B MISSOURI STATE BOARD OF HEALTH
APR 3 3 g BUREAU OF VITAL STATISTICS

l CERTIFICATE OF DEATH Y 6 2 4
{

1. PLACE OF DEATH Do not use this space,
(a)

(b)

Registratlon District Na....
Primary Registratlon Distriet No.

Registered No......... L) TA....

{e) {d) Street No.......... Resea'l.‘.(:h HUSU]. tal ........... St.
(If death occurred in Houpltn.l or lnaututlon. write its name instead of street and number)
{e)} Length of residencoln city or town where death occurred yro. mos. ds. (f) Howlongln U. 8., H of forelgn birth? ¥ra. mos. ds.
o
2, PRINT FULL NAME......oocoreeosreerrsen Mbon. de MINn 8 O .
() Residence, No.... 3857, Bellefontaine st |:| ....................................................................................................
(Usual place of abode, if no street address, write county or city) (I{ nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (write the word) 21. DATE OF DEATH (MoNTH.DAv.AND YEAR)  March 7 .19 .58
i 3 3,
:ﬁ:e — Uhi te larried 2 1 HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWED, OR DIVGRCED
HUSBANDOF g , Do . O RS L1938, o Ma!. Lo ,1038
(0R} WIFE OF therine UV, uinn Yh - 3%
I sawh, M aliveon M 1972, Deathissaid

6. DATE OF BIRTH (MONTH.DAY,ANDYEAR)  February 11, 1885 to have oceurred on the date stated above, at 7: SUPm

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

day, @ s
OF worris ) Dale of anse
8. Trade, feasion, ticular kind of -

work dono, as sawyer, bookkeeper,ate... L&und.;r.ﬂ...&f‘.@?m .............. d

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

10. Date deceased last worked nt 11. Total time (vears)
thia occupation (month and mpentin this
Lt o U, occupation........oivvrreceinens

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) 11{ ssouri

1. NAME Charles J. Vinn

~N

14. BIRTHPLACE (CITY OR TOWN)
(STATEORCOMTEY Michigan What teat confirmed diagnosis?

FATHER

15. MAIDEN NAME Al 18 E- Sale 23. 1 death was due to external causes (vlolence). fill in also the followinz:
Actident, suleide, or homicide?..........ccnnnce. Date ol injury..........cocuvrens 2 1900

MOTHER

16. BIRTHPLACE {CITY OR TOWN) Where did inj 1
STATE OR COUNTRY. ere did JRJUPY GEOUIT. ... et coeisieins siecsirsssesaa s e e e
(sTATEORC ! Kentucky {Specify city or town, county, and State)
NFORMANT l-I'S wl'ﬂfl eld S 3 woodliet Specily whether injury occurred in Industry, in home, or in public place.
17.1 b *

{ADDRESS) 35 Brush Creek, Kansas Cy., w -
Manner of injury.

. BURIAL. CREMATION, DR R OVAL
ture of injury....
. DATE c; ? .1!.34

24. Was disease or inj
19. FUNERAL DIRECTOR Stlne G 1-’-001111' e It 50, specity
! (ADDRESS) I\ansas City, dissonri.’ (Signed)

I IR N R wee e DN £ )

Loeal Registrar.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefull
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STATEMENT BY LICENSED EMBALMER - .
B , Licensed Embalmer No.:
he-reby ;:ertify that the body recorded on the reverse side of this certificate was embalmed by ' o : :
: o - . . I
...... I:E : :
No : ' iOr by..- - : '......., Registered Apprentice No it
' - . . . ' .
- working under my personal supervision. : . , o
oo -
’ Signed et eeuons et snm e e s eem e e et e et
o e ) ’ Licensed Embalmer No

Note: The above MUST BE SIGNED BY TI-lE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Faxlure to comply wit

"the above constitutes grounds for revocation of license.)




