THE DIVISION OF HEALTH OF MISSOURI

> ! RAEDMAR 1 1951  STANDARD CERTIFICATE OF DEATH State File Now. _
\ BIRTH m.%_ REG. DIST, NO, ﬂé_ PRIMARY REG. DIST. No.m Kegisisar's Na y
Oq\.,\’ 1. PLACE OF DEATH 2. USUAL RESIQENC_E (Where decoassd lived. If inatitution: rasidence befors
O o CONIY 34 ,Francois +STATE Mi'sgouri St FPHHtols simon
b, CITY (If outside eorpurste limits, write RURAL nnd give ¢. LENGTH OF ¢. CITY (If cutside corporste Limits, write RURAL and give townahi
SR Bonne Terre wvmti)| SPtydagigpesll 08 Bonne Terre d » 07
d. FEESLPP&T_EO%F (If not in hospital or inatitution, give street address or loeation) d.ASE’rgFIE:EESl;S (If rural, give locatlon) b
INSTITUTION- Bonne Terre HOSpital ~ :
3. NAME OF a. (First) b. (Middle) <. (Lest) "1 a DATE Mo D
DECEASED  WILLIAM OVERTON  VINEYARD NS i PR TS
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo yeara| ¥ UNDER 1| VEAR | IF UNDER u Hes.
male{) | white HEPFPL UG Y= | Oct. 9 1882 _ | “BE™ |"Hr| PBr | e | Mo
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (State or forelgn’country) ) 12, CITIZEN OF WHAT
CUFFTTIBREITST™ | Lead mingiWZ" | Belgrade, MisSourt EPYNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i William Riley Vineyapd Sarah Ragsdale Pearl Vineyard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-0 argggors) | (v svs war o die ot ek | T2} r1 0 W NO- Aaron Vineyard, Desloge Mo

INTERVAL BETWEEN

ONSE,/ND DEATH

MEDICAL CERTIFICATION

18. CAUSE OF DEATH I, DISEASE OR CONDITI
. Enter only onecauseper | 1. EASE OR CONDITION
Iine for (8), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does nol meon ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, rize o the above cause (o) sating e . R
W ete. It means the dis. | - the underlying cause lost, . e Tl T . -
case, infury, or complicg- DUE TO (0)

tion whizh caused death. | 11. OTHER SIGNIFICANT CONDITIONS : S . /‘90 x

Conditions contribuling to the death but not
related to the disense or condition causing death.

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATIO . " T 20. AUTOPSY?
-, JION :
Qﬂn«c/?iﬁg' é&/@‘w '&#WW 4&""{) ves [ NOE‘

Aa. ACCIDENT  * (Boucty) 216 PLACEOF IKJURY o0 inorabous | £, (CITY. TOWN, OR TOWNSHIP) &7 (COUNTY) (STATE) "
SUICIDE home, fartn, factory, street. ofice bldg,. e1a.)
HOMICIDE ; :
21d. TIME (Moath) (Day) (¥eao) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
WHILEAT NOT WHILE -
INJURY - WORK AT WORK M

2, I hereby c'ertif% :22 I atiended the deceased from ﬁg_g 1950, 10 m 19.57 , that I last saw the deceased
alive on 2, lgﬂ and thal death occurred at K,_ﬂ_ﬂ m., from the causes and on the date stated above.
Bc DATE SIGNED

23s. S GNATURE {Degren or title) 23b. ADDRESS

24a BURIAL, CR.EMA Zlb DATE — 24c NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or oou.nly) (State)

Byematr | B _14-5] Hickory Grove Cen, '| Bismarck Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE FUNERAL DIRECTOH 5 SIGNATURE ﬂDD'E‘s‘S
G,
o otedag 1457 M
_ 745

Q\D

v

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

Whlte & Hi Funeral Home
('n it ﬂa- Sﬁﬂfe;ﬁ zée

(Ticensed Embloier's Stau'mnt on RGV“H Side)




A
e e —.

‘ON 814
.17 N 30!:’:{0 HITY3H 19191S10

1981 92 934 :

d3AI13D3Yy | :

|
|

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, 0F by oo,

......................... [, Student Embulmer No, . -

working under my personal supervision.

Student cuicvecocanerssnnsmassioasrenns PR
Student Embaimar

Licensed Embalmer ?/R?j ..................................
P. O. Address__cfAﬂtz-Lj.-_%.c .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HMANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of hceme)
If this body is not embalmed, fact should be so stated above.




