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

HLED NOV <

'mIRTH MO,

0 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _L7._¥_. PRIMARY REG. DIST. m.la,iﬁ:. Registrar's No.

379490

State File No..ocviommreinsnns SO —

Lll

1. PLAGE OF DEATH Z. USUAL RESIDENCE (Whers decstesd lived, I lnsticutlon: residsnce bafors
8. COUNTY Lafayette County o STATEy4 ggpourl b PdThve tte Hlitmion).

b. %‘EY (2 outeide corpurate Himite, weite RURAL and give X grAL‘-'EI:IfTHDSF) c CITY (If outadds carparate limits, write RURAL and give townahin)
Tomn Lexington i Y ~| town Higginsville 45"61/
d. FULL NAME OF (ll dv- streot address or loes d. STREET (If rural. give location)
INSHTOTION. Itrlentloria:l.5 Hospital APRT% East 2lst Street
3. NAME OF a. (First) b, (Miadle) c. (Last) 4. DATE (Month) _ (Day)
v or Print) Semuel Aston Vermillion £ Novemben12 1§81
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9, AGE (In yeurs| F CNER 1 YEAR | # DNCER 2wk
Male white WIRQYER PYEREED ez | Aprr11. 20th 186'j SO | 2 | e | M

llh USUAL OCCUPATION {Cliwe kind of work
oridag UWe, sven

if retired)

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (Btata or forelgn eountry) 12, CITIZEI:’?F WHAT

etired Railraeid Ermcineen Russell Co. Virginia
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
k Thomas Vermillion Alice Aston Deceased

15. WAS DECEASED EVER [N U.S5. ARMED FORCES?

(Yo, no, of chknown) | (II

., Kive war or dates of service)

16. SOCIAL SECURLTOY
B S

17.INFORMANT'5 SIGNATURE OR: NAME ADDRESS

Russell Vermillion Dwbght, Ilil,

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgrznvil.“gsgwum
1. DISEASE OR CONDITION NSET TH
'll’;::zt"’(‘:)"’(’;“’:ﬁ’(’; DIRECTLY LEADING TO DEATH" (4 ()eft’éfd( Vatevler 4«:- don7™ Y/ Moo 74
L £l m' y
ANTECEDENT CAUSES ~
*Thiz does ol mean : H rdiollarculor O

ihe mode of dying, ruch |  Morbid conditions, if any, gising DUE TO (b)#l'fvrfh-fa ve (’ﬂ ¢ l/ﬂ viker foew/g Jyoers

s heart fellure, asthenta, | rise to the above cauae (o) sating .

de. It means the dis- the underlying cause last.

eass, infury, or complica- DUE TO (c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP"IIEE)AIJ 19b, MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
. o 22/ o w®
21a, ACCIDENT (Bpecity) 21b. PLACEOF iINJURY (es..Inorabony | 2Ic. (CITY, TOWN, OR TOWNSHIP} " . [COUNTY) (STATE)
SUICIDE - home, farm, Inatory, ssrest, offios bldy. ste)
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT—] NOT WHILE -
INJURY m. | work AT WORK

alive on I2_WNe V-

2 I hereby m-!gfy !ha! I atiended the deceased from
, 1950 and that death occurred at€ = Q. m., from the causes and on the dale siated above,

9.9 10 £2 Nov. 1981 that I last saw the deceased

[/

Aot

%ﬂu ar title)

23c. DATE SIGNED

11/12/51

Z3b. ADDRESS
Higginsville, Missouri

TIDHBURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Oilty, t?wn,oroonmy) (Btats)
ﬁmralT" 11/1 l!_/‘;l City Cemeatery Hieoinsyille Migeonrl,

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 15(s, |25 FUNERAL DIRECTOR'S SIGHATURE |, = ADDRESS

l-15-57 ) %M\ngginsville s Mo.

on Reverse Side)




"

RECEIVEDWYL v 135
DISTRICT HEALTH OFFICE No. 3
District Fite Number_._________-

Date Filed ... [J2M 4 .. i

193

. e

S ———

L

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 —ocecreeeee -

..... . . Student Embalmer No.

B R R T T T TP

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




