xo. 300 F".EB FEB 2'-. 1949 THE DIVISION OF HEALTH OF MISSOUR]
. Mo, J
-2 STANDARD CERTIFICATE OF DEATH e rien 3126
/I ! BIRTH NO. REG. DisT.. N0, _ U2 . % PRIMARY REG. CIST. no.1000 Registrar's No 216
/ I. PLACE OF DEATH Z USUAL RESIDENCE (Wher d d lived. I institution: revklente befors
a. COUNTY a. STATE b. COUNTY adiniasion).
7 Buchanan Missouri . Buchanan™"j/
b. CITY (If outside corpurate limitas, write RURAL and give ¢. LENGTH OF c. CITY (H outsids corporate limits, write RURAL aaJd give townahip) 7/
OR wnahip) AY (io this place) [o1: T .
TowN St. Joseph 7 2 Years.  TOwN St. Joseph 7
a d. FULL NAME OF (If no¥ in hoapital or Inatituticn, ive street addres or location) d. STREET (If rural, give loaation) o/
o ITAL O ADDRESS
0 STITUTION 2330 S. 12th Street 2330 S« 12th Street
a 36‘5‘:;%55%73 a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
E (Twpeor Print)  Laura Amm Vincent oer February 21,1949
é 5. SEX 6. COLOR OR RACE | 7. MARR"}EB. NEIE‘\;'SEC%SRRIED. 8. DATE OF BIRTH s.hA.r';E (Io years| ¥ UNOLR | TEAR | W ONOER ® oms.
» . (Bpacify) birthday) |Montha! Days | Hours | Mig,
S Fema 1e_/ White Widowsd 3 July 3. 1863 85 | |
A 108. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torslgn countir) 12 CITIZEN OF WHAT
<] done during most of worklng [Efa, sven if retired) DUSTRY COUNTRY?
i At home At home Kentucky / U.S.A.
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmund Stevens | Rebececa Martin ) Clarence M. Vincent
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRg SS
(Yes, 80, or unknown) | (If yes, glve war or dates of sarvice) NO.
N ——— =None-— s M, !jnggm 212_{[ s!lm ﬂio .SL-JOBBE}I.

18. CAUSE OF DEATH MEDICAL CERTIFI Ig;gm
AI{D DEATH
| Enter only onacauseper | |. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

! \
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, F"‘M DUE TO (1)’

as heart fallure, asthenia, | rize to the abooe cause (a) Hating :
ctc. It means. the dip- | She underlying conac lost.
ease, infury, or commplice- DUE TO {c.)

tion which coveed deafh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not

N = related to the disease or condition causing death. l 1\ \ \LJ

19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION . ' VI— I ) * 20, AUTOPSY?

P I Ei I . . 3 -

ves [J uo/&
21a. ACCIDENT (Bpecity} 216 PLACE OF INJURY (ug inorabout | 21c. (CITY, TOWN, OR TOWHSHIP) {COUNTY) (STATE)
[CIDE boma, larm, Isctory, street. offios bldg., ete.)
HOMICIDE - .
Zld_. TIME (Moath) {Day) * (Year) (,Hnur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- “|' WHILEAT NOT WHILE

INJURY WORK WORK 'Y
2,"T hereby cegif; that I attended the deceased framm, 1949 lo ;&L&L, 19% that I last saw the deceased
m.

¢ alive on 19% and that death occurred at 123 lg , from the causes and on the dale stated above.

*

1o

WRITE PLAINLY—USING UNFAblNG BLACK INE—MAEKE A P

2. SIGNAfURE -zsnb;onazss : bt‘ﬁenh,;ﬁ 5§50

24a, BURIAL, CHEMA- | 24b. DATL’ - 4, OF ngErERY OR CREMATORY 24d. Loc:A'rlon (Oity, town\ or county

TION, REMOVAL (Spedity)

Burial } Memorial Park Cemetery -

DATE REC'D BY LOCAL | REG! 33 #ll25. FUMERAL DIRECTOR'S 8)GNATURE PORESS

Feb 23,910 %ﬁ : R T

([ﬁ"tmed Embalmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ISP T YTy,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imiiene.
ook kK kKK X RmkkkE

.
.......... ,  Student Embalmer No. okl

working under my personal supervision.

EERE R L LR
Signed...veacrrcncasnannnans raassesmarensranan

Licensed Embalmer No.. 2220 Missouri.
Student Emhalmer .

P. Q. Address S8t. Joseph, Missourl.

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.)

Note:

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




