(- vosco | FILED MAY 17957 THE DIVISION OF HEALTH OF M|ssoun|H, 70176 | 2

v io.ds STANDARD CERTIFICATE OF DEAT 5166 File Noemomrnomsnmmsern
o
! {BIRTH NO. REG. DIST. NO, Z é PRIMARY REG. DIST. ND.M Registrar's No.uu. 2;7
/ ":'ESEP:EWOF DEATH 2, U;l;;\EL RESIDENCE (Where decoased lived. If Institution: residence bafore
. T a. b. COUNTY adiissonl.
— Jasper Missouri
. CITY (i outclde corpurate limita, wrlta RURAT and giv . LENGTH OF il ¢ CITY 7 o
SR :; ';ii' rratipt] STAY fin this placel T(()}VEN Jopli T ’f“lgr"' S@ﬁ‘-"u“""m‘:ﬁ'
a oplin oplin 0.
: g d. FH]OJS-P?TAANII_EO%F (It ot in bospltal or institution, give streot nddress or locaifon) ASJDREgS (If rural, give location) {
| E iNsSTITUTIOoN 2115 Harlem Street 2115 Harlem Street ‘76
i o 3. DECEASOEFD a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
OF
£ (Typeor Printy  Henry F. VINSON DEATH May 5 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (Ia
= ) WIDOWED, DIVORCED (Spacity last birthdas) | Montha] Dave | Hours | Mis
: ¥ale White Married Nov_16,1907 . | I
A ¥ - . -
e O:HLJ?UAL?‘EELJ‘P:IION ((‘h-;.k:::ldc! ork | 10b. KIND OF BUSINSSDOF;I_IN fl. BIRTHPLACE. (City and State or Foreiga Country} ﬂ 126:8{]'“%%@?]:%,“—
A Labor op n Hedde ering Co .| Unknown jUes.
< 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ben Vinson - Mattie Bennett Marthe Vi
9 R I 8 inson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR i
5 {Yea, no, oz uoknown) ] (1{ yom, give war or dates of sorvice? NO, MANT"S SIGNATURE OR NAME ADDRESS
Hl 0 446-05-5259  |Martha Vinson 2115 Harlem Joplin Mo.
-18. CAUSE OF DEATH- . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyocnecauseper | |. DISEASE OR CONDITION T ’ ONSET AND DEATH
2 |I'ume for (o), (b, and () | DVRECTLY LEADING TO DEATH g uberculosls rs
o *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Adorbid conditiona, if ang, giving DUE TO (b)
n as heart faflure, asthenia, | Tise 10 the above cause (a} stating
%) cte. It meons the dis. | Uhe underlying cause lost.
e case, infury, or complica- DUE 7O (c}
tions which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
-7 | R ettt
: SRk e
= related to the direase or condit ousng e. .
;; 19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION P f 20, AUTOPSYT_L
[= & K YES D NO Q/ i
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.. Incrabout | 21c, (CITY, TOWN, OR TOWNSHI
S algﬁlglEDE v boma, farm, faatory, nmt.oam‘u I:l:::ua.) e { 7 (COUNTY) GTAT®
g 21d. TIME {Mcoth) (Day) (Year) (Hoar) 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
| ey _ ) WHILEAT[—] NOTWHILE
m. RK AT WORK
b .
; 2. I hereby certi y thal I auended the deceased from 4-2% I?b , lo O=5- , 19 57 that T last saw the deceased
o alive on and thal death occurred at 32300 30P. m., from the causes aud on the date slated above.
g 23a. s:enm‘um—: Wmeﬁéjb ADDRESS Zic. DATE SIGNED
: E. 7 709 Joplin~t, Joplin Mo |5-6-57
= %BNBHE!H g‘;_&%?iﬂ;\, 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) - (State)
. ¥ » > L
-5 -0~1957 C.A.R. Cemeter Miami,Oklahoma -~
Y emoval . .
DATE RECD BY JOCAL REGISFRAR'S SIGNATU R 25 FUNERAL DIRECTOR'S S1GMATURE DDRESS
5al S -/0- 3‘? oee Hunter Funeral Home, Picher Oklia.
o

ice Embalmer’s Staternent on Reverse Side
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’ STATEMENT BY LICENSED EMBALMER ~ - .. "7 . .. J

Fl

...............

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Student Embalmer No . .

by me, or by

working under my personal supervision..
' Slgned ...... WM;Q \QA&T.S—«—— .....

Student
- Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING i{Failu

Note:
to comply with the above constitutes grounds for revocation of license). - “
If embalmed by a STUDENT, he also shall sign in"his OQWN handwntmg
i¥ this body is not embalmed fact should be so stated above. L . "
Y — * :‘.
i
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