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

FEDERAL SECURITY AGENCY
ﬁ atignal Oﬂice of V:tal Statistics

Regtstrauon stmct No. g? S

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..‘é.ﬁmé..‘g

Registrar's No. ‘3 QL 3

1. PLACE OF DEATH: 2. USUAL BRESIDENCE OF DECEASED:
(a) County $t.Francols @ sme.. Missouri ® comy SEeFrancoi a7 )/
(b) City or town Rural 3 Iron
(1f outside city or towa limits; write “RUBAL” end nama of township) (c) City or town R\lral
(¢} Name o] hosm?lixénst;tvuémsnt o f B i smare 1{ / (I outside city or town lirits, write "RURAL"} o
(Lf not in hospital or institution, write street number or location) (d) Street No. “'""1' mile"“"me(uﬂ;}:‘n,. 3’?@Btmgyamarck_ """""" Tt
{d) Length of stay: In-hospltal or institution s
(Specify whther Citizen of forel 2 _NO ¢
12 this commanity o vemrs tAd {2} n of foreign country Yes or No}
years, months or dnys} If yes, name country.
MEDICAL CERTIFICATION
Uil NamE__Joseph Benson Vineyard .
v = || 20. DATE OF DEATH: Month___NOV day 1
3. H ve;eran. 3. (¢) Social Security No. 19 1 00 P
. pame war ]: une year. hour, mintite M
21. 1 by fy that {auended th from "
]l 3. Color or 6. () Single, widowed, mnn{cd _“___M - 194 Vm% l9..‘-_’_.
4. Sex ma rce. WRAtE]  divorced MALTI QA ot riag saw W ative on__w__j /H, 7
6. (5) Name of husband or wifeo oo 6. (c) Age of husband or wife if and that death oceurred on the date nnd,hwtatad above. / Duration
Malisa Vineyard .w._ 71 _  ye|i= cause of death PR
7. Birth date of deceascd....F eb [} 22 ’. 186 9 \ _‘/M
(Monih) (Dray) (Yoar) n p; | .
i/ 7L~
8. AGE: Yeara Months Daya If leas than one day Due to...1 /—‘S
79 g ? hr. min. T [ ‘;’ i
7, Dueto_yg /2 _ o 4 P
9. Birthplace &Asx&dwi ssourl o _J\‘_’?,W o
= = = {Clty, towp, or connty)” ~ - {State = foreizn country) B o =
Other conditiona
10. Usual occupation re t 1red (rfnél;d. p:,:mmn:r within 8 mantha of death) :
11. Industry or business SR ) H / PHYSICIAN
or findings: R
8 12 Neme.James_Benson Vineyard _. .4 Of apetations...... . \VX\ LV o
e d - . AN “ . - . . AL Tl s Yo [ ne
3. Buthplac&...lltlknown e / i\\ : ich death
City, town, or © . (State or fureign conntry)
a { 14. Maiden pame amantha. Thomas -/'l’ Of autapsy % thuld'gf
. stically.
- Birthpiace_ UNkNIOWN ==
§ 15." Birt PP ——. TP pow v | 22 1f death was due to external causes, fill in the following:
16. (a) Info ‘..,.,Ot to F‘ - Vinevard (a) Accident, suicide, or homicide (specify)
®) Address.__ 162 PBO8Z, Kirkwood Mo. (5) Date of corurrence
17. (a) _burlal () Date mermf_ll::ﬁ:AB_m {¢) Where did injury occur? T -
(Barial, crematian, or removal) (Month) (Day) (Year) (d) Did injury occur in ar about home, on farm, in industrial place, in nu.bllc pla.ce?
(c) Place: burial or mmunL_Bﬁm:&ZQ_k_Miﬂ_S_O_lmi_
18. (@) Signature of funeral director WL L2 _Funeral.Home. [ P 2'.2’”"0{ I P

)lz8 Tronton_Missourt 2
> (DHMM?V%IQ; r'-f'.ga;}')' i (Rogisirar's signstare) ) $F) EJF [

(Licensed Exn.bnhna‘:’,- Statement on Roverse Side)




ERSL —Y
Lo

_ " 0PPICOF Hoo. fuuoanmn
uwver. LI % - /38
[{-%-vy.

- LRSI wp T S

.
[N IS

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. X

working under my personal supervision.

Signed... Ll ol AL ettt et mn

Licensed Embalmer No.._<5.¢/ 424

P. O, Address. ==__ At 31 L s £ A—

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

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




