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"UNFADING BLACK INK—MAKE A PERMANENT RECORD

+
1S

WRITE PLAINLY—USING

P

FILED MAh_? 154

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._g.]_B_PRIHMY REG. DisST. m]DD_a_. Registrar's No 188()

8*75‘?

Slduflk No...

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
You nnﬁg unknown} | (If yes, glve wir or dates of servios)
D

16. SOCIAL SECURITY
NO

None

" BIRTH NO.
1. PLACE OF DE.A:I-‘H 2. USUAL RESIDENCE (Whare decensed lived. If ingtitution: resldence befors I
a. COUNTY a, STATE Miﬂ s 0111'1 b. COUNTY adinielon).

b. CITY (I ogteide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outsida eorporate Limits. write RURAL and give township) ') )
R STAY -
7O S'b Louis townahip) (in this place} TR St o Louis ;;- b ;‘4’ 9
d. FH%SLP{MME OF (If not in boapital jon, give strect addrems or location) d.ASDrgr!!-:ETss (I rural, xive bocation)
NerTonion 7018 Nashvi lle \k 7018 Nashville
SI;JE%!EES%E a. (First) b, (Middle) c. (Last) 4, DS"I:'E {Month) {Day) (Year)
{ Type or Print) Smlel Spencer Vinton Jr° DEATH Feb, 266 1951
5. SEX O 6. COLOR OR RACE | 7. \,#DF:')%EBI II;IE\\%ECIESR(SIESJ.) 8. DATE OF BIRTH 9:?.?5&3‘&.’3" ; m':x IDﬁm“ ; OO {4 KK,
. pecily] Ll ours | Min,
Mate White Married July 16,1887 |95 l |
102. USUAL OCCUPATION (OWwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forulen ecuniry) 12, CITIZEN OF WHAT
doned mowt of worldng Lifs, even if retired) DUSTRY M O COUNTRY?
atired Accountant Springfield,Mo, So
I3a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samiel S,Vinton Sr.. Margaret E.Campbell Battle C,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS |

. Enter only onecawse per

{] 192> DATE OF OPERA-
- TION

18. CAUSE'OF DEATH
[. DISEASE OR CONDITION

line for (a), (b), and {c)
“This does not menn ANTECEDENT CAUSES
the mode of dying, such
as heart failure, asthenia,

ete. Jt weons the dip. | the underlying cause laxt

Muorbid conditions, if any, giving DUE
rise {o the above cause (a) atating

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ) wa

INTERVAL BETWEEN
ONSET AND DEATH

| Mps.Bettle C,Vinton,7018 Nashville ‘

Znbentais.

@MM

roererl

4 M!"M.

DUE TO (e)Q_M /7.-«-.4«..@0 ,écq p(.

Vi

ease, bnfury, or complica-
tion which coured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the discase or condition causing

2 el 777 € Cavolace of

e

195, MAJOR FINDINGS OF OPERATION 4 & &~ M el s 1P S/

’““’?’m

. ACCIDENT . - (Bgediy
smaﬁ ol w ;
- B < A

21b. PLACE INJURY &, In or about
) hooe, farm, bldg..vta)

. TOWN, OR TOWNSHIP)
[- W, s

2le. (CI (COUHTY)apo (STATE) -

21d. TIME (Month) "Dy} (Fear) (E!o? 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? T G f {é’
) &.. -, WHILEATT _NOT WHILE - . é;, c K
N "“"E;"( = 4 <o m | “work |_]* AT wWORK . . iR 7

‘2, I hereby: cemfy lhd 1 attendedl the deceased from
- , ond that death accurred at

alive on > -

, 19 lo , 19 , that I last saw the

lm ., from the causea and on the date stated above.

‘ @GNA 2;: é @1 /@4/ 3 Z(Degmaorﬂllu)

Z3b, ADDRESS ) z‘ﬂz ./ 23¢. DATE SIGNED |

2/ & /Sy

24a. BURIAL, CREMA 24b, DA'#

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Gtate)

"Removarty| 2-26-51 Raple Park Springfield, Mo, - |
DATE REC'D BY LOCAL | REGISTRAR'S S URE 25. FUNERAL DIRECTOR' S SI1GMATUR ADDRESS

FEB2 g 195§

ashington Blvd.

A1bert H.Hoppe, 4700

(Licensed Embsimer’s Statement on Reverse Side)




- - f & -
1Y - -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,-orbs';z_/_’.f_'f::::

working under my personal supervision.

SEUABNE suvesavassnstunsasnrsasscsasrosaran igned-« = A E
Student Embalimer / / ?7
Licensed Embalmer N { =

P. 0. AddressZ,

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

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

£ ]




