MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 01 -

DEPARTMEMT OF PUBLIC HEALTH AND WELFARE 63 016619
DO MOT WRITE AMENDED Registration District No, ._.__,__..-.....7 - Primary Ragistration District Na. _-s?__o_j___kegimar's No. ---_f_‘__t_-____
ON THIS STUR L E D MAY 51963 '
1" PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceosed Tived. 11 institution: Residance bofors

8. COUNTY Laf ayett a e _STATEI-JIi SS“:OU ri’:b. COUNTY La.fave tte admissian)

b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)}!Y . Inside Limin

. own  Lexington 32 yrs. Tww_ Lexington YuX) No[1
) j-ff .".L [ tl:'l:lés:ﬁﬁ?:??': ﬁeg 4ndg?iaé é:vu Iocmon) Inside Limits d. SERDE!EEES ] (if outside, give I-ouﬁon) Rexide an Farm
podal| Watertower Hlll Yes B No O Watertower Hill Ye O NoI

2
3 ) a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
4

STATE FILE NUMBER

VS 300
Rev. 4/59 .

DATE AMENDED

Teeerei " MARY (Molly) ELLEN WINNINGHAM | o ajMay o 2 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd [ 13 %‘iiﬁ gr BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR ] IF UNOER 24 HR

'. 0 Widowed m] Divarcad Months | -Days Houra Min.
5 o Female Jhite ® 6 :
3

10a. USUAL OCCURPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
g most of. workipg lite, sven if retired) -

ysewile House wife Camden “o0,, Missouri U.,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE

Jacob Coffman Marg C. Coffman John Franklin Winningha

15. WAS DECEASED EVER IN U.5. ARMED FORCES? L —EOCLAL_EESUDITM LS 17, INFORMANT AddmsLexin ton

[‘l’nN'-o, or unknown) i(li you, QiN war or dates of serv| Cl arence Winningham ]\‘ﬁ_ 3300 I‘i
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: B - ONSET AND DEATH
IMMEDIATE CAUSE (a} 4 -t

A,
8 2

ODOCUMENT

whith gave rise 1o
above cause {a),
stating the uvnder-
fying cause st

Conditions, if .lny,] DUE.TO (b).,

PUE TO ()

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted to the terminal - PART {li. }f deceased was female  was
diseasa condition given in PART | () there a pregnancy in last 90 days.

. IDYB:‘-'ND]DUR‘:M
9. WAS AUTOPSY | 200, ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.}
[m] ] ju '

20c. TIME OF Hour Manth, Day, Yesr
INJURY ttaam.
p.m.

20d. 1NJURY OCCURRED Foa_ FLACE OF INJURY (5.3, in o7 sbout homa, |-20F, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, strest, office bldg., ef.)
NOT WHILE AT WORK [

: o — - — char - —_—
21. | attended the docqand-ﬁun\_'%"_/_Lé_zrm 5 2 63 and last saw h'lwe un#ﬂ_é_s——
d N 50 8 m on the date stated above, and ta the best of my knowledge, from the causes stated.

Death at.

Z2a. SIGNATURE y ree or tille) 22, ADDR Zc. DATE SIGNED
. M . M No T f/'@
73a. BURIAL, C TION, | 23b. GATE Z3c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION {City, Town, or county) State) ]

EMOVAL 1) . - “ra .
Buria fp"'m s_t_§3 | Machpelah Cemetery Yexington, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE EECD. BY LOCAL REG. WEG‘STRA&‘S SIGNATURE_

Vaughn-Walker Lexington, Mo E-8-62 vsssen. &

{Licensed Embalmer's Statement on Reverse:Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P

STATEMENT. BY LICENSED EMBALMER

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

or by : _ Student Embalmer No.

working under my personal supervision.

| Pwvf e

Signaturs of Student Embalmer

Licensed Embalmer No. ‘j /q 2_

- - K , \
. .. PO Addye%&%ﬁ_)m .-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

-1f this body is not embalmed, fact should be so stated above.




