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ould be stated EXACTLY. PHYSICIANS should state

supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MAR 15 7936
1. PLACE OF DEATH
County....But.l.e.I'..

MISSOURI STATE BOARD OF HEALTH

Do not use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. ¢J File No. 489!.

Townshlp....S.t. .E‘I'anf.:iﬁ

PﬂmmBeﬂmﬁonDlnrktNo. J/j\? Registered No /

Cll!' {Ne. R F Dt .5 PO'O]_ ar Bluff,MO. St. Ward)
2 rurL NAME....Qllie D. Vincent . ..
(a) Resid No.. N R.# 3 s, Ward,
(Usnal place of abode) {1 nonrexident, give city or town and State)
Length of residence in city or town where death oecurred yra. moa. ds. How long in'U. 3., if of forelgn birth? yra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. N A e vy *© || 21. DATE OF DEATH (mowww.oA. a0 veam) Feb 1 4 1956
Male White Single 2. 1 HEREBY CERTIFY, Tlnt I attended deseased from
Sa. IF MARRIED, WIDOWED, OR DIVORCED | e L 19_1,‘}‘» ,,f‘ WL S 1936
(oR) WIFE oF Tlastsaw b 11T aliveon............ koot ..., 192 fo Deathissaid

§. DATE OF BIRTH (MonTH,paY.anpyear) OCT 15 ,1935 to huve occurred on the date ststed above, st 4.0 0..m. P.M.

7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal canse of death and related causes of importance were a3 follows:
day, ..........hra. ’
3 29 [P min
8. Tr:f;a p;ofeaii::in. or pl:&cuhr
of work done, an spinner,
sawyer, bookkeeper, ete. Child

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete..

10. Date deceased last worked at

OCCUPATION

11. Total ti
Cspentin hin

this occupation (month and n
Year) . ... ion
12. BIRTHPLACE (CITY OR TOWN).... Popl ar Bluff,.
(STATE OR COUNTRY) Miscsouri
25 N | A—
E 1. NaME Floyd Vincent Name of operation — Date of... =
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnoais? (6% £44 4%, Wan there an autopsy?... ZLE®
b { STATE OR COUNTRY) Miasouri i
T 23. If death was dus to external causey (vlolence), fill in also the lollowing:
Wi maoenname  Begs McClure Accident, muicide, or homlclde..........o..oeocooe Date of INfur....criemmvenen SET- N
[ Where did oceur?
9 | 16. BIRTHPLACE (cITy oR Tow) ore did infury paciiy dity or town, county. wad State)
{STATE OR COUNTRY) I1liinois Specify whether injury occurred in industry, in home, or in poblie place.

17.

. BURIAL, CREMATION, OR REMOVAL

race_Poplar Bluff, o«

b Manner of injury.
Nature of injury

24, Was discase or injury in sny way related to oecupation of dmnd'l.%a

19. UNDERTAKER......, B rank. ]

If so, spocify.

(ADDRESS)







