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WRITE PLAINLY—USING IINFADING BLACK INKE—-MAKE A PERMANENT RECORD

e

LEDNOY 16 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38079

J.-W. Vincent Mary France

State Filc No.
BIRTH NO. - REG. DIST. MO, _LQAL PRIMARY REG. DIST. W_M Registrar's No......{....‘q_-____......_.
"s.conry . MoDonald oo HIBBOUrL T oy HEBSHELE.
e S [RELLE < RS s 5
d. F':.‘;,?Lé"?l %1?8%': (1f not o bosplsal or institation. give streot sddress or loostion) d. ASDT';!EErSS €11 rural, give loeation)
3. gE‘%:h&iSOEE a. (Flrst) b. (Middle} o (Last) 4, DS}'E © (Month) (Day) (Yean
(Typeor Print) William dJ . Vincent peat™d Oct . 30, 1951
5. Sifl*ale d 6. covlvtﬁlfggkcE .7. mIARRIED' NEVE&:PE\SR‘;LEEI;' ‘ a.ept;\TE oiglinilsgj . Q.h.k‘(‘;%%:::;n a:u%z’i 'Dri’ng ;uﬂ:ﬂi.u?
l%m%%%%%ﬁﬁ&iﬁmﬁmﬁ 10b. KIHP OF BUSINESSD%ETIRN'E 1. Blmllsi%ﬁ :sauoije.toﬂfsng%uri d l']z?%.ﬁﬁ'\‘r?w"“
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

8 Blailne Pannie May Vincent

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ‘DDR.E
Yeg, o, or unknown) | {If yeu. xive war or dates of sorvies) NO S5
T3 ] ‘ Fannie May Vincent  Exter, Mo.7Z.A
18. CAUSE OF DEATH DICAL CERTIFICATION Io RVAAI;‘ 5
. Enter only onecausa per 1. DISEASE OR CONDITION
lne for (n), (b}, ead (c} DIRECTLY LEADING TO DEATH'(a)
*This doet not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (B)
af heart fallure, agthenia, | Tise to the abose couse (a) etating
etc. It means the dia- the underlying couse last.
ease, infury, or complica- DUE 70 {g}. -
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death tut ot
related to the disease or condition causing death.
19a. DATE OF OP'IEIROA!'i 13b, MAJOR FINDINGS OF CPERATICN 2. AUTOPSY?
: ) Hlo / ves (1 wo
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..inorabout | 21g. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, (arin, fagtory, street, office bldg., ete.) . :
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i o |z sorw ) |

to , 19 , that I last saw the deceaced

2. I hereby certify Atha: I aitended the deceased from

, 19
., from the causes and on the dale stated above.

alive g7 L, 19 , and that death occurred at

’

zan./.(yﬁ'sss Z3%. DATE SIGNED

] %‘IGO 24b. DATE 4c. NAME OF CEMETERY (R CREMATORY 244,
N ) -
7 | Nov. 3, 19%1 Pleasant Ridge Aldridge, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

17¢

f20v./0,)951| ©.

So1,:

(Licensed Embaimer’s Staternett on Reverse Side

rd




Dryrsy 7 gy
thln'c[ N Gsfln-’:LTHﬂf' a N
Cigy o e
NOV
Digt Fite_ 1 51(4‘ 1951
Date Fnedm‘il,
\{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, OF bBYeviocmee -

....... . : s Student Embalmer No.

working under my personal supervision.

SEUABAT cuuurvrnrsnnssossosrasrasisssnionss Signed../.Z.. 2l (O e 2 el @‘ W
Student Embalmer :b;f?
Licenzed Embalmer No
P. O. Address dﬂ ﬂﬂM

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




