S e FILE'D-—DEG 9 - 1957 THE DIVISION OF HEALTH OF MISSOURI a9 410

. 10.48 STANDARD CERTIFICATE OF DEATH State File No.oummmnn
' BIRTH NO. REG. DISY. NO. _L@_ PRIMARY REG. DIST. NO. M Repistrar's No........ L& .......... s
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deconsed lived. 1f Iostitution: rosidence sbefore
o a. COUNTY Butler a. STATE MO o b. COUNTY Butler }hﬂiﬂlnn)-
b. CITY (1! cutcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. 1s Resldenes withln limits of
OR wnship)| STAY (in this place) QR el n¢ofporated town?
oWy Poplar Bluff, M8e. e TOWN Poplar Bluff D -
d. F}IiJ{IJ.IS.Pf 'FAT.EO%F (If mot in bospital or institution, gira streot sddress or locatlon) . As[)rgffEESTS (If rural, give locatlon) é:’ /,l /2;
INSTITUTION Poplar Bluff Hosp.. Route #5
3 gz%:hégs%% a. (First) , b. (Middle) c. {Last) 4, Dg'll;'E « g (Menth) | (Day)  (Year)
¢ Type or Print) Mary Evelyn Vinson: peAtH Nov, 12, 1957
5, SEX 6. COLOR OR RACE | 7. MIAD%F\II';EB lgi[:"yggchsléRRIED.P 8. DATE OF BIRTH 9.:.65 Un .ve;rl 1:; UNr.:.u .Dm O UNDER U MZF,
, J(Bpag)fy. t > § on aye § Hours | Min.
Female ' | White ever married. | July 31,1957 "B
10a. USUAL OCCUPATION ‘e of W 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 5
:oﬂtﬁu'iﬂlmuﬂol worﬂulli(ftoi.':v::::r:th:;k) 1o usi DUSTRY } (City and Stats or Forsign Cosntry) c lzCSLR%ENY?FWHAT
one Poplar Biuff, Mo. UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
. Roy Vinson | Margaret Phelps None
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(YoNpo.or unknowa) | (If yos, wive war or dates of service) NO.
0 Roy Vinson,Poplar Bluff, Mo.

18. CAUSE OF DEATH - TMEDICAL CERTIFICATION INTERVAL BETWELN
_Enter only onecauseper | - DISEASE OR CONDITION M @ ONSET AKD DEATH
tiae for (o3, (b and @y | DIRECTLY LEADING TO DEATH (n)CZ _ drﬂ_m M&(
—_— DUEPY PR P Mg
“Thir does mot mean | ANTECEDENT CAUSES /@ - el m / i
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}
at heard fallure, asthenda, | - rise {0 the above cause (o) stating

the underlying cauase last. - . .. . // .
ele. It means the dis-
ease, injury, or complica- DUE TO (¢} ?D X

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ol @
related to the disense oracondition cousing death. /M W Q)

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OFERATI?"

.

2. AUTOPSYT 2 .

) SN R n ) v

2ta, ACCIDENT (Bpecify} zlb.PLACEOFINJUR?(OJ-JBGI‘IBW‘I 21¢c. (CITY, TOWHN, OR TOWNSHIP) (STATE)
?-llgﬁllglEDE . boroe, farm, Iactory, stewst, offes bldy..ete.) i

21d. Tcl)h;}E (Month) (Day) {(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

|t o | ] e
2. I petgby certify that I attended the deceased from _L/:LF, 1857 to _if = £ 18577, that I last saw the deceased
ife on , 19 , and tha! death occurred al %., from the causes and on the date sloted above.
. . DR
230 S{GNATURE ) . - {Degron o%TDDREﬁJPLAR' U T 7} j E SIG
242 \BUR RIAL m:; 24b. DATE . 74. NAME OF CEMETERY OR CREMATORY | 249. LOCATION {(Oity, tows, or connty) _ ~  (Stsle)
11-13-57 Black Creek Cem, Poplar Bluff, Mo,

Q"Q WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

. % .
R

L4

. . ] AL DIRECTOR'S SIGHNATURE A a3
D;}E/; ii[";mfg Ws iy i!'r)F;‘u;.:Er':l«:—E’:otrell Poplar Bluig%.: Mo,

Statemant on Reverse Side)




RECEIVED :

. MoV 25 ws7
BUTLER CO. HEALTH CENTER
FILE No. .

e tt——————— e
STATEMENT BY LICENSED EMBALMER ‘

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

by M, OF By Lo i et e e e . Studexit Embalmer NO,-coaceneeunn..
working under my personal supervision..
Student ................................................ Signed....ooire O S
Signature of Student Eabalmer
Licensed Embalmer No...............
“ ‘ oo P. O, Address _...........0.............

.. rg‘lote The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Faily
ply with the above constitutes grounds for revocatwn of license).

If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg

T thm body is not embalmed fact should be so stated above. -

.to co




