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THE DIVISION OF HEALTH OF MISSOURI
PUED SEP 713 1955  STANDARD CERTIFICATE OF DEATH

¥,

3/2 . PRIMARY REG. DIST. N0{¢4‘

’ )8 4 }#ﬁ
State File No
KRegistrar's No /?)5/ .....

BIRTH NO. .EG DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1 lnstitution: reaidence befors

a. COUNTY a. STATE b. COUNTY admimion).

St. lowds Migsouri Scott

b. CITY (If outsid te liralts, writa RURAL and i ¢. LENGTH OF c. CITY ;

OR e corpursie Fmls, et vamoublp)| STAY (in thie placs) OR . ¢ ?gf;m”ﬁ'm:;umr’fuu’mﬂ
TOWN Kirkwood days TOWN Sjikeston <H %0 ..

d. FULL NAME OF (If not in hospital or institution, give strest addross or location) o STREET (1f rural, give loeatlon) ﬂ) Rl
HOSPITAL OR ADDRESS /& /
INSTITUTION St, Joseph Hogpital 851 5

3. NAME OF a. (First, b. (Middie) e (Last)

DECEASED (First) V 4 DATE  (Month)  (Day) (Year)

( Type or Print) James Clarence inson DEATH _Aug. 21st 1955
5. SEX C 6 COLOR OR RACE | 7. MARR\’EE FSEVOEECPESRRIED}( 8. DATE OF BIRTH 9-:-.65 (II:’:'Q;H DEIF IIN:“EI | YEAR | & uwDER u ues,

{8pacif, 2ol t } 4 ob Days | Hours | Min,

Male White "arri & 1921 S |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- " BIRTHPLACE - : . 12, CITIZE|
411 54 during mpet of workiog life, uran‘:f :etrr::l) B DUSTRY {City aad State or Fareign Couatry) / UNTR@?FWHAT
Llectrician Unknown Kentucky

13a8. FATHER'S NAME

Samuel R. Vinson

13b. MOTHER'S MAIDEN NAME

Pammie Lou Seott Byby Vinson

14. NAME OF HUSBAND'OR ¥|FE

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

Z4b, DATE

24a. BURIAL, CREMA-

TI% REMO\ﬁ(snd.fﬂ

8-22-55

OF CEMETERY OR CREMATORY

egton Cemete

s

P

R RAR'S SIGNATURE
.

25 FUMERAL DIRECTOR'S SIGNATURE

e XD ____-_,e_z
{ nnsed Embalpe@@pditaternent on Reverse Side)

24d. LOCATION {(City, town, or county)

.a,‘z: 21 M185

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1 16. SOCIAL SECURITY | 172, INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yees, no, or unknows} (If yen, elyp war or dates of service)

Yes T Unimoem Ruby Vinson Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lne for {8}, (b), and (c} DIRECTLY LEADING TO DEATH (@)

*This does not mean | P NTECEDENT CAUSES CMMM@ W
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) -
as heart faflure, asthenia, | rite to the above cause (a) stating [ 74
cte. It means the dis- the underlying cause lasgt.
ease, injury, or complica- DUE TO {c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
| _related to the diseae or condition causing death,
19a. DATE OF OPE%A- 19b. MAJOR FINDINGS OF OPERATION ' ) 20. AUTO!
2-20-55 Bt 222X X O}
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (a.s..inorabest | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE L N home, farm. !nmry street, office bldg..eve.}
HOMICIDE ~
2id. TIME (Mopis} {Day) (Year} {(Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | woRk AT WORK
22. I hereby certify that I aliended the deceased from __ZLL?_ 195 to _X_B_L 19_~i5 that I last saw the deceased
alya@ _LA_I_ 19_5_ and thal death occurreda@™________ m., from the causes and on the dale staled above.
2. SIGNATUR ﬁlc) 23b. ADDRESS 2. DATE SIGNED
— Liferl 6944 CHIPPEW A g-a2-55

{Btate)

Sikeston Missouri

ADORESS

purd




6’3.{

. STATEMENT BY LICENSED EMBALMER

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

' Studexit Embalmer No...........

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hnndwrl.tmg
1€ this body is not embalmed, fact should be so stated above.




