) : THE DIVISION OF HEALTH OF MISSOURI
' :1 OP?” e

o | CRLEDAPR 1 1949 STANDAR%?%RTIFICATE OF DEA%Oar " Svte Fie Mo,

10.48 2'%: I
BIRTH NO. REG. DIST. MO, ______ PRIMARY REG. DIST. NO.______— _ “Registrar's No ~
, I. PLACE OF DEATH 2. USVUAL RESIDENCE (Whers 4 od fived. 1f institotion: reid before
a. COUNTY a. STATE b. COUNTY admbaioal.
Misgouri iR
’ b. CITY (If ouwide eorpurste Umlts, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutekde corporate limits, write RURAL azd give townahip) / 7
/ SR 1o 3| STAY tin wie place) :
% WN Q+ T,A111 g - TOWN St. Louls .
g FHO%P?AMLEO%F (I not in bosplaal or institution, %n strect sddress of location) d.AsDTI?REEEI {If rural, give loestion) ' K )
ut INSTITUTION Homer G Phllllps Hospital 42439 Rast Cook Avenus ,
ﬁ' 3D|'~IEAchéEs%FD a. (First) - b. (Middle) ¢, (Last) 4. DgIE'.E €Month) (Day)- (Year)
= { T¥pe or Print) Stallard Vinson pEATH  Mareh 21 1949
é 5. SEX ﬂ" 6. COLOR OR RACE | 7. MARREED NEVER MARRIED, 8. DATE OF BIRTH % AGE (lo years| o tnoER 1 YEAR | OF DER M uES,
Z BI | S— ]D%}f RCED (Bpenity) last Month, Duays { Hogra | Min
g ale & | Negro . AT 16 i ¢ ) |
% 10a. USUAL OCCUPATION (Giwe kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE « n -
[+ done during moat of working I.Ifi-.mlfml.;::i) - DUSTRY flate or forsign eoustes) . 1 12‘C8{;¥’}%’\"?F WHAT
2 Sz2laaman - Louisiana, Missourd T.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Ed. Vinson ' Beggle Ja i
E 15, WAS DECEASED EVER IN U.5. ARMED FORCFS" 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
= {Yes, no, or unknown} | (If yee, xive war or dates of servioe) NO. .
= Li11lian Vinaoh, 424%a RFast Conk Ave
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION ffouth ONSEL AND AT,
=] E 1. DISEASE OR CONDITION .
Z 'm‘l‘::;r"'(’:i‘;g;f::?:; DIRECTL Y LEADING TO DEATH® (g Carcinoma of Tongue and Floor of Tnifet?
v “This docs mat meean | ANTECEDENT CAUSES U . ﬁ n A
2 the mode of dying, such | Morbid condilions, if any, giving DUE TO (b} ndetermined - “A-cccen- ""-1 ,lA/-E.—L_,
-l as bearl faflure, asthendo, | rize to the above canse (o) sating
| ete. It ‘meams the gty | - the underlying cause Joxt. W /?'
o ease, infury, or complica- DUE TO (¢} At -
oA

tion which caured death, | 11. OTHER SIGRIFICANT CONDITIONS j iz Pt -
Conditiona contributing io the death but not iNone . Z‘L,) ] :

- 5 reloted {0 the disease or condition cauring
[ 19a. DATE OF OF'FIRO'I"; 1%b. MASOR FINDINGS OF OPERATION : / 2. AUTOPSY? A
2 - Y-
= / 'r_:s—L—..] NO D
© 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {ex..In orabout | 2tc. {CITY, TOWN, OR TOWN?ﬁIF)/ /fDUNTY) ~ “{STATE)
b SUICIDE home, tarm, iactory, street, affios bidg,, 0.}
& HOMICIDE
g 2td. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID. INJURY OCCUR?
- WHILEAT[—] NOT WHILE
J‘ TNJURY = | “woRx AT WORK
= (V22 I hereby certify that I aitended the deceased from _Mar. 13 19 49,10 __Mar. 21 | 1549 , that I last sow the deceaced
E _alive on _Max:.-?-_l_ ,@_49_ and that death occurred at _B_LlQa. m., from the couses and on the dale staled above.
E z&{sf ' {Degres or title) }j | 23b. ADDRESS I 23, DATE SIGNED
; M, D. 2601 N Whittier St 3-21-49
E 8. L 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or county) {Btate)
; ) . —_
& g Aemova '3/26/49 Fort Madison, Jowa . _ -

DATE REC'D BY LOCAL NATURE 25. FUNERAL oln:cféu ) slenﬂuu: abnnss
MAR 24 BAT® ?Ba‘zg_a_.._‘_@\ Chas. J. é%;my_ﬂ_n;;

Euhlmo&‘mmoal!m&dc)
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STATEMENT BY LICENSED EMBALMER
I hereby

tify that thﬁy whose name is recorded on the reverse side of this certificate was embalmed by me, or byameimnee.

............ / M Studant Embaimer No. Dz 7 6

working under my personal supervision.

Student /gfve/dj‘m“’v Signed 9(’&’ X‘/ ﬁvm

Student Embalmer

Licensed Embalmer No.._. 4476 -

P. 0. Address__430Q7. Finney Avenue. .

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,}

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




