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THE DIVISIOCN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19151

HLED JUN 23 1955 Statr File Novuvieomsmisessiresisn, wrieem
SIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. MO._G. D9 /. Registrar's Na....E!?:....‘i‘ AT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lLaatitution: residence before
a. COUNTY JASPER -3 ;\ a. STATE MISSOUR 1 b. COUNTY JASPER adanimionl.
b. CITY (1f outelds corpurste limlts, writs RURAL wad give | & LENGTH OF (| c. CITY (If ouwide corporate tinits, write BURAL aad give vowasbiny (
TOWN JOPLIN 2“‘\5'“5‘5"['"’ TOWN JOPLIN . _ Wi
d. FULL NAME OF {If not in hospital ar Institution, give streat sddross or loction) d. STREET givs location) D !T TJ =
[ ReRTohSE 2111 SERGEANT AVE, ABORES 21|} "EERGEANT Ave.
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. ATE (Moath
oo mee  FANNY VINCENT e JUNE 12 (D"l)95n‘r5m
5, SEX I 5. COLOR OR RACE | 7. MARRIED. N%&Esﬁmm’] 8. DATE OF BIRTH 9. AGE o reun € Doex's Ak | @ wecn
WIDOWED ~ 27| Oct, 17, 1876 | ‘B || on | Howm hic

10a. USUAL OCCUPATION (Ciw klod of work

HBOEERTR e

HOME

10b. KIND OF BUSINESS OR_iN-
ISTRY

11. BIRTHPLACE (Btate or lorelym sountry) /

12 CITIZE?:'OF WHAT
NoRTH MANCHESTER, IND. S

A,

]laa._ FATHER'S MAME
Samuet FANNING

13b. MOTHER'S MAIDEN NAME
MarRy CLARK

T4. NAME OF MUSBAND OR Ww|FE
NOAH OLIVER VINCENY, DECD

iS. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
ﬁ’-.n.bvunknown) {If yeu, rive war or dates of servios) RE-ARRA NGEMEN T BY DECE ASED

18. CAUSE OF DEATH MEDICAL CERTIFICATION m‘m
.Enteron]yongmlmw 1. DISEASE OR CONDITION DEA’
linefor (a), (b3, and (o) | PIRECTLY LEADING TO DEATH® () Medullary Failuee 15 Kp.

*This does not mean | PNTECEDENT CAUSES
the mode of dying, tnch | Aorbid conditions, if any, gleing PUE TO (b) _Thr_me_O_t.lQ_Enc.a_pha.loma,cL _S_m_Q__
as heart fallure, asthenia, | ries to the abore eause (o) stating oot T
I ete. It means the dis- | the underlping cauae lagt. -
care, Infury, or complica- 7 DWTQ@) Arteriosclerosis ?
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but not sgdx
related 1o the disease or condition causing death. i .
19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
TION
, » ves (1 wo {3
21a. ACCIDENT {Bpecily) i 21b. PLACEOFINJURY (e.5.,tneoraboet | 212, (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) , . (STATE)
. « SUICIDE » - i home, [arm, factory, strwet, &M bidy.. ste.) - T ‘
HOMICIDE
21d. TIME (Month) (Day) (Year) (Bm) | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
ol WHILEAT[™] NOTWHILE
INJURY 0 m| Cwomk AT WORK

2. 1 hereby certify that, I attended the deceased from._E€D. 2. 19 BE to Juna=127, 19_5.5!hat 1-last saw ihe deceased
- glive on m., Jrom the causes and on the dale slated above.

23a. SIGNATURE ™

19% and that death occurred al

or mle)g—l

ETERY OR CREMATORY .’
ORGNOGO CEMETERY,

8c. DATE SIGNED

4 .

23b. ADDRESS

‘3014 Main Jopl

24d. LOCATION (City, town, or county) - (Btate)
OroNoGO, MiSSOUuR! ;

3

mmmowm'nré&}nam
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N 25, FUNERAL DIRECTOR'S SIGMATURE

ADDRESRS

JOPLIN, MO,

WSTEVE PARKER MORTUARY, )
Embaltoer’s Statement on Reverss: SE)—T__— T Y
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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 gmbalmer NOscecassnsocsnsnsnsansanns

wvorking under my persona! supervision.

sigﬂ.do--ooonu---o-----.------o..-.-.-o-o-

Student Embaimer . ’ .

: P. Q. Addre E -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘ G. (Failure to comply wil

-&emmmwmdﬁm) . o
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