ement of OCCUPATION is very important.

d. -Exact stat

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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i

D

CAUSE OF
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1.

PLACE OF DEATH
(a)

(b)
(c) Cll,.______s___to Louis

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
U CERTIFICATE OF DEATH

BECOMIR 1 4 1

Township.......ccoco.......
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Humphrey

.mr-‘onmu-rViI’ginia 0. Winn

(aooress) 20071 Humphrevy St.

. BURIAL, CREMATION, OR REMOVAL

race Valhalla Cem, 2«9

DATE.

Nature of INJUIY.....ooii et
i

. runeraL pirector Kplegshanger HMorfuaries

( ADDRESS) 42

20.

28 So. Kipgshighwawy
r v

Flu-:FEgs_ ..... 1 gag &;@/

...... (d) Street No. P : . 18
(I death occurred in Hospital or Institution, write its name instead of street and number)
{(e) Length of residence in city or town where death occurred e, mos. da. (f} Howlongin U. 8., If of foreign birth? yrae. mos. ds.
2. prinT FuL name. COrdelia M. Winn 57O
(s} Resid e N0 S S A L L St. E
(Usual place of abode, il no street addreas, writa county or clty) (If nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ﬁ 58
DIVORCED (terite ahe word) 21, DATE OF DEATH (MONTM, DAY, AND YEAR) &= 19
* £ * r
sFeFmale Wh’te Wiidowe 22, I HEREBY CERTIFY, t I attended deceased from
A. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - o J AR L. IS 0. Al Tt 10T
(emwiFEor Late. Dr. Wme. B. Winn P &ff o
7 nat saw h¢&T. alive on,/'/(,.% A v 1002, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov.e ll? 1857 to havae occurred on the date stated above, th:lﬁ A.M.
7. AGE YEARS MONTHS DAYS If LESS than 1 j| The principnal cause of denth and related causes of importance were as follows:
day, ... hra. rrrrrrr————
80 2 21 or ”min Date of onset
F4 8. Trade, profession, or particular kind of 57
] work done, as sawyer, bookkeeper, ate........ W 22 W Mf
k= 9. Industry or business in which work '
= was done, as gaw mill, bank, ete............ Housewife ... PR Ao - 4
a 10, Date deceased laat worked at 11, Total time (years)
8 this occupation {month and spentin this
FEAT) v vrve s veriecrns pation
¥2. BIRTHPLACE (CITY QR rowu)ChaI‘lGSth{
(ETATE OR COUNTRY) Sonth Carolins
Elu.name Melvin M. Cohen ‘
- BRSO T | TSSO SO0 1OUOT0. < /SO RO
3 /
14. BIRTHPLACE (CITY OR TOWN) .
ﬁ { STATE OR COUNTRY) S ) CaI‘Ol ina Name of operation U Date of.......cooeoe g eeeeene
- ‘What test confirmed di ial.......... .... Was there an autopsy?.,ZLa..
14 s . »
% 15. MaIDEN NaMe Virginia Unknown 23. If death was due to external causes (violence), fill in also the following:
. - :
Io- 16, BIRTHPLACE (CITY OR TOWN) Acddent‘. luuf|de, or homicide?.........coinee .. Date of Injury.
= (STATE OR CQUNTRY) 8. Caro l ina ‘Where did injury cecur?

{Specify city or town, county, oud State)
Specify whether injury occurred in industry, in heme, or in publle place.

24, Was disease or injury in any way related to occupation t:! dmv?p
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STATEMENT BY LICENSED EMBALMER
I, : .. Licensed Embalmer. No.
hereby ceitify that the body recorded on the reverse side of this certificate was embalmed by i : - -1 |
I F‘
3 [ — s creer-OF bY. . - - ' , Registered Apprentice No
working under my personal supervision. T )
R ‘. Licensed Embalmer No.. ‘aﬂ’,&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoeation of license,)
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