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WRITE PLAINLY—USE UNFADI'NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FMLED JAN 5

Registration Distlet No.. &2 7.

STANDARD CERTIFi

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Reglstration District No! .O..ﬁ_éj.....

41619
J %o

CATE OF DEATH

Staze File No,

Regisirer's No.

1. PLACE OF DEATH:E
Mariom

(a) County

{b) City or town. ... I_ la.lm.i-_bal

{1f ontaide city ox town limits, wrile * “AURAL" nod name of townahip)
(¢) Name of hospital or institution:

: 918 Lindell
(Specity whother

{If Dot in hospital or jnstitution, write strest number or location)

{d) Length of stay: In bhospital or institution

In this community
years, months of days)

2. USUAL RESIDENCE OF DECEASED:

Missourl Marion

64

&

State.

{a)
{¢)

(d) County.
Hannibal

(If outsidoe city or tawn limits, write “RURAL™)

918 Lindell

City or town.

(d) Street No.
(If rurul, give location)
{e) Citlzen of foreign country? (Yes c;r No)
If yes, name country, . L /"9

3. {@ PRINT Roberta F:del:';.a Hinn

3. (8 If veteran, 3. {¢} Social Security

_name war, No.
\ 5. Color or 6. (@) Single, widowt?d, married,
4. Sex F emale race w-hi-t'e mvurcedy'umi_e_g_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month OCtObEL 4y 22
vear.._ LO4A hour 2boutl ninwe3? Ae M
21, I hereby certify that I attended the deceased from
19y 0! 19.

that I last gaw h alive on. -
and that death oocurred on the date and hour stated above.

b L J—

6. (3) Name of husband or wife.....coeocmeemeeee. 6. (€} Age of husband or wife if Duration
Coleman Winn ol 71 Immediate cause of death v
Ve o SR YAt c oronary Thrombo 815
7. Birth date of deceased.......... ’y 23,].88(] SURE
c, (M th! {Day) (Yur) .
8. AGE: Years Months Days If less than one day Due to COI‘OII&I'Y Scler081s
64 5 6 hr. min
Due to
. Birthptace._ BaLls founty Mis souri /1 Found dead in bed,
- - (City, town, or county) - - (Stats or foreign country) — =
10. Usual eccupation H Ousewilﬁ'e c::m:;;:::y within 3 months of daath) ‘a/
. business. b9, l bis PHYSICIAN
11. Industry or 7 Major findinga: (A —
g{ 12, Name... Harvey Milton.Sco 1t ) - OF OpErationt.... .o b T , Underline
- . » h
Sl mne Balle Comty Mgt | e
: shou
a 14, Maiden name LIIEm arlﬂ Tmtt Of autopsy jamed at‘-:
. . Phc U | I : : tistically.
S{ 15. Birthplace Macon County Missouri : ‘ﬁ 22. If death was due to external causes, £ll in the following: L
= (City, town, or count (s:m or foreign country)
- - - = 1613.&11 dinn () Accident, guicide, or homu:ide (s fy1
16. (o) Inforiant A SR 25 Tid T
&) Address _ 913 Lindell, .H.Qgrm;bdl,‘.m: s Potp pf cocurrence.
17. (@ Burl?"" ", (b} Daté ‘thereof 11/2/44, ||@ Where didinjury occar? Gy prow s
(Burisl, evezoation, or removal) (Menth) (Day} (Yoar) (d) Did fnjury occur in or about home, on farm, in industrial place, in public place?
® (¢) Place:; burial or cn.-mau'on___._.B Eﬁ’—imndon
- . (Specify & pa of phlz)
18. (g) Signature of funeral director /4. Lol e While at wm-k?_, - NP f injury.. 3 ....................
® A {annibal Mo. 7/ % 6
23. Sighature. Poxeter)——
. gy & T aTr A I’F )% W -
19- (@ (Dats me:v{d/ Iowﬁgxhu-r) “ (Registrar's signature} Addresd 2. | roadmy{ Manni E&o .. Date mgged___‘l-n_ 0 1'_3-1/
/ } ¥ ¥ (Licensed Embalmer’s Statement oa Reverse Side)



STATEMENT BY LICENSED EMBALMER

n

AN hereby}':erti{ y.that the body whose name is recorded’on the reverse side of this certificate was embalmed by me, or by..... )

Reg:stered Apprentlce No

e ianng =,
‘w}] ' B N o A:_ ‘ Llcengmbalmer No 4.373

x . P. 0. Address....Hennibal . Mis80u i

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

working under my personal supervision.

»t N *

I thls body is not ernbalmed, fact should be so stated above.




