oooooomooomoooceoomeemeeemocoeeeeneeens
working under my personal supervision.

> T ! .
. - b

Licensed Embalmer Nq
7
© P, 0. Address...

! Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

A P Lo
If this body is not embalmed, fact should be so stated ab}ové. ¥




