No, 300
10.48

PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A

CALED MAY 16 1949

BIRTH KO.

REG. DIST. NO.% ; i -

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nj-6631
PRIMARY REG. DIST. WO, io__’ﬁ Registrar's No, _-(.é_i S

{If yeu, give war or dated of service}

{Yes, no, ot unkuown}

1. PLACE OF DEATH . . ¥ 2. USUAL RESIDENCE (Whars dutossed lved. 1 institution: residence before
. COUNTY . 5TA . b. COUNTY N adimimion).
2 Marion * STATEMS ssourd Marion L'V
b. CITY (I outeida corpurats limits, writs RURAL and give g’TALYENIEE pEF ¢. CITY (I outedde oorporate iimite, write RURAL and give township) )
townahip) { ) o
roww  Hannibal 7| . TowN  Hannibal ’
d. FH%P?‘?AT.EO%F (I not in hoapital or institution, give strest address or location) d. A?)TSREETSS (I rural, give tocation) ) 5
sTiution . 1227 Lyon St. 1227 Lyon St.
3. NAME OF 8. {First) b. (Middle) ¢. (Laast) 4. DATE (Month) (Day) (Year)
DECEASED OF
¢Typeor Prine)  MOLILIE WINEGAR pEaTH Apr. 29, 1949
5. SEX ) 6. COLOR OR RACE | 7. MARI}I{E% EEVERCESR(EIEEf ) 8. DATE OF BIRTH 9. AGE (In :v-;r- h: In::l IDT'EAI ; haER nMnn.
N . on aye ours In.
female/ | white widowe f' " |Apr. 22, 1875 | i l |
102. USUAL QCCUPATION {Cibve kind of work 10b. KIND OF BUSINESS‘OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dooe during most of working lite, aven if retired) DUSTRY . COUNTRY?
housewife - Hannibal, Missouri U.S.
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reuben Turner Ellen Robbins James Winegar
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Charles Winegar, 1227 Lyon, Hannibal

CE P HTS

18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only opocawseper | |. DISEASE OR CONDITION Carcinoma of stomach ONSET AND DEATH
lino for (a}, (b), sad (y | D'RECTLY LEADINGTO DEATH®¢qy 3 months
*This does nol mean ANTECEDENT CAUSES to
the mode of dying, such |  Aferbid conditions, if anp, g'il'lng DUE TO (b) my
o heart fafiure, asthende, | rise to the abooe enuse (o} sating - .
cte. It meons the dla. | he underlying cause last. knowledge
case, fnjury, or complico- _ DUE TO (c)
tion which cavused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 1ot /b })\
related to the disease or conditipn causing death. ;
19a. DATE OF OPERAN- 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
None . " ves [ wo
Zla. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..Jnorabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, oftos bidg., a10.) -
HOMICIDE
214. TIME (Month) {(Day} (Year) (Boar) 2le. INJURY OCCURRED § 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK _ _
2. I hereby certify that I.atltended the deceased from 1-15 1 49 lo 4-29 , 18. 49 , that I last saw the deceased
alive on A4' 9 , 1 and thal_death occurred at I__.Opn Sfrom the causes and on the date stated above.
Ba. S1G Z3b. ADDRESS 23¢c. DATE SIGNED

500 Broadway,Hannibal, M;). 5-4-49

24b. DATE

5/2/49

AL, CREMA-
QVAL. (Bpedty)
la

g8

Grand Vie

24c. NAME OF CEMETERY OR CREMATCRY

24d. LOCATION {(City, town, or county) (Gtats) .

Burial Patk Hannlbal. Mo,

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE %(

77' ‘E% FURER nln:ctong Zlaurun:ﬂd nnnnyaj qu'

(Licensed s




STATEMENT BY LICENSED EMBALMER

I hereby certif

i at the body w s reetrd n the reverse 51de of this certificate was embalmed by me, or by —mee... —
Cevienanns et SN A vemrny Student Embulmer No. X ;fi
working under my personal su@% Z
Student <V ST i < %\/‘/ Slgne/ ﬁ*:
Student Embalmer
censed Embalmer No... 7527

P. 0. AddressW/??ﬂ

- Mote: ' ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. . -




