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195/  STANDARD CER:&HCATE OF DEATH 8626 File Nooeemermsreremssesmsen o
BIRTH NO. . REG. DIST. WO, i@;b_ PRIMARY REG. DIST. MO. 32 Registrar's No. ._...__.L _____ .
1. PLACE OF DEATH . 2. JJSUAL RESIDENCE (Whars dgoessed lived. If lnstittion: residence beforf
& COUNTY g hington et “ESTATE T Milggourd WS e ton o)
b. CITY (11 outalde sorpurste limits, writa EURAL and give . oF c. CITY (1f outxide oorporsts limits, write RURAL s give townahin) o
Rural, Belgradé™® 7AY pge s oW Rural, Belgrade //20

d. FULL NAME OF (If nos ia bospital or knstitaticn. cive sirest addres or loosthon)

o

d. STREET {I? raral. ghve Jocution)
ADDRESSE mi, S,.W,

ermeSy 5 mi. SW of Belgrade of Bejgrade
3. NAME OF s (Fimst) b. (Middle} e 4. DATE
CECEASED  FRANKLIN ~ FIRMIN ~ VINEYARD o Dece 18 Tos3™
5, SEX ¢4 6. COLOR OR RACE | 7. MARRIED, NEVEECIEISRRIED. 8. DATE OF BIRTH 9. AGE o n:n ¥ OENR | TEAR | F DR uowes,
mal§ white g, BIORCED il Sept. 20 1861 g | e e
10a. USUAL OCCUPATION (Give kisd ot work | 10b. KIND OF BUSINESS OR IN- | T1 BIRTHPLACE 0\ vad Stasa or Forsiga Conntry) e 12_CITIZEN OF WHAT
- armer | own farm o Belgrade Missourl gL

i

38, FATHER'S NAME

James B. Vineyard.

13b. MOTHER'S MAIDEN

Samantha Thomas

14. NAME OF HUSBAND OR WIFE
Nevada Alice Vlineyard

I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL smn;;g 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yosmo.cempigg™™ | e ronsimewar v datmsalsamion | 1o "1AE.Vin eyard Flat River Mo.
18, CAUSE OF DEATH R‘r:Fch'r INTERVAL BETWEEN
Enter only onecazmper | . DISEASE OR CONDITION 1(___ / ONSET AND DEATH
line for (e}, (b), and () | DIRECTLY LEADING TO DEATH*(q)
This docs not meaw | ANTECEDENT CAUSES W
the mode of dying, such ﬁmmm&w i ‘rnf WE To (B
ar Beart foilure, oxthenia, | _rise fo fhe o cause (o
cc. It means the s I+ vaderiying co
cass, injury, or complics- DUE TO ()
tion which cansed deth. | 11. OTHER SIGMIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the dizease or condition causing deafh.
9. DATE.OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION » L - o v 20, AUTOPSY?
TION D D
S o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, incrabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE Bowe, farm. fastory. street, clios bide e . /o .
HOMICIDE :
21d. TIME (Month) (Duy} (Yamtd (Houn) | 2ie. INJURY occunnm 21f. HOW DID INJURY OOCUR?
3 vmrun
INJURY D x[m e . . e . el

2. I hereby certify that I attended the deceased from
, and that death occurred at B« SOE

48 , 19___, that I last saw the deceased
3 from the causes and on tha dale stated above.

alive on , 18
. SI (Degree or tf Z3c. DATE SIGNED
3 B uﬁ .
“mdﬂﬂﬁnmt.tnzm- 24b, DATE T 7Y 24c. NAME OF CEMETERY o£ gmaronv m Loamou (Oi:y, umvu.u:ewms?j ; (Btate)
-REEN 12-20-55 | Methodist Cemetery |Caledonia’ lo,

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

e

REGZEz'S SIGNATUE:_E 'E

336 l
i)

‘25 FUMERAL DIRECTOR'S S)IGNATURE ADORESS
White Elj'une}:al; '2‘%e,lr-onton Mo,
= e

(Ticensed Embaimer's Soatrment on Reverss Side)



P

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Eabalaer No,

working under my persona! supervision,

................................... Signed_(S2c2d. ‘r%zéz,
Student Emdalmer

Lu:e:ued Embalmet No_ 32/ 2=

P. O. Address O )W,(J .

Note: ThecboveMUSTBESIGNEDBYTHELICBNSEDBMBALMBR:&&OWNHANDWRITING (Fﬂmnc«nplyvub
the above constitutes grounds for revocation of license.)

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

Student

pree—

.




