dissases in Part | must be cuuul'ly reloted. Coroner connot cortify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

rd

ALED JUL 1 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ﬁ,,lql

il 021698

STA'I'E FILE NUMBER

-.. Primary Registration District No. r4..2‘ 65’ Ragistrar's No.

1. PLACE OF DEATH
a. COUNTY La.fa.vette

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

STATE
Nebr.ska

b. COUN Tbouph

admission)

b. CITY (It outside corporate limits, giva TOWNSHIP only)
TowNn Missouri River

Inside Limits

Yeos O NOCX

€.

93k re ‘.TO‘NN

CITY

Omaha

Inside Limits

Yesx Ho )

Male

White

winowep [ ] oivorcen )

August 17, 1921

35

c. Egls_Fl;.l_F{:#SQF (If NOT inhospital, givelocation)|Length of stay in 1k 4 STREET {1f outside, give lecation) Reside on Farm
msTitution  Camden Bend 3 days AooRess 532} N, Sth, Street Y20 NoX |
3 mAME OF Firgt T " AMiddle Laxt . DATE Month Day Year
DECEASED OF
(Typeor priny ~ WILLTAM DAVID VINTON veat June 11,1957
5. SEX " 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
¢ |[® coLor oR Race Marriep [ NEVER MARRI}DL__] I tast birthday) [aromiee | Do

Hours l Min.

-110a. USUAL OCCUPATION (Gize kind of work done
- during most of working life, even if retired)

Fork Lift Operator

100, XKIND OF BUSINESS CR INDUSTRY

Food Processing

1, BIRTHPLAC'E (Cnly md xtato or country)

IrTaah:anton, IoWa

1‘2 CITIZEN OF WHAT COUNTRY?

AR B

U,S.4,

13, FATHER'S NAME

Edgar Francis Vinton

14. MOTHER'S MAIDEN NAME

Goldie May Evans

{Yes, no, or unknown}

Yes

|5 WAS DECEASED EVER IN U, S, ARMED FORCES?
UF yes, give war or dales of tervice)

W.wc

16. SOCIAL SECURITY NO,

L79~11-8568

II

17.

INFORMANT

Address

lMrs, Margaeet Vinton Bnaha, Nebrasks

ebove

Conditionas, if any,
which garve risg {o
catse
stating (Ae under-
lying  cause !a.lr

18, CAUSE OF DEATH |Enier only one co
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(8

p/A M ,4,,,, —

INTERVAL BETWEEN
ONSET AND DEATH

leT e S

Sy, VW?S&X

CONDITIONS Cﬂﬂ"lﬂl’ﬂ”ﬂ To/DEATH BUT NOT RELATED TO THE TERMINAL D‘ISEISE CONDITION GIVEN IN PART ((n)

42

. WAS AUTOPSY
PERFORMED?

ves ] nogl X

Accﬁnr

SUICIDE

HOMICIDE

a

T o Pl TS VT Peree

INJURY

2. TIME OF Hour

?1. Year

MEDICAL CERTIFICATION

Dlll‘h occuridd at M o

55 4 0&»%/%4‘7%4««4}577%%
EJELL'IEN:?‘:\OCCU:I;E:&E ,q] ma Ef‘:ﬁ‘f%#ﬁ"ﬁfw c‘:‘ b?, - ' l ’ / - : Z%ST“E.
2. ] att |t Lo e on Vibody ~Lbir @ firr

6 th- bnat of my know!od‘a from the causes stated.

22b. ADDRESS

e

22c, DATE SIGNED

L=

230. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specifp) N
Burial June 15, 19'5 Elm Grove Washington

23d. LOCATION (City, town, or county)

24. FUNERAL OIRECTOR

Jo. Cs Sheppard Wellington, Mo.

ADDRRESS

KATE RECD. BY LOCAL REG.

-2 7-/%57

a REGISTRAR'S SIGNATUR

(Statey”

{Licensed E

‘s Stgtement on Raverse Side



- - - STATEMENT BY LICENSED EMBALMER

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

by 'me, or by ..... e PO e ttrerreiererareaaaana, e i » Student Embalmer No...l .....

working under my personal supervision..

nguture of St.udmt. Embnlmer

o

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),
*°7 If embalmed by a'STUDENT, hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




