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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

FILEDDEC 27 1954 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_::E__G. DIST. no._d__nlmv REG. DIST. no._déﬁ. Registrar's Ne. /[3 I"B

40680

State File No

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. 1f fastitation: residence before
. COUNTY . STATE . COUNTY adlmioa).
8, Greene 8 Missouri o Greene
bcmmmud-mu e BUBAL snd xive c. LENGTH OF || . CI'IY 4 B Residence within Lmtts of
o Rural 2R84 GampbeTf" STAVmuisaehl S’ Springfield EHTRYT
d. FULL NAME OF (If oot ia b 5 Son, xive strest sddrosm or L «- STREET O sural, give location) £) =7
HOSPITAL OR ADDRESS g
INSTTUTION. Rt #8 S rinsfield Rt #8 Springfield 03/,%
3 NAME OF &. (Flrsty b. (Mlddle} <. (Last) E 4. DATE (Month)  (Day)  (Yean)
(Typeor Pit)  ROY Franklin Vermiliion bEAtH  Dee 15,1954
5. SEX O 6. COLOR OR RACE | 7. #IARRIED. gls\\{gn MARRIED.) 8. DATE OF BIRTH 9. AGE (In yes] @ woen ¢ D!:: ¥ moon
- ourn
Male White e Dec 8,1908 | "B I I
102, USUAL OCCUPATION 10b. KIND OF ausmss on IN- | 11. BIRTHPLACE .. ] 7~ |12 CITIZEN
'ﬁ md' n(.lﬂ.::::ﬂdmiin {City snd State or Fereipn try) . COUNTRYTOF WHAT
ug eaner Rug Cleaning Miasourl USA
ﬂ!aa. FATHER'S NAME . 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND/OR WIFE ’
Frank Vermillion 4 Minnie H Lois Vermillion N
Ig{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
~RE= | “'N'd"""”'"""""'"‘” 73-05-4998 | Frank Vermill ion Springfleld Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION A lmilig‘{f'gﬁrﬂ“"
1. DISEASE OR CONDITION
e a vy | DIRECTLY LEADING TODEATH ¢y __ Myocarditis and heart failure Je2thours
ANTECEDENT CAUSES
_*This does not mecn . : 1]l=2=
the mode of dptug, such | Mortid condisions, f any. lsing DUE TO () Edema due to decompensating heart 2-5k
asthenic, 2 a oouse (@ ﬂdﬁﬂﬂ
Z”“;'."‘fﬁ the dip- | he underiying conse o ’
case, infurg, ar comp DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS |
" Conditions to the death but not
related to the disease or condition cousing death. . .
192. DATE OF ojr%naaﬁ 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
21a. ACCIDENT (Bpecity) 21b, FLACEQF INJURY (e.g. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, larm, tastory . strest. offics bldg..et0)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOTwHLE
INJURY o™ AT WORK

a.rhmbycemfythauaumdedmmfrm 11-2

L19_Sh,to_12=15__ _ 185l that I lost sai the deceased

alive on .12=15-5); - , and that death occurred .

m., from the causes and on the date stated above.

DATE REC'D BY LOCAL

| 2-20 .J_))ws.

2. SIGNATURE' (Degres oz title)

Z3b. ADDRESS I Zi. DATE SIGNED
609 _Cherry, Spr

%a. ngul A\,lr" CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Binte)
uria 12-18=54 Greenlewn Cemetery Springfield, Missourli

REGISTRAR'S SIGNATURE | FUNERAL DIRECTOR' S SIGIATUII
Mﬁw hs
{Licensed "s on Reverse Side)

ADDRESS

Sﬁv\w'g:-afoa .




STATEMENT BY LICENSED EMBALMER

~

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

by me, OF By oot ii e e er et taeaiaaea s

working under my personal supervision..

Student oo it aee e tia e naaean
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi . (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.

™* this body is not embalmed, fact should be so stated above. —_- .




