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

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

FILED maAY 1 p)mjﬂ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__s__q_l&:.

State File No. 17'769 |
(o

. Regésirar’s No.

Registration Distrct No.....

1. PLACE OF DEATH:
Jasper
Carthage

{a) County
(b) City or town
(Ifout.nrle city oz towa l:mnl.n. writs *INURAL" nod nnme of township)
(¢} Name of hospital or institution: [r/
Gregory Nursing Home./ 119 N, McGregor...

{If not in hoapital or institution, writa street number or Jocation)

2.

(@)
{e)

@

USUAL RESIDENCE OF DECEASED:

i Barton é
srate Missouri () County.
City or town Lamar /
{If outsids city or tawn limits, write "RURAL'") /
Street No.

{If rural, give location}

months
(&) Length of stay: In hospital er institution
(Specily whether || (£} Citizen of foreign country?. No (Ves or/No)
In this community........
yeers, months or days) If yes. name country.
- MEDICAL CERTIFICATION
3. (@ PRINT WILLIS WARREN VINCENT R
o St 2. DATE OF DEATH: Month. APT11 day..._ 2
. eran, G cia urit;
3. (8 1f vet None N one v year. 1947 hour. minute. 55 A * M
name war. No
: 21. I hereby certify that I attended the de d from
5, Color or 6. (a} Single, widowed, married, || ITAw, |5 1947, w0 [o ru\, 27
4. Sex Nele 2 race. White d“'o"ced'wi"dowed, Li{that 1 last saw h &A8Asalive on o . g .
6. () Name of husband o Wif€ wremomeme 6. (€} Age of hushand or wife if || 2nd that death occurred on the date and hoyf stated above.
Lillie Worl ey Vincent AlVE o vears Immedl.ate feoX L G 1T | VOO
7. Birth date of deceased November 15 1866 &a‘fd‘ \1'1 S) c"l rouil. .
(Month) (Day) (Year) Y. ’0 SG.}QY' O5LD.. :
8. AGE: Yeara Months Days If less than one day Due to se,l- Y
80 5 1 2 hr, min . l
Due to
P T o - Illinois -/- L
{City, town, or caﬁnly) (State or foreign country)
. P Oth diticns __., et
10. Usual occupation Farme etired (ln;rndcs :relm‘:::y within 3 montba of doath) ﬁ
11. Industry or Business Vi ') { e..| PIIYSICIAN
o or findings: - . : .
B (12 Name ~Henry M, Vinc ent / Of operations. MWL f“ Underline
2 IllinOiB ! P na e l the cause to
= | 13. Birthplace:2 = - 3 o . . ‘ A whichdeath
town, ar condnt tate or foreign country of autopsy......w e should be
E 14. Maiden name. Ngﬁcy :Bea'stdh j . Co : ?Egrgaeﬁ;m
[= . 11 i .
S| 15. Birthplace S g I ino_l g 22. If death was due to external causes, fill in the following:
= - {City, town, or counly) {State or foreign courtry)
o o ident, suidh . ify)
16. (&) Toformant Mrs, bdna Dodson . (o) Accident, suicide}or homicide (specify,
@) Address_ > 701den City, Missouri (&) Date of cocurren
i : - i Where did inj ?
17. {(a) Burlal (3) Date thereol. Apl‘l 1 29 194! 7t ere Gic Injury oecur (City or town) {County) (State)
(Burial, eomation, or removal) (Manth) (Day) {Yoar) (d) Did injury occur in or abot®Qome, on farm, in industrial place, in public ptace?
{¢) Place: buna_l or upmn!mnHowel 1 Cem . Ml 1 fO I‘d MO » -
. VR y f pl b
18. (a) S:g'n.aturl: of funerl director. KONANT ZMFUNER':;'" HOME While at w:ﬁ ................... .‘B.‘.’.‘u '(‘ZT 'iip “rz)of uuury ..................... _,C/
r, Missou e C ’
» Add:m N 'f ? "M { 23 200 N "Q‘l - (M.D. )r-&n) o .
19. — .._. U () I 4 T o
@) (Dats Teceived Jocal lrnr) !Relutrar sgignature)  § e #3 *] Address \_AANAL ANY . B ... YV . ¢

{Licensed Embalmer'sStatement on Reverse Side) (




P A e

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

Har vey E, Arnce L , Registered Apprentlce No 412

-

working under my personal supervision.

s Lot BT

Licensed Embalmer No

-
1

2247

o,

; _ - P. 0. Address Lamar, Missourji

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l;us OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

YR if this body is not embalmed fact should be so stated agvt-. ‘.

. * I~ -
-a 4 : \:t h ‘._‘:,;., o




