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FILED NOV 6

! BIRTH NO.

1350

THE DIVIXRUN UF BEALIR U MiIsaUURI -

STANDARD CERTIFICATE OF DEATH

State File No 35964

REG. DIST. NO. ,5 é & priwaRY REG. DIST. m.m Registrar's No, ..., ...é‘z.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. 1f ingtitation: id before
a. COUNTY A STATE b, COUNTY adwimion).
Vernon . . : , Mo, Verncn
b, CITY (If outaide \ URAL "1 ¢, LENGTH -OF . CITY (1t s lmits, v .
R { o&r eorpunuli-miu writa R and‘:iu » &TAY( Vl.hhnlaul-_!c A (-‘:u.nid _c:c:r:.u:r-n:' ‘h writs RURAL and give townahip) 0 ?ﬁy
own Nevada 4% yrg? cown UNevadha! Mo, /28
d. FULL NAME OF (If not in hoapital or Instication, glve strect address or location} || . d. STREET . ¢: . (If rarsl, give location) Y
HOSPITAL OR . - ADDRESS, '
instiTution Nevada City Hospital . - oI7 N. Lvnn
3. NAME OF a. (First) b (Mlddle) iyt (Y {.-‘c.,(pu_s?) '. EFTEEEN Y DATE (Month)  (Dey)  (Yesr)
(Typeor Print) ROV E. NVincent = . - | DEATH TQ-2T<E(Q
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| © mwoex | YR | ¥ GMoER u Rma,
WIDOWED, DIVORCED (#ipesity) -t ) last birthday) . |Months] Days | Hours | Min.
male white m Nov. 16,1878 7T {111 540
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) / 12, CITIZEN OF WHAT
done during most of working lifs, avan If retired) DUSTRY COUNTRY?
Caretaker Theater La Harpe. T11l. 0. S. &

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME T4. NAME OF HUSBAND OR WIFE

Adrian Vincent Eliza Vincent Melva Ellen Vincent
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GMATURE OR NAME ADDRESS
{Yes, o, or unknowa} | (If yes, Kive war or dates of service) NO.
no ono S-S Y. Ars,. 1 ;
18. CAUSE OF DEATH AL CERTIFICATIOPS p) ! AL
| Enter only onecauseper [ I. DISEASE OR CONDITION _ OHET AND
line for (e), (), and (¢ | DIRECTLY LEADINGTO DEATH® (y) £Z8 2—m32-<
*Tts does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aordid conditions, if any, gising DUE TO (B)
a8 heart fallure, oxthenia, | rite Lo the abooe caute (o) dating
de. It means the dis- | the underlying couse last,
eaze, injury, o complica- DUE TO (e} J
tion 1which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death but not
e o e e e il 9-)(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS, OE0PERATION ‘ v 2. AUTOPSY?
TioN
— . ves [] wo B0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s- lnorsbous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, tarm, lactory, mrest, offics bldg. el . o
HOMICIDE —
21d. TIME (Mocth) (Day) (Year) (Hoarr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
oF | WHILEAT—] NOTWHLLE
INJURY """ w | "work L] Arwomk

zz: 1 hereby %i{y.'tgxi I ““f“fﬁd"

alive on

e deceased from ey 2
, and that death occurred

.bﬁ_o_, o 0CE. 21 | 1920 | that 1 last 201w the deceased
m

., from the causes and on the date slated above.

22

{/ (Degresoril

23b. ADDRESS | 2. DATE SiGNED

, Hoore Bldg.,Nevada,Mo. 168/23/50

%NBIL!’RIOMKLCREMA'
Bur E‘ai 'u"

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Newton Bu

24d. LOCATION (Oity, town, or county) ~ " (State)
rial Park Nevada, Mo.

WRITE PLAINLY—USING UNFADING, BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
0 .25,/757

10-23-50

2 FUMERAL DIRECTOR'S SIGMATUR
] ]

33




Lt

DIVISION OF HEALTH OF MO. .
District No. 5 - Springfield

REC"D  OCT 30 1950
- Dist. Fite 10 50~ 21 1h .
Date Filed_L O = 30 -§0

.
P —
—

- 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 __

R ’ .. : Student Embalmer Mo.........
working under my personal supervision.

Aessasasevena LR

STgNed.. csuicancnvanorinnannnns

Student Embalmer

‘ Now Ths sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
tlnlbowoonmtmagromchformocmonofhcm)

If this body is not’ embalmed, fact should be 80 stated above.




