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Y.

FALED AUG

BIRTH NO.

29 1949

REG. DIST. MO, M— PRIMARY REG. DIST. m.M Regirtrar's No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State File quyg?%nm-—

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If loetitath before

a. COUNTY ' 2. STATE b, COUNTY aduimion),

__Msrion M3 saouri ' Marion/ rl

b. CITY (If cutelds evrpurate lmits, write RURAL and gve ¢, LENGTH OF ¢. CITY {If outxide sorporate limits, write RURAL and give townahip) o

OR tawnabip)| STAY (In this place) OR -
TOWN Hannibsal TOWN Hannibal -

d. FULL NAME OF (If mot in hoaplul or | jon, glve strect ndd orl d. STREET (It roral, ghve loaation) "7
HOSPITAL OR ) ADDRESS {
INSTITUTION St.Elizabeth 918 Lindell £

3 NAME OF a. (First) ' ' b. (Middle) <. (Last) 4. DATE (Mouth)  (Dsy) (Yean

rm«m; Coleman S.Winn Sr. oEATH  August 20,1949

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) | 8. DATE OF BIRTH 9. AGE U yeen| v mom 1 TUR | o taen u g,
H

Male fhite LR T Sl October 8,1873 PR I Pr| B e
10a. USUAL occupn'r:g:a (Civekisdofweek | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toredgm eountryd / 12, CITIZEN OF WHAT

daring H retired)

Hetlved ™ Transfer New London,Ralls Cty.Mo | “Y"8*Y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Coleman Winn . Addie Emily Haynes Roberta Adelia Winn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

no, or goksown) | (If yes, ive wag pr datos of service) NO. . . .
“Na | one None Coleman S.Winn Jr. Hannibal Missouri

. Enter only onecaua: per

18, CAUSE OF DEATH
line for (»), (b), and (¢)

*This does not mean
the mode of dying, ruch
ar heart fallure, asthenia,
e, It meams the dis-
ease, infury, or pli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

. MEDICAL CERTIFICATION TATERVAL EETWEEN
TH
(a) @ L 374-—44/-1 Céﬁ ¢ luaina S Misgs .

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TQ (b)
rise Lo the nbove cause (o) daling
the underlying cauae logt,

‘@QAMMJMMQ@’ (loaf—

2wk

tions which catsed death.

11, OTHER SIGNIFICANT CéNDITIONS

Oomditions contributing to the death but not
related to the disease or condition causing deeth.

o )

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF GRERATION . /20. AUTOPSY1
TION
. ves [ o O]

21a. ACCIDENT {Bpeclty) 215, PLACEOF INJURY (e.g..tnoraboms | 2Ic, (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bomae, farm, factory, street, ofics bldg., eta.)

HOMICIDE -a
21d. TIME  (Moathy (Dhy) (Year) (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF : WHILEAT[] NOTWHILE

INJURY WORK AT WORK

) o, .
, lo M, wy;(ﬁ, that I last saw the deceased

am., from thy caisses and on the dale slated above.

2. I hereby y that I attended the deceased from %_L‘;L 1
alive MM, 199447, and that Geath oceurfed ot €350 A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_Q\Q =

Zia. snep?néi; i (4 ortitle) | Z3b, ESS . %4 | ? /m-:su;uzn
1 (o, % . | ssomnd Do/ LG

% BIL‘IE R MI A\}.. CREMA- | 24b. DATE 2. NAME OF CEMETERY OF CREMATORY | 24d. LOCATION (Olty, town, or county)’  (Stateh
{Bpadty) .

"Burial August 23 ,19L9 Barkley New Aondon Mjissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ey 20O A u DIRECTPR 5 51 SWATURE T ADORESS
/=f é’ f ii 8 F};ﬁa’c/@ ég%égi /- Hannibal M s
{Licensed *s Statement on R Side)




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, ot by -

...... . Student Embslmer No.

working under my personal supervision. % /
Signed W

'Signed BesrrssamsEsuNse s annane 4astaBsrreanaanans Lxcenaed Embalmer No..... 4%0

Student Embalmer
P. 0. Address_.Hannikal Missouri...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRIT]]\TG (Failure to comply with
the above consututa grounds for revocation of license.) -

If tlm body is not embalmed, fact should be so stated above.




