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DEPARTMENT OF COMMERCE
BUREAL OF

ILED JUL

Registration District Ne....... .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No... 3-6

State File Vaizﬂgga_

73_ Regisirar’s No%///

1. PLACE O

{a) County.....
{d) Cityoru

(¢} Name of

-(_If ul;t:ido c-iéy ;r:ta-w;: Timiu. write
ospital or institution:

AL ana o of womestin) [Ny City or town

SUAL RESIDENCE OF DECEASED:

(If not in koupital or institution, write streat number or logation)

(d) Length of stay: In hospital or institution.

In this community-.

(Specily whether | {e) Citizen of foreign country?

(Ifg&idu city or jown limits, writs “RURAL") 0
, {d) Street No 76 2 =T

(If rural, give location)

Years, months or days)

If yes, name estntry,

{Yes or No)

3. (a) PRINT
FULL NAME

ilham H. Vincen

3. (b} Ii veteran,

3. (¢} Social Security

MEDICAL CERTI'

ATION

at

——

name war. No.

5. Color or 6. (¢) Single, widowed, married,

- - 20. DATE OF EATHJ\ ...... rt - =
N e— Year. hour, m{nuze___o,______,___’ _____ M.

21. d hereay [ Ey Ehat aa

ttended the def:en.sed from, o 2/ -/4"5’

[ that Ilast saw h alive on

TR, WYY f { 19. ‘AY
f 10.8¥

i1 6. (¢} Age of husband or wife if || and that death occurred on the gate and hour stated above

~ ’ . Duration
Immedlate cause of deathaer

7. Birth'date of d

EV I/ 47 -vrx.(;{ 0

(Day) {Yegr)

Y4

8. AGE: Years Months Days If less than one day

\

7174

1

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

()
18. {a)
[T}

&)
19. {(a)

9. Birthplace . Al APttt

10. Usual occupation.

11. Industry or busi

. Birthplace....

- ﬁﬂl. town 0! munlW (State or forcigy country,
Informant. ’(’ 7 LC&V"”:

of = LY
(

731 7 10

hr, m!
Ml ‘

W/

i 4
I. [

(State or fureign coubtry)
I Other conditions

¥

. (Includa pregnancy within 3 months of death)

FPHYSICIAN

. 1| Underline
the cause to

'which death
should be

T charged sta-
tistically.

. 1f death was due to external causes, fill in the following:

Burlal, cremation, or rem;v;‘;i)

Place: burial or cn:mat.ion_._ =

(&) Date of occurrence.

(8)” Accident, suicide, or homicide {specify)_...-.C > =

{¢) Where did injury occur?

(City or town) {County) (State)

& Id injury occur in or about home, on farm, in industrial place, in public place?

-Jznature of fure di;

Add.rrm

urmved local rez.h

Sp-n.fr type of place) .
(G —

57

(M.D.orother).._....

Date signed.
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STATEMENT, BY LICENSED EMBALMER

I hereby certify that the body whoese name is recorded on the reverse side of this certificate was embalmed by me, or by R

N

working under my personal supervision. -

- . Signed: .

. + Registered’ A’pprentiW\ ‘

P. O Address

Note: Thc'above BIbST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply will

the nhove constitute ro’%i'hds for revocation of license.)

- p'}*« If this body is not embalmed, fact should be so stated nbave.

- Licenséd Embal % J a




