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WRITE PLAIN‘LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuL 2 1947

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No.

vo 2/ 87 .

Registratlon District No.—...¢ Primary Registration District Regisirar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . é
(a) County Frankl 1T1U (a) State. .. Miﬁsouri.... — (B} Countv E.I'ﬂ.nkl in ;
(&) City or town nion )
(If outside city ar town limits, write "RURAL" nnd name of township) (e} City or town iIn 1 n n
(¢} Name of hospital or institution: {If outside city or town limits, write "RURAL™)
- - - ;/ - (d} Street No . 0
{If pot in hospital or inatilation, write streat nomber or location) {1f ruara), giva location) 0
d) Length of stay: In hospital or instittition L teegw
(@) Length of stay: In hospital of ins (8pecify whather || (¢} Citizen of forelgn cotntry?: No (Yes or No)
In this community. z * +
years, montha or d.nyn) If yes, nare country
3. (a) PRINT 7\ P s MEDICAL CERTIFICATION
FULL NAME 2 _J e .-A'. _E TN ...—-fl.»r—-‘-'r—/ N ( 2 p
M/ = Social Securl 20. DATE OF DEATH: Month d“' = 5 daY T 'J“—""
. ) 3. t g -
8 (8) lf veteran @ : ¥ }'W.L.,‘Z:..’-é%___._.hour / ,-4" minute. 'J -*l’ M.
name war. No. - 7
= 21. I hereby certify that I attended the deceased from
5. Color or 6. (4) Single, widowed, married, ||/ 0. to o
4. Sex. ._,_ﬁdalﬁ race.. Jflh.lt.e vorced_Married that I last saw b alive on . 10 ;
6. (b} Name of lﬂﬁq&%)r Wife. oo 6. (£} Age of busband or wife If || and that death oceurred on the date and hour stated above. Duration
............. Alma Vincent alive . _._.__years || Immediate cause of dsath £
¢,7Y A it 47.,' "
7. Birth date of d 4 Sept.10, 1915 AT 51 ——
Qdonihy * (Bay) (Yeur) £ ’/‘ AR G S S
8. AGE: Yeamn Months Days If less than one day Due to.. 27 -
3l 9 13 br. min.
Due to
9. Birthplace LG UE -missouri 2
- (City, town, or county) (Stata or foreign country) } i
: Oth diti
10. Ustal mumunﬁhggwg?ﬁk er an::,;: :re!‘x‘;:::)' within 3 montha of death) g i ——"
t1. Industry or b \ PRYSICIAN
e R o Major findings: d * -
5 12. Name. EBDL Frenkline Vincent ./ i Of operations AW Underfine
2 \ ‘ : the cause to
gf. 13. Birthplace.. ._Quinﬂx_ B ( 5 — \ \ i wll:_ichld;abm
or foreign countzy Of autopsy....... shou e
§ { 14. Matden mame. REchi éﬁ.""‘é’hackl ey * el sta.
S 15, Birthplace...... Mmmony—Mj'ﬂB Q-ur-i—---“w"ﬂ—— 22, If death was due to external causes, fill in the following:
= {City, town, or count y] (Stata or foreign country)
16. (a) Tnfo aﬁrs Alms Vine Pn't’ (a} Accident, suicdde, or homicide (specify) - 5=
@ meﬂnlo ~Misgouri: (%) Date of occurrence
: 1 Where did § ococur?,
17, {8} T ~." () Date thereof.. !I:u.n B. 67 :'w? ere ajury (Ciry or mwn) (County) (Btate)
{Bitrial, cremation, ar remaval) {Manth) (Day) (Year) () Did injury occur in or about home, on farm, in Industrial place, in public place?
(&) " Place: burial or crcmaqon__.o.‘denﬁwill_e,,m.MLg,sgu.I!ﬂ_ ﬁ‘)
. - (Specify t f place)
18. (o) Signature of funeral directors ;fwm_ While at Work?e e+ oeoremeroe (:‘)” 1{2;:: of injury.. e
r.'.nu'r-i A W
[} Addreu.....UﬂiO-n ,—rnl-s Y 23 ture /,.., . -’?— / )/ ‘Z;:,_ Pma¥ mw' :
1. @M unne 2 b 19y 1. Coepss £7.G o " Siagarurs > = Ry
(Data received local registrar) (Rerisirds s sigpatarey €7 Address e P v o W Date ng‘ned'_' L Ve
7 f 7 /

{Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No...

working under my personal supervision.

Licensed Embalmeg No. Y A & s

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) .

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

ilure to comply with




