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b
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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

HLEDNOV 29 1054

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST, méll?é_nlmv REG. DIST. NO.

State File No...

éﬁé‘zzm

egisirar's No

?8271

Py

1. PLACE OF DEATH
a. COUNTY Pettis

2. USUAL RESIDENCE (Where detcased lived,
. A
° STATE Missouri

It

b. COUNTY Pettis

institetion: residence before
adunizion}.

done during most of working 1iis, even if
Painter Foreman

KIND OF BUSINESS OR_IN-
DUSTRY

{.K.T.Railroad

Sedalia, Mo.

(City and Stats or Foreign (‘aul.ry@

b. CITY (I cutaide corpurate limits, write RURAL and give c. LENGTH OF e CITY d. Is Residenon within Umits af
- STA R - . ]
Town  Sedalia i) STAY o)l LS Sedalia N D
d. FH%PP‘!{‘AT_EO%F {If not in hoapital ar L give straat address or location) ..A%nggl‘% (1f rural, Etve location) D 3 '07
iNsTitution 501 East 27th. 4Ot 501 East 27th., St. 0
3. NAME OF a. (First) ' b. {(Middle) ¢. (Last) 4, DATE {Month) (Day)
DECEASED g
DECEASED  BARL PALMER VINSON oS November 20,105L
B, SEX q 6. COLOR OR RACE | 7. #&%EB, gﬂlgﬁcggﬂleg./ 8. DATE OF BIRTH 9. AGE (Ia :u’-rl hi; m t YEAR | F unoER u s,
- . {8pacily, birthday) a Days | Hours | Min
Male White Married Oct 0731899 gg l I
10a. USUAL OCCUPATION (lenklndol-rork 10b. 11. BIRTHPLACE

12. CITIZEN OF WHAT
RY?

138, FATHER'S NAME
James Albert Vinson

13b. MOTHER'S MAIDEN
Mae Savage

NAME

(YHN.S unknown}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yes, klve war or dates of service)

16. SOCIAL, SECURITY

702-10-091%

17. INFORMANT'S §

14. NAME OF HUSBAND'OR WIFE
[Cordelia Beeler Vinson

{GNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecatss per
lins for (s}, (b), and (c)

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, such
a# heari faflure, asthenia,
elc. It means the dis-
case, infury, or complics-

.the underlying couse lost.

. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH® (q)

rise to the above cause (a) daoting

Mrs, Cordelia Vinson, Sedalia,Mo,

INTERVAL BETWEEN

OﬂN!"lEI’ 20 DEATH

MEDICAL CERTIFICATION ~ z -

Morbid conditiona, if any, giving OUE TO (b)

DUE TO &)

tiom which eaused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the death but not
related to the disease or condition cnnsing death.

19a. DATE OF OP_F%}; 19b. MAJOR FINDINGS OF OPERATION 20. AU'_fOPSYT
, %"'d / ves (3 wo (&
Zla. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (g, Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - bome, farm, factory, street, office bldg.,#10.)
HOMICIDE . . .
2id. TIME (Month) (Day) (Year; (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify t:ﬁ 1 attended the deceased from _?_“;’J_‘M 19 la:LL.D_ 19 that I last saw the deceased
alive on m from the causes and on Lhe dale stated above.

2. SIGNATU

. 1 .9..'?."[' and that death occurred at
or tigle &b, ADDR

L

yZ4%",

Z3c. DATE SIGNED

Ned 2QL5¢

24n. BURIAL CREMA- | 24b. DATE

TION, REMOVAL (Bpeciiy)
Burial

11/22/195l

24c. NAME OF

MEI'ERY OR CREMATORY
Pleasant Hill Cemn.

LDCATION (Olty, town, or county)

Pettis County, Mo. -

(State}

DATE REC'D BY LOCAL

RAR'S SIGNATU) a. 5 / —(g
2.2” REG. Z - ﬁ E §| - -l
{Lice g

s Stateloemt on Reverse Side)




»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

B+ L - g

working under my personal supervision..

Student.....oomnmori i ceeease Signed =<
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




