W NOV 21 Wwr

DEPARTMENT OF COMMERCE
BureaU oF 1HE CENSUS

Registration District No._z.L_._....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No..m__

saeraena 00111

Regisirar's No.

1. PLACE OF DEATIHL
Rallg

{a) County. - i O -
(b) Cityortw ad L Zaryy) 207

{if outaide city or town limits;wrile “RURAL"and nams of township) )
(¢) "Name of hospital or institution: /

Residence /A
(If 2ot in boepital ce Institation, write atroet number or location) . c‘

{d) Length of stay: In hospital or institution
{Specily whether

In this community.

2, USUAL RESIDENCE OF DECEASED:

Ralle

(a) sate Migsouri & county.

Qo }rwnr\ 4
"{tf otalds city or tows limits write "RURAL™)

3500 Moberly

{Ifrura), give location) hal

(¢} City or town

(d) Street No.

years, months or days) () 1f forelgn born, how long in U. S. A.2. years.
] MEDICAL CERTIFICATION
% WiMe__John Haney. Winn
_riu g - : t 20. DATE OF DEATH: MonxLQQi.QbﬁL_day 2
(b) vetemn e (C) 1 Securd ¥ year, l 9 40 hnur minute l 5 A‘.g_ N
NQ.M. -

name w__llm{(.t_.

‘ 5. Coloror 6. (o)} Single, wido_w:ed. married,
4 sex. Male me White divorced 1. G Owe d

6. () Name of husband or wife_—. ... 6. {¢) Age of husband or wife if

AP
19,444
19.40

21, I hereby certify that I attended the deceased fro: x
\}&___. to. (&' L] 6

L] L4
that 1 fast saw?w_ alive on.._@%;.g\
and that deatll cccurred on the date and Rour ejated above.
Immediate cause of death_M -

Duration

inez Winn alive ... years + .
. B e of deenaF e DT ATY 14, 1843 631ﬂ224ﬂzkéaa-ﬁfﬁfgg,
{Month) ~ (Day) (Year) i : : .
8. AGE: Years Months Days If le than one day ']:;;1: mT L{\ .
7 7 6 l 9 h min —= )'
o ni\ W

* 9l Birthplace Ral (_Joun vV

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Missouri. 0

(CII;-. town, or county) (State or foreign country)
10, Usual occupatlon_m.l?.a.mm.}iﬁrm-y an;

11, Industry or business, i

.45, T

E‘{xz Name, COleman S.Winn
= | 15. Drrenptacs... — ) Mi ssourlm)
’ o L fortign coun
& ( 14. Molden name %ﬁ#maﬁ-ﬁi 1 V Ha%y
E { Virgihia
15, Birthplace

= : City, town, or county) (Stats or fareign country)
16. (a)-lnfom&ntmﬂ.,m‘sq,———

(0] MM_M»—,@’, 227 2.
Burlal {5 Date thereof 102 /40

mnm. Of TOIOY!
.(c) Place: burlal or crematlo

(o) SI ure of funeral direc
18- (@ Slonat 902 Broadway

17 (a)

(Mozib) (Day) (Year)

{5) Addr - 2 - -
19. o) _@%'%‘éam
(Date recaived ) (Rogistrar's signature)

Due to .
. Vi’
Other conditions

(Incuds pregnancy within 3 months of death)

PHYSICIAN

Undetline
the cause to
[which death
..:Ihou.!&! be
b iarged sia-
V" _[tistically.

Ma.Jor findinga:

Of operations.....

Of autopay.

22, If death was doe to external causes, fill in the following:
{a) Accident, suicide, or homiclde (specify)

(3) Date of occurrence
{¢) Where did injury occur?.

{Cocnty) (Sta

(i
(&) Did lojury occur in or about home, on Ia.nn ln tnduatrial place, in public plaee?

(Licensed Embalmer’s Statement on Reverse Side)




v®o

REBEIVED - - | T
Distriet H@ﬁlih Offiear- No, 10 * ' . ) =
- DIstrict Ejlg Nllﬂ:{be; " "_‘;LO~ D-o(o/ ) T T T .__-_._—,,.._:.._, ST T e

O

el DL LY

Dato Filed ____ -=NOV.8.. 1340

STATEMENT BY LICENSED EMBALMER

*

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

. Registered Apprentice No

working uader my personal supervision,

P. 0. Address..., Eanm.hal,,_l.LQJ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constltutes gmunds for revocation of license.)

If this body is not embalmed, above spm.e shnu!d be left blank -




