8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File NS*?@SO

M—~5-43 BureauU oF THE CENSUS
. 5-17-39 ¢
[ X36671 FlLED DEG 16[ ‘
Registration District No.. ot ¥ 2 Primary Registration District Ne...._. I Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEYD;
Jasper A7
, (s) County 1{ @ sae.. Migsgsouri o coumyJasper. . Y
(b} City or town JOD in - J 1 1 ! I
; af outside city ot_hwnlimita. write "RURAL" and name of township) (¢} City or town Qp n ...‘2_
o {c) Name of hospital or institution: d /(I outside city or town limita, write “FKURAL") <-"
o~ St..John T—T o) o . =
g (lfnol m‘ﬁ.upn.s] Splw%t?l-ul;l b m‘ uon) @ StreEt_No --------- 1'905 Par#[ ' gnra locamn) ......'..._....._.._._._......__..A.a_
{d) Length of stay: In hospital or institution 2 (© Cit fE ? No
(Spocll'y whather ¢ itizen of foreign country (Yes or No)
In this community Ent 1 re Li fe
years, months or days) If yes, name country.
MEDICAL CERTIFICATION .
3t FRINE Ruby L. Vinson
o . AR 20. DATE OF DEATH: Month.....N.Q.g .............. day 2?
. 1 ) £ cia; urity v
yeterat 1 9 hour. min'{;}e?-\ A M.
name war. No.

ereby certnfy that I attended t] gceased
5. Color or 6. (8} Single, widowed, married, “to

race.w:n.ite divorced..mg-.x_frm.e.d‘. ’that I last saw ahve on ‘ lgﬁ 6

s sex. Temaley

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

T
.} 6, (5) Name of husband of Wife.... oo 6, {€) Age of husband or wife if || 2iid that death occurred on the date and hour stated above Durati
Andrew Earl Vinson. .. ALV e years % £ ;':9;
7. Birth date of deceased......... 0.0 tober.-lg 19 l §
{Month
8, AGE: Years Months Days If less than one day
45 1 6. [ hr. _min. ||.
Due to
9. Birthplace - 011N : Missouri {4 T
. (City, town, or county} ’ (State or foreign country) :
10. Usual occupation Housewlfe - o b 0('[‘-2?[:";“ ;::l::;‘, T YT : :
11. Industry or busi T " : PHYSICIAN
: " : L ajor findings: o e . N A
g 12. Name J&HIQ 8 V&DNOY st i3 oAl Of Dperatlons_.-'.._. ' A . ( l\g‘/ " Underline
(74 ’
241 mince...Jefferaon City - Migaourd o . Rt
W, of o uielgneunn Ty of tOPSY . eveeeen qhould be
5 14, Maiden name. 1 Gr%)man autopsy AV M . . |charged sta-
= I . . tistically.
g 15, Birthplace e m————— %}u“ mmn mun:r-,—)--- 22, If death was due to external causes, fill in the following:
16. () Informant MPs_Andrew Vingon - . h @ Accident, suicide, or homicide (specify)
® aaetS05 Perking, Joplin,. Mo_. () Date of occurrence
4_6 (¢) Where did injury occur?.
AAAAAAAAAAA (City or town) (County)

1. @ Bur ]1 S ! Gy
- urial “’ﬂm"-"‘-‘n or “’-“’“"‘-" ' ( 2y} (Year) {d) Didinjury occur in or about home, on farm, in industrial piace, in public place?

(-c) Place burial or l:rematmxl O Za rk_.__. GIIIQI?ial Ceme 1; eI‘y
: (Specify type of place) . : )f}

18. .(la) &mtme of funeral d-“'ecum P—ark@ I-"-'Hungake r"‘“" Whi]je at workZ. " A . . ) Mean,s of i uuur'y ST ¥
&) Addresel: D02 Ql in,. gﬁl in, Mo. ’ /
19. (a) 2o 7 L.!

{Data veceived bocal repistrar) {Registrar’ sﬂmture) Address b, K
/ 5 (74 (Lu:cmed Embalmer's Statement on Meno Side)}

(M. D.ewetivery______.

Date si gner%" @ &"é

23. Signature




Ml vt ~ro g7

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

............ . S vy Reegistered Apprentice Now..o oo,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocatlon of license.)

3

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




