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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH~-.- =

REG. DIST, NO. @9 PRIMARY REG. DIST.

FILED fOV 13 1951

34366
State File No
NO. M— Registrar's No.gj‘.ﬂm.__m...“

' BLRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere 'dscoased lived. If inatitution: 7residence before
a. COUNTY Mari on a. STATE Mi a S0 Uri b. COUNTYNIar i on ad:akufon).
b. CITY {11 cutside corpurate Hmits, write RURAL and give ?'.T ALYENGQ: PF ¢. CITY (If outeide sorporate mits, write RURAL and cive township)
L placa)
TOWN Hannibal sownahiph e TOWN Hannibal /) b C}é‘/
d. F!EIJOL‘IS'P?"FAME OF {1f not in hospltal or institgtion, glve street nddron or loeation) d.ASDTgFEEEg'S (1t ruesl, givo location)
instrotion St. Elizabeth Hospital 2422 Market St.
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Munth) (D
DECEASED - ear)
rvee oy FANTLEY LEROY WINN |°g; Nov. 6, 1951
5. SEX 6, COLOR CR RACE } 7. \P#ARRIED,N'EVER ESRRIED. 8. PATE OF BIRTH 9.|:GE {Ia yesrs l: g | YEAR | 7 tNOER M HA
. {Bpecify) t birtbday) | Me; .
male white 1RBYH PR 2} 5on. 17. 1888 | &3 | P | Boem | e

10a. USUAL OCCUPATION (Give kind of work
retired)

10b. KIND OF BUSINESS OR IN-
dons during wost of working ltfe, even if DUSTRY

11, BIRTHPLACE (Btate or forelen nountry)

7

12, CITIZEN OF WHAT
UNTRY?

cook restaurants New London, Mo. aDa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Winn Lute whitamore { Ruth Winn
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unknown} | {If yes, xive war or dates of sarvice} - s LT
ho st 486-12-12811rs. Ruth Winn, 2422 Market,Hannibal
18. CAUSE OF DEATH MEDICAL.CERTIFICATION lgnr%a_rvné BETWEEN
 Enteronly onecausoper | |- DISEASE OR CONDITION S O berrid D3 D DEATH
Yige for (o), (b), and () | DVRECTLY LEADING TODEATH'(y _ Arterio Seleruvtic Heart Yisease £
"' ANTECEDENT CAUSES '
*Thit does not mean Aa . P 3 aaql 2
the mode of dying, such | Morbid conditions, if any. glving BUE TO (b} .-A’Sthma -«.FC. Brunlc\hl ectasis ke
ct heart faflure, asthenia, | . rise to the above cause (a) stating - - . "
de. It means the dis the underiying cause last,
case, infury, or complica- DUE TOV © .
tion which eaused death, [I OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related to the disease or condition equsing death. .

19a. DATE OF OP'FIROA.PJ' 1%5b.” MAJOR FINDINGS OF OPERATION B J_' 20, AUTOPSY?

’ . : '7 oo YES D wo [¥]
21a. ACCIDENT {Spacily) 215, PLACEOF INJURY tu.g.. tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) (STATE}

IDE homa, farm, fastory, sireet, offioe bldg., e10.) .
HOMICIDE
21d. TIME tMouthy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
TNJURY m. | WORK AT WORK .
2, I hereby certify that I altended the deceased from dan L1850 1o _Ndwz 6, 1951 , that I last satw the deceased
alive on , and that death occurred al ﬂ:ﬂﬂam., from the causes_ and on the date stated above.
22a. SIGNATURE 0 (D of tigle) 23b. ADDRESS Ec DATE SIGHE9
M B. & L. Buiicing, Yannibal, Mb. Nov. 7,43

TIONBEEBM] 6\\}.ALCREMA 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (smo)
burlai 11/8/51 Rarklev remetery ‘New I.ondon, Mo.
REC'D BY LOCAL | REGISTRAR'S SI URE — ~FUNERRL DIREGTPR GRATURE, ‘ADDRESS
D;TE__ P REG. GNATURE Jf~(2 75 4/ / / /
/ 7 g 374 /4.4‘,‘.__4 y bl o M
(Lice r's Statement off Reverse Side)



nropvED V0¥ 9 1351

« , *:ul3 00, HEALTH DEPT,
foas Tadl Nov g 1951

DATE I‘;I:I;:Q__.._.._-—-

STATEMENT BY LICENSED EMPALMER

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

e

Student Esbalmer Wo. . 27 </0

working under my personal supervision. ' :
t
Student Embalmer v
Licensed Embalmer No <335

P. O. Address /I;QM,MM V ido

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilire to comply with
the sbove constitutes grounds for revocation of Lcense.)

If this bady is not embalmed, fact should be so stated above.

Student .




