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DEPARTMENT OF COMMERCE
Bukgav or THE CBNSUS *

i,‘\"‘ .‘_ . . ’ .
Registration District No\réé_

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon Distrct No.-.i?é‘z"_

39249
/47

Staie File No.

Registrar's No.

1. PLACE OF DEAT“: D&ississjﬁpi
G =R 4 T,
(5) City.ort A

(If outside cil-r nr t-nvn limits, write “RORAL" anid'n/-m of townah]

{c) Name of hospital of‘iTm
hway 60

(If oot in hoapital or institution, write street number or locatfon} ér
(d) Length of stay:

In hespital or institution

18 _yemes

{Specify wheather

In this community. .
e

{ey If !é@ born, how long in 1. 8, A.?

2. USUAL RESIDENCE OF DECEASED:

Missouri () County.. M15S
Wwyatt, Missouri.

{It outgide city or town limits, write “RURAL"™)

(d)fgzeet vo_.. Highway 60

(It rural, give location)

(a) State

City or town

18.

yoars, months or days) years.
MEDICAL CERTIFICATION .
3 o R e Vester Marvin Vinson Nov 15th
20. DATE OF DEATH: Month bt day hd
3. () If veteran, 3. (9 Mﬁ%‘iasﬁd year. 19 46' hour. 8 minute. 15 P e M
TAI0E WAL..oo. Bossvsse Boreereemenin No.
21. I hereby certify that I attended the deceased from"_M/.‘z——
el S Colorge | o | & (@ Sinele widoed ;Ia%eg d . 1952, t0... el LS 10 F2
4. Sex a e race divoreed....mnn o2 T I that I last eaw h .~ **talive on %' /.—z— \ 19__%
6. (b) Name of husband or wife ... — 6. (¢} Age of husband or wife ii || and that death occurred on the date and hour stated above. Duvati
Maggie Vinson alive years | Tmmedigte causs of death o
7. Birth date of deceased oct & 20 1885 O e % _._é_. .. -~
(Mooth) (Day} (Year) -
8. AGE: Years Months Days If less than one day
5 5 0 2 5 o hr. min
9. Birthplace Hi ckmen County Kehtucky ) N7
NT; éh"’ﬂ"' %ﬁ“t‘ﬁ hmggy, S o) ||~ W
10. Usual occupation T 15
occ (Include pregonancy within 3 months of death} - l
;l. Induatry or business, i o PHYSICIAN
: { 12, Name..... ONKROWN - - 2T Speraton et
3 PP— Unknown Unknown w n&‘é"‘?ﬁ
: w eal
E 14. Maiden name I.‘f‘i‘iki’iﬁﬁﬂ“"’ (tatoor & m";)) Of autopsy. -hould'&e_
S 15. Birthplace_UNLKNOWD Unknown [ tistically.
= ' - {City, town, or county) (State or foreign conntry) 22. Ii death was due to external causes, fifl s the following:
6. (@ Intormane__ViTgil Vinsom (a) Acident, suicide, or homicide (tpecify)
Wyatt, Missouri (5) Date of oerurrence

(% Address
. a) q,_”BurJ.ﬁl..._qm {5) Date therect

{Burial, cremstion, or removal) (Month) (Day) (Year)

(¢) Place: burig! or cremation Cha rles tOI]. 9 MO,
() Signature of funera direcs@1 T=NUNNe lee Service

11-17-40

®) A.?m. Charleston, Misgouri =
Jd
R

‘ !
/)Whﬂe at work? e
&

(c)
€]

Whete did injury oceur?,
{City ar town) r_\'{g‘omm) {Siate)
Did injury occur in or about home, on la.rm. In industs pia.c:. in public place?

{Specify type of pl-u)
{¢) Msans

f inj ury

{Liconsed Embalmer’s Statement on Reverso Side)

S5
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' STATEMENT BY LICENSED EMBALMER - - -

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was éi‘nbajxﬁed by me, or by.

-r .
. . . - . ,

Reg-ist'ergc_l Apprentice No

" working under my personal supervision,

T 9. Address.....:..". ............
(Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in; lns OWN I{ANDWRITING

the above con.el:ltutes grounds for revocauon of license.) Tl
I thm bocly is not embalmed, fnct should be so stated nbove. R ) i

’




