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

ALED JAN 10 1951

| BIRTH N0,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

‘R_Ei. D)ST. MNO. _L PRIMARY REG. DIST. NO._M. Registrar's No a ‘%g

X
State File No........

tHne for (a), (b), and (¢)
ANTECEDENT CAUSES
Morbld conditions, if anyg,

rize L0 the above cause (a)
the underlying couse lost

*This does not meon
the mode of dying, such
a2 heart failure, asthenic,
de. It means the dis-

DIRECTLY LEADING TO DEATH" ()

DUE TO (b) @

DUE

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institatlon: reaidence before
a. COUNTY Boone | _ a. STATE Hiss our:. b. coup:n'y Boone . sdwisia.
'b. CITY (M outolde corpurate Limits, write RURAL and give ¢. LENGTH OF || c. CITY (if outalds sorporate lsits, write RURAL and give townahip)

R A i township) [ STAY (in this place) OR .
TOWN Halls¥ridle Lifetime TOWN Hallsville
d. FULL NAME OF hospital or § ad looatd . STREET T rural,
o e (If 8ot in bospital or give strest or n) d Ab [} give location) d /%
INSTITUTION  Route 2 Route 2
3 DNEACME %t; 8. (First) b;‘(utda:e) , ¢ (Last) 4 DATE (Month) (Day) (Year)
( Type or Print} LUTHER SCOTT WINN bEATH Dec. 31, 1950
5. SEX €. COLOR OR RACE | 7. ‘m%zlsn NEVER MARBRII”EE!.’ 8. DATE OF BIRTH 9. I:f%lr&::;;n ¥ ot sbv:: ¥ oex 4w
. 4 ), - Months Hours | Min.
Male ~White WD fovee 2~ |Aug. 30, 1865 | T
104, USUAL OCCUPATICN (Giwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Gtate ort
ne during most of working Ule, mnitnﬁr:) - DUSTRY v or_.u:ofcn eountsy) . a 1 cmzﬁ’-}?"- WHAT
rarmer — Boone County, Hissouri, e
t3a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME :[ 14, NAME OF HUSBAND OR WIFE
Janes Winn _ Theodosia (unknown) |Rdie H. Sublett
[5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ~ADDRESS
(Yes, no, of unknown} | (Il yes. xive war or dates of servios) NO. - ! .
No P : ——— Mrs. Hovard Daugherty, Hallsville, Ho.
18. CAUSE OF DEATH ICAL CERLIFICATI INTERV,
. Enter only onacauseper | 1. DISEASE OR CONDITION DEA

Oy it en e
/7

Hicp X

ease, infure, or !
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing Lo the death but
related to the disease or condition causing

2

o e

alive on

23, SIGNATURE M

2. [ hereby certify that 1 atteuded the deceased fr
’ IQA_, and that

192, DATE OF OP.F%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . o w

21a. ACCIDENT (Bpacity) 216, PLACEOF INSJURY teg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, fsrm, fastory. surest, ofies bidg .o )

HOMICIDE .
21d. TIME (Month) u:m m..: (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

,,« ’ WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK ——

1882, that 1 iast saw the decsased
and on the dale staled above

1 4 lo

i

%ia. BURIAL. CREMA: | 24b. DATE
Jan. 3, 19851

TION, REMOVAL (Beacity)
Burial (1

24c, NAME OF CEM

Memorial Park Cemetery /

: L’S__ ., from the co

Y OR CREMATORY J/24d. LOCATION (Olty, town, cr county)
Columbia, Mo.

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

o 3 95

[i

FUNERAL DIRECTOR'S $I




RECEIVED /-7=7
DISTRICT HEALTH OFFICE No. 3
District File Number _.____. ____.

Date Filed. _____ _/_:_ZJQ_’/_“

o6t 2 2 NWP

|
Il
|

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______.._
) - . '  Student EmBalmer Noweu.neesssnssn..... e
working under my personal supervision. tudent Embalmer No ’
, Stomed /4/(, / Mza_.‘b
Signed.ic.ceans rrerasasrseernens vasssasas e J??J
Student Embalmar . Licensed Embalmer No

P. O Address% /"’14

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




