WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CERSUS

Registration Dtutgm ‘2; a.__.

MISSQURI STATE BOARD.OF HEALTH

ANDARD CERTIFICATE OF DEATH
Primary ,Reziatratlon District No. .....2 ‘é 33

S$tate Fils No 2 20 60
v Regisirar's No i /

1. PLACE OF DEATH. ,' , J
(@) County_.. LaWrénce 1 \
() eryerrowa....Mount VYernon,. Mn.aaeur;l, ................

(ll‘ouhidn eity or Lown limits, writs "RUHNAL %ond name of township)
{c) Name of hospital or institution:

Missouri State Sanatorium
e {If aat io hoapital or institution, writa strost numbar or location)

{d) Length of stay: In hospital or institution . ._76.9 d..'QLS...._._...___...

(Specify whether

Tn this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri @) County

Holcomb.

{1 outsida city or town Limijts, write “RURAL")

{a) State Dunklin

38”
]
J

%}(Yel or No)

{¢) City or town.

{d) Street No

(El:ﬂ’u'al. give location)

{¢} Citizen of foreign country?

years, montha or days) If yes, name country CEA e
MEDICAL CERTIFICATION = ~ ¥
3. (a) PRINT . . 0 - 2
ull amE.... Lunie Vinson . \
TR PR RRTow— 20. DATE OF DEATH: Month__JMNE day. 14
. veteran, . {d urity
name war Y‘ None year. 1941 hour. 2 minutc_....é.ﬁ_...P..,.M.
z 21. 1 hereby certify that 1 attended the deceased from
[ 5. Color or 8. (y&'nxle. widow}idé margied, May - 0. bl dJune 14 wan
i rrie ;
s & Female race Wit @ divoreed— 222 2 that ¥ last saw heT... alive o et 194
6. (¥ Name of husband of Wife......cooeeeeeceneen. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Bernard Vinson aivellOt known [mmedl?é)aux f death
7. Birth date of deceased Aigust 21 1006 PPN AP oot a4
(Month) {Duy) {Year) ’
3. AGE; Years Months Days If legs than one day Due te.
% 129 24 i 17
L. . 2 . N > . Due to.
o, Birhptace_ Lafayette Springs Mississippi ! AN

(City, town, or county) {State ar foreign country)
Nursinglo

x T

10. Usual occupation

11. Industry or b

o

H {12, Name...GeOT g Chesheen :

= + M M o

S\ 13, Birpiace,_Watter Valey Mississip p]‘
{City, town, or county) (Seats or foreign country)

£ ¢ 14, Malden name.Mzttie. Whitehead .

m 3 ] 3 -

S{ 15. Birthplace...Lamarn Mississ 1;!;)1

= - (City. Lown, or eounty) (Stats er foreign country)

Ethel McMichéel, record clerk
Mo....S...Sanatorium, Mt. Vernor
{(Burial, cremation, or removal)

Ww lfMwi)‘{“) (L{ .{)
onth) {(Day) (Yedr
{¢) Place: burlal or cremation M 7/)4_9

18, (o) Signature of funeral director.. g‘ﬁ.—ﬁ? né @
(8) Address M 374-,

16. {(a) Informant

(b%dwn
17, (a

Other conditions
(Include pregnancy within 3 months of death)

T " PHYSICIAN
Major findings: K NS
’Of nm-m;'i:m- S, oot 3 et

‘ . B ?aeﬂina
: wac.|the cause to
"4 lwhich death
-t _ashould be

Of autopsy.

19. (a)é’“/‘y‘“/?éf/ (b)fA A(a[}lm}.ed_‘n‘g%;i__

(Data received local registrat)

23, Sigoature.. 1. -
Addma__ﬁdm.

. ﬁnimeﬁ;.m-
22, 1f death was due to externnl causes, £ill in the following: -~
(8) Accident, suicide. or homicide (specify) -
(&) Date of occurrence. z
() Where did injury occur?

{City or tawn) (County) (State)
(d) Did mjnry ocrur in or about home, on farm, in industrinl plnce in public place?

iWhlle at gvurk?_..._ e

(Specify type of place)
{e) Means of injury._._.

5’

{Licensed Embalmer’s Statement on Roverse Side)




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 ................................

e et e , Registered Appientice No.... eeeeeeemeemeereeneee]

working under my personal supervisiom:. = .

Note: The above l\iIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)}

.

- RN S -

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



