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State of Missouri) 55
County of Dunklin)

State Boarda of Healta,

Jfferson City,Mo.

Now comes Kate Vincent,who being by me duly sworn upon
her cath states that she is the widow.of Tnomas Henry Vincend,
who died at the™County Home" punklin County,Misscurl,on the
21§t day of January,l956.

That she attended the funeral of the said Thomas Henry
Vincent at Mt.Gilead Cemetery,on taoe RZrd day of Jan.1l9u5.
and knows that the body interred was that of Thomas Henry
Vincent anda the séme a8 having died on the-said 2lst day of
January,19%56 at the "County Farm" of punklin County,iil seourl
and for whom a Death Certificate was issued through error in
the name of James Henry Vincent.

Tnat a Mistake was made in the meking out of death Certif-
icate in the. . name of James Henry Vincent,and same should have

been certified to as Thomas Henry Vincent,he being tane person,

who died and for whom death certificate was supposed to have peen
issued for.

Witness my nand this 26th aag of February,1935.
.A(%Zéﬂzg— Aﬂlqu/Lffigﬂpq,/Z

Subscribed and sworn to before me this 26th day of Fep.1925

Ky Com.expires Feb.20-19327. 5;2*'11- Do Tl ——
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