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‘VR[TI‘.“. PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

|
Fi€d AUG 4 1959 STANDARD CERTIFICATE OF DEATH State File Na.. 26911 -
'BIRTH KO. REG. DIST. NO. ﬂi—?— PRIMARY REG. DIST. NO. lnm._ Registsar's Nowo o S
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where Jeconsed lived. 1f institulion: resilenes befors
a. COUNTY - d a. STATE _, . '-: b. COUNTY adnisaion).
Sulliven 7 / Kissouri Sullivan/eSel
b. CITY (I outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U oowide wrpom. limits, write RURAL azd give township}
0O townshipl[ STAY tin this placetl} OR |
TOWN Pural--Union Two, vIg |l _TO% - Bural=—Union Twp, -
d. FHé.sLPNAME QF (I not in hoaital or institution, give strect address or losation) dASE-lrf?RE& (12 rural, give location) =
: s}
INsTITUTION Home— 8 mi. S. Green Citi Route 2, Green “ity
3 NAME OF 8. (First) b. (Miadle) e (Lﬂsf) 4, 06\}1-: (Month)  (Day) (Year)
(Typeor Pty CAT1 Champmu Vineill pEATH July 22, 1883
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9. AGE (o years] iF UNDER 1 TEAR | W UNDEA o Wi
' O WIDOWED, DIVORCED)gudf:) | Iast birthday) |Months{ Days J—nom Min.
Male White Harried June 2, 1889 83 ——r b e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 13. BIRTHPLACE (Stats or forelgn country) 12_ CITIZEN OF WHAT
donegring moat of working life, sren if ratired) DUSTR .. a COUNTRY?
armer Gen. Farming Miggouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Vincill Maegsie Walte I incil
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ysy. . o7 unknowa) | (M yoo, give war or dutes ol sarvion) O, kY7 R . .
No ————— e - None ~{M¥rs, Marie Vincill, Green City,No

8. CAUSE OF DEATH

, DICAL CERTIFICATION INTERVAL BETWEEN
: 1. DISEASE OR CONDITION ~ AND DEATH
- bonter oBly OROGUREET | ToiHECTLY LEADING TO DEATH®(g) —” éw_, z r}/M--a
7

tine for (»), (b), and (c)

*This doty not mean

ete. Tt means the dis-
eade, infury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

ot heart fallure, asthenia, | Tite to the abore cause (a) sta!!ng
;| ‘the underlying eatese last. .- . .. sl

DUE TO (¢}

tion whith caused death. | 1i. OTHER SIGNIFICANT. CONDITIONS _ PO T
Conditions contribuiing to the death but not

- related to the disease or condition cauring death.
.19a. DATE-QF OP'FI%AIG 158, MAJCR,FINDINGS OF OPERATION : o, . . . St - 20. AUTOPSY?
(561 ves (1 0o

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) o (COUNTY) (STATE)

SUICIDE homa, Iarm, Iastory, strest, ofice bldg.. eto.) L - N

HOMICIDE ' ‘ '
21d. TIME (Montk) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

OF - WHILEAT[ ] KOTWHILE )

ANJURY - T WORK

2. I hereby cem'!y that I attended the deceased from 2 1985300 _ T =™ 2~ 19 X “rihat T last saw the deceazed

alive on

195_-;_(and that death oceurred at _Zo¥8 Fm:, from the causes and on the date stated above.

Za. SIGNAY (Degree or title) | 23b. ADDRESS _ Zic. DATE SIGNED
j d M _ 'I/ﬁ OO0 | A snnnns oo 285~ /95 1

s BURTAL, CREMA. | 24b. OATE %c. RAME OF CEMETERY OR CREMATORY | 24d. LocaTioN (Gity, Town, of county) (State)
TION, REMOVAL (Egeaity) i ) o
Butial July 25 19452 Price Lemetery Linn CGo

DATE REC'D BY LOCEAL REGI

RAR'S SIGNATURE ?I_‘S 25. EWNERAL nlar.c'ron s slsunuz: g nnon:ss
:—g d .- -»'d

(lLiversed Embalmer’s Sutmnt on Reverse Side)




; - AUG].“Q@:_'.

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 Embaluer Mo. s
working under my personal supervision. '

Student vovesnccscncesocanans Signed....... W@E.-W ;
Student Embalmer | ) )

Licensed E}-nbalmer No 61‘ d 7

P. 0. Address_A..%m«d:? 2L, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu#é to comply with
the above constitutes grounds for revocation of license,)

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




