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o STANDARD CERTIFICATE OF DEATH State File No..
)q0| BIRTH NO. REG. DIST. NO, 5 i PRIMARY REG. DIST. W.M Registrar's No g é
1. PLACE OF DEATH . 7 Z. USUAL _RESIDENCE, (Whers decetssd lvad. 1f lastitaticn: reside .
: . COUNTY cass 2. STATE Mfgsourl O COUNTY CASS | sk
b. CITY f outeida sorporate Umita, weite RURAL xd eive | ¢. LENGTH OF | e ClTY . 4. Is Residencs Wg’
TOWN Pleasant Hill = >T*go*sry, 6un Pleasant Hill ey 'E"W'-M t
d. FHO"'S'PP‘PA“[‘.EO%F (It not ia hoepital or institution, Eire strect addyem or location) "ASDTI?FEETSS (It rural, give location)
INSTITUTION. 128 Patterson 126 Fatterson
3 NAME OF s. (First) b. (Middle) e (Las) 4 DATE (Month)  (Day) (Ym%
(Typeor Py Martha Ellen Vinsant ooy Mar. g 195
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un eun] w voen | Y2as | v wocn u
m . pacify) — o Dsrnn | H Min.
F\ W widowed o | Feb, 22, 1876 79" | o | e | 2
10a. USUAL OCCUPATION (G kiad of xcrk [ 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0iy, vad State or Fosaign Goustry) | 12 SITIZEN OF WHAT
housewife ——mm—- Fekin, Indiana { COL.A,
“Iaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR ¥IFE A
Theodore Begshaw | BElizaebeth Thomas 7illiam A. ‘Vinsant, dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 8o, of unknown) | (If yes, sive war ot dates of service} NO. | . £
no by none Mrs, Frank Hays Pleasant Hill,Mo
18, CAUSE OF DEATH - - . - . MEDICAL CERTIFICATION . e em moe oee o | INTERVALBETWEEN .
| Enteronly oneanseper | 1. DISEASE OR CONDITION ~ - :
lime for (a), (b, ead (o | CIRECTLY LEADING 7O DFATH (). _ . > .
. — : v
«This does mot mean | ANTECEDENT CAUSES —_—
the mode of dying, such ﬁwgdwmd&m. it au;);, ,ﬂ,"i"" DUE TO (b} _
ashenia aruse (@
;M;:f:;:: the db: m‘undﬂiy‘;ﬂq:uuuh& ing . oy - teer )
care, infury, or complica- DUE TO (c) -—

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS % bl Drraely .
' Conditions contributing to the death but nof 4 70
related to the disexse or condition eausing death. MM_MM .
192. DATE OF OPERA" | 190. MAJOR FINDINGS OF OPERATION , ~ -~ | 0. AuTOPSY?

21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (s.s..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) h
SUICIDE, boms, farm, {antory, atreat, ofice blds., sta.) -
HOMICIDE .
21d. TIME (Mont) {Day} (Year} (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ' WHILEAT NOT WHILE
INJURY = | work AT WORK

2. 1 hereby m:g that I altended the deceased from £~/ & = %l to _ 3= = 105X that I last saiv the deceased
- a—

alive on IQ.S:I' and thai death occurred al Jrom the causes and on the dale slated above.

e N it ST

L BURIA}}. CREMA- b, DATE 245, NA'HE OF CEMETERY OR CREMATORY 24d. LCX:ATION {Oity, town, or county) {Sinte}
O MO 3/12/55 |, Pleasant Hill Cem. | Plessant Hill, Missouri

D BY LOCAL | R RAR’S SIGNATU L,_S‘ 7 25. FUMERAL DIRECTOR 8,51 GNATURE ADDRESS .
erfm/% / ‘M%’M (Haa ot HLf pe.

QWRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

LN

(Licensed, Embalmet’s Statement” on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No,.........

by me, or by

working under my personal supervision..
Signet%&..-

Student ....ooooio i ieiiicecacanaaan
Signature of Student Exbalmer
Licensed Embalmer No \37

P. O. Address. A AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




