THE DIVISION OF HEALTH OF MISSOURI

'. No.300 I ° ‘ ¢
e 1 FLEDOCT S0 1951 STANDARD CERTIFICATE OF DEATH s Fie o BT RD
'BIRTH RO. REG, DIST. No'g_ i Z PRIMARY REG. DIST. HO-LJ_A“ Kegittrar's No _)"zn
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If institytlon: rssidencs before
. COUNTY . STATE . adunissipn),
} * Ray : Missouri b COUNTY pa v o
b. %.FraY (If oytoide corpurate limite, write RURAL and give c. AI:‘E-:NGTH OF c. CgY {If autalde corporate limits, write RURAL atd give township)
township) (in this place)
o Richmond "8 'years TowN Richmond o& ?/
d. FHIO_%P??AM EOOF (If not in bospital or institution, give sirect address or location) dA%JDRFEEESrS (I rursl, give location)
wstTution County Home : West Royle Street
3gE?:NéES%FI.D 8. (First) - ) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (YW)
(Typeor Printy  J ODE VINYARD peaH Oct. 17, 1951
5. SEX 0 6. COLOR OR RACE § 7. M;\RE:'\IIEB NE\‘I/OEECESR?IE'?I.) 8. DATE OF BIRTH 9. AGEhiIhla:u;n ;{F uw b vm If UNDER I HES.
X (Sped ¥ on Ho Min.
Male _ |White widowed £~ | Feb. 21, 1879 | 78 (ot
10a. USUAL OCCUPATIONu(’('h-hindufJerk i0h. KIND OF BUSINESSD%F}'_RIY- 11. BIRTHPLACE (State or forelen country) d 12, CITIZEN OF WHAT
i s, even if retired) TRY
HeTirad  Parmer cmmmemeeeaoZY | Missouri !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - | 14. NAME OF HUSBAND OR WIFE
James Vinyard Mary Cox Nettie! Maddox
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGMATURE OR NAME ADDRESS
{¥ ey, no, or unknown) | {If yes. xive war or dates of service) NO.
INKNOWH | wem——mmeele | mmmecmm—= Hilliam J. Yinvard, ILong Beach,Calif

18. CAUSE OF DEATH SEASE OR CONDITION
. Enter only onecauscper | 1. Df DITIO
line tor (), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

INTER\M.L
ET AND
o«

: *This does mot mean ANTECEDENT CAUSES 7 ‘
! the mede of dying, such | AMerbid conditions, if any, giring DUE TO (b L’ll -, & [
as heart fallure, asthenia, | Tite to the above cause (a) stating - : / /
the underlying cause last.

ete. It means the dis-

ease, injury, or complica- ) . DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but mrot _——
related Lo the disease or condition causing decth.
19a. DATE OF OP_FIFg!“ 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
SEAK | wlw
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE bome, [srm, fastory, sirest, office bldg.,et0)
HOMICIDE = e -
21d. TIME (Month} (Day} (Year} (Houn 219, INJURY OCCURRED | 2If. HOW DID BUGAC-0C6URL— =
WHILEAT NOT WHILE
INJURY o e————— = | WORK AT WORK

, and that death occurred at
23, SIGNATUR Y I/ Degroe or title)

2 A
. %

el

; M,? m{? that I last saw the deceased
z’ In fram the caubes a a'.ate ated above.

23¢c. DATE SIGNED

/0 ~

24d. LOCATION (City, town, or ty) {Stal

WRITE - PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \ <

DATE REC'D BY LDCAL

020~/ 7%




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

Student Embsimsr No.

working under my personal supervision.

'

Student s.cercrrricnsiriivanisttrnturinnas .
Student Embalmer

er_Nn 44 7‘,6/

P. 0. Addruw.;mm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

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




