. Mo, 300
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ngE{f_;LAMY——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \

BIRTH NO.

THE DIVISION OF HEALTH OF MISYOURS

HLED MAY 24 1351  STANDARD CERTIFI

CATE OF DEATH S it Nﬂi575'7

REG. DIST. m._ﬁirnmmv REG. DIST. W0 <7 B2 7 Rusistrar's No..S2 é.......... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased tved. -If lusti idatics befors
a. COUNTY Butler . a. STATE Missouri "t b, COUNTY Butler .Mhui-lo!-
b, %TY {If otoide corpurate limite, write RURAL sad give grALYENi:;TH OF i e cgg (If outelds corporsts limits, write RURAL a5 give townshin) ' .
townabip) thia place)l|
o _Poplar Bluff m| P Gatmsel  rown Poplar Bluff - g/2¢
d. w!‘SLPP'PATEOOF (If nst in heapdtal or & ioa, cive streot address o7 lomtion) d‘ASJDRREEErﬁ (E? rursl, give location) d
INSTITUTION. Home 830 Cherry S%.
3 NAME OF 8. (r_u-u) b. (Middle) R (Last) i 4. DATE (Manth) S:m éxv;f
(Tvpeor Print)  E1i Hugh - Vinson oeam April 30, 1
5, SEX 0 ‘ 6. COLOR OR RACE | 7. MARRIED. NJEVER rgsr\'gfg , | & DATE OF BIRTH l 9. AGE aa yun| v Doex | R | Dbt e .
¥, Hours Hl.n
__Male” | White arried / Jan, 20, 1877 TE %7 "xo |
10a. USUAL OCCUPATION ofwerk-| 10b, KIN N- or forelgn
2. oL SocuPATION (e rind of wesk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAGE Btate or foreien erwatey) 12, CITIZEN OF WHAT
Retired Com. Labor Essex Mo.
llSa.jATKER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Vinson | Mattie Vinson | Mrs Melvina Vinson
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR[TY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 50, o unkngwn) | (If yes, xive war or dates of sarvice} NO. R .
: . Mrs Melvina Vinson Poplar Bluff Mo.

18. CAUSE OF DEATH
. Enter only onecsiize per
lina for (a}, (b), and (¢}

*Tkis does not mean
the mode of dying, such
at heart failure, asthenia,
ete. Jt means the di-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise o the above eauafe fa) m
the underlying cause last.

DUE TO (¢)

DICAL ERTIFICATION INTERVAL BETWEEN
’

< ONSET AMD DEATH

ease, Injury, of complica-
tion which coused death.

11, DTHER SIGNIFICANT CONDITIONS - '
Conditions contributing to the death but not MI\)
related to the disease or condition cauting death. W

19a. .DATE OF OP'FI%TM. 1590, MAJOR FINDINGS OF OPERATION V . 2. AUTOPSY1?
177X ves 0 wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..bborabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E hooe, farm, iaotory ., street, office blda..ete.}
HOMICIDE
21d. TIME {Manth) (Duy) (Year) (Hogr) 2le. INJURY OCCURRED ,| 21f. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE
INJURY WORK AT WORK
| 2.1 hereby-certify that I auended the deceased from , lo _, 19, that I last saw the deceased

, and that death occurred af _,@,. m., from the cafsepand on the date slated above.

alive on~

S B 7 5

24a. BURIAL, CREMA-
TION, REMOVAL (Bracity)

Burial

May I I95T jﬂnndlam_

24b. DATE . NAME o:-' CEMETERY OR‘CF?MATORY , town, or county)

Ponlar Rluff Mo.

DATE BEC'DBYL%%L REGISTRARS SIGNATURE 25, FUNERAL DIRECTOR'S $1GMATURE - "ABORESS
. @/4’/&5‘/ 2/ A || Frank= Cotrell Poplar Bluff IVIo.
— 7 (iceased Embaloers Sutertt oo Reverse Sider =




RECEIVED

BUTLER 0. HEAH] cemﬁ%
FLE N D5 |~ |

“ 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, of by

working under my persona! supervision, Student Embalmer Nou.ssesesueoecennnnssoneens,
S L
51 . .e
gne Student Embalmer . Licensed Embalnter
P. 0 Addregs.
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HAND G. (Fuilure to comply with

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




