Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED NOV 21 1150

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39132-’

,-),-.S'm:r File Ne........ J—
- : “¢
BIRTH NO. REG. DIST. NO. _31_& PRIMARY REG. DIST. W-‘l_o..g)_g Registrar's No......... ......‘.J....(.?..k..'...’...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. 1f instltation: residence befors
a. COUNTY . a. STATE Missouri - b. COUNTY Je ffers 6?;“‘@"-
b. CITY (If cutside corpurate Umits, write RURAL sad cive ¢ LENGTH OF || ¢ CITY (If cumids corporate limits, write RURAL and give townahip}
OR L township?| STAY (i this place) OR
TOWN St.Louls TOWN Festus 450 /
FHOL%PIIM_I_AFE OF (If not La hoapital or jnstitation, glve streot address or looation} d. A%I’&EEI'SS (I rural, give locadion) /
INSTiTUTIoN Sted ohns Hos pltal
a.g&:ﬁgﬁ S%IE a. (Flrst) b. (Middle) ] c. (Last) 4, Ds'rg (Month)  (Day) (Yesr)
(Tyreor Print)  Charles We Vinyard oeaTH ~ Nove 12, 1950
5. SEX 6. COLOR OR RACE | 7. #IAD%%EB N]E\\:'gR ?EBR‘EIED ) 6. DATE OF BIRTH 4 s.l:\fE (In.v-)n o o 'b'im“ ¥ o o .
: aliy! oars | Mia,
Male White Trieq Fobe13,16871 7o [ |
10a. USUAL OCCUPATION (Citve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign counser) a 12, CITIZEN OF WHAT
donsduring raost of working life, svea If retired) . DUSTRY COUNTRY?
Retired Clags Worker Festus,Mo. . Se

132, FATHER'S NAME

Jackson Vinvard Nanet Jane

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
Nancy Imcas Vinvyard

obinson

15. WAS DECEASED EVER IN 4.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknowna) | (if yen, xive war or dates of sarvics) . 0. :N' F Y
No : Unknown ancy Vinyvard, festus,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneesusper { 1. DISEASE OR CONDITION _ - W ;2 y) ONSET AND DEATH
line for (&), (b}, and (¢) DIRECTLY LEADING TO DEATH (&) o
“This doer not mean ANTECEDENT CALSES R .

the mode of dying, such | Morbd conditions, if any, giving OUE TO (b) 2.k i;& ""6“""’&"”' deg

a# heart fallure, asthenia, | rise to the above cause (a) sdating ]

de. It meana the dis- the underlying cause lost.

eaze, injury, or complica- DUE TO {¢)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bus not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [9
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g.Inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offios bldy.,ets.)
HOMICIDE . "
214. TIME (Month} (Day) (Year) (Hour 210, INJURY OCCURRED | 23, HOW DID INJURY QCCUR?
, WHILEAT[™] NOT WHILE o’
TNJURY = | “work AT WORK

2. [ hereby certify .lhal I atiended the deceased from .M._____
, 19_SP  and that death occurred af in?_.é m,, from the causes and on the date stated above.

aliveon _{1 -1 T

1955 lo__l42 | 19 SP, that Ilast saw the deceased

‘23a. SIGNATURE U {Degros or title) 23b. ADDRBS 23, DATE SIGNED

) {( ?MMJLHO 1 S™~=9 WM Seph [1-13-¥>
BURIAL. CREMA- 24b DATE 24c. I\A'\'IE OF CEMETERY OR CREMATORY 24d, LOCATION (Oi.tr, r.own,oreounty) {Stats)

“?.%‘ s g 1115~ 50 Gamel _ . Fostus,Mos - . ..

DATE REC'D BY I..OCAL -— ADDRESS

hov 1119_:_@_

(Eu:en.ud Embaimer's Statement on Reverse Side)

L’ FUNERAL DIRECTOR'S 8IGMATURE

inyard Funeral Home, Festus Moo




P
]

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by w_..%:c:'_-

Student Embalmer NOuviveeuneossnes

Signed &Z":—W«&

3lgnedesseecanas e esasesrssrestnennanrnannn Licensed Embalmer No. ‘/_;’(,3’3

Student Embalmer
P. O. Address,ﬁmﬁfm, 2340

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

If this body is not embalmed, fact should be so0 stated above.

Cssssasasin

working under my personal supervision.




