WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD .

FEDERAL SECURITY AGENCY
Natonal Office of Vital Statistics

FILED AUG 28 19&8_

MISSOURI1 DIVISION, OF HEALTH

STANDARD CERTIFICATE OFOD:SATH

Primary Registration District No...... 2. M 30 =

>
- - -
State File No.e . X @ 4

Registrar's No.

1. PLACE OF DEATH:

(a) County.
® .Clty or town... ﬁt _Louis, Misaouri _ ___

1f outside c:ty or town lnmtl. write "RURAL" and name of lawn-hip) -
(<) Nmne of hospital or lns ution:

. Luke s Hospital D

(If not in hospitel or institution, writs street number or location)
(d) Length of stay: In hospital or institution

{Specifly whether

In this community,
yoars, menths or days)

2. USUAL RESIDENCE OF DECFASED:

@ s:am_MliﬂQ_m___ @ County__001€
Y Jeiferson City

(‘):_ .3.— : * (If oataids city or town limits, write “RURAL") 7
@ Tkt 122_0___1mer1ne Street., .

: (If rural, give location) /
() (:_‘itiizn 4t forelgn eountnr? (Ves or No)

4 If yes, name country

w{ﬁ TR, Robert W, Winn

3. (b} Ii veteran, 3. (c)-Social Security No. °

None

name war.

5. Caolor or
X

Vhite

dvorcca Married

. sex Male 0

race

6. (a) Single, widowed, married H

MEDICAL CERTIFICATION

20. DATE OF DEA Momh__.A.lAgllﬁ,t......day 13
Y&r_lﬁ.._hour 2

minute__ 3£ ﬁ.,,H.
21, [ hereby certify that I attended the deceased from

1o 1998 0 _akfy - 4 3h U 19_!"

that I last eaw h. geme— alive on“_&lﬂ
and that death occurred on the date and hour Stated above.

B

it ee

Ry

0. Bithpiace... NEW._London Missouri U

{City, town, or cognty) {Stata ar foreign conntry)

10. Usaloccopation 2 08 k€. Troasuper .

6. (¥ Nnme of husbnnd of Wift..eecncem—— 6. (€) Age of hushand or wife If Duration
letoria Winn alive. 48 years || immediate cause of death
7. Birth date of deceased.._J WI1E 9 1895 _M._cy\h‘ut}.mmm .lésa
(Month) (Day) (Year) i
8. AGE: Years Months | Days If less than onme day | Dae to 5 AL
|~ D .
5 3 2 Ll' ORI .7 «—mmin. Due to f / J) Ap«

i 4 BN
[__¢

Other conditiona
(Inclods pregnanny within 3 monihs of death)

11. Industry or business . PHYSICIAN
8( 2 vame.Thomas Wo Winn oo [0S ot i e | =
E{ 13 sunptece RALLE County _MJ.a,}mmi_ the case to
g 14, Maiden name. JQO m".TnaBue mmmf:h_mwt‘.‘_‘n:?i - Of autopey o . :;::::tbaf
‘g{_as. Birthplace Rg%}% PR mf:?’ 22. If denth was dus to external causes, Sl fn the following: *
16 (@) Toformnt ictoria Winn . () Accident, suicide, or homicide (specify)

® Address_.vefferson ( QlI}L,BM SOUPr1 || @ Date of cocurrence
. @ _Burial () Date thereof. j..ﬁﬁﬁ_ ... ]| (@ Where did injury occur? Gy ooy TP

(Borial, cremation, or remaval) (Moath} (Day) (Year) (d) Did Injury occur in or about home, on farmt, in industrial place, in public place

Place: burial or cremation NGW London P }1{1 s3our 1

&)
18. {a)
(2]
1¢. (a)

Sigrature of f uﬁ:ml Mtorm,.&lb&ntn-ﬂ;mﬁgppemm

Address

AUG 15

{Dats received local registrar)

"

(Specily ?w of place) . Y -

Whﬂe;t'-work?..._-_ e ) Meana of injury.).

SUCNERENRUSSS { 5

23. Sgnatm'e.._.._

S0 Meghingiopbivdy;
— B X A
W (Fegistrar e eignature}

|7

. (Licensed Embalmer’s Sllnu':gncnt on Reoverse Side) .




MAR4 1949 A

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, or by.

, Registered Apprentice No

working ander my personal supervision,

Licensed Em% »

. - P. Q. Addres ‘
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 license.) .

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




