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TTSTT T Tuetter, coroner, etc, must use only standard nomencloture in item 18, No symptoms will be listed.

All diveasas in Part | must be causally reloted.
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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
kf L"":'J J UL 1 igsaggisrrution_ District No. ___.____.. Z..éug uuuuuuuu

OF MISSOUR|

59—-021982

STATE FILE NUMBER
Primary Regisrruﬁen pis?ri;' No. __ab a3 2-\-#..'__..., chlll’wr s Ne. Ne..... F‘sﬁ_________

"1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M i ion: Residence befora
a county dJefferson e STATE M1550uT1 b. COUNTY h=agye Gihlsyf’
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
rom  Herculaneum Yes [J No CP TgsN Herculaneum Yes(J No[]
c. FUL;. NAEII(E)UF {1f NOT in hospitel, give location) | Length of stay in 1b e {If outside, give location) Reside on Farm
HOSPITALOR 298 Hill St. o DR00RESs 228 Bil1 Bt Yeu O Nel)
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print . QF
Randolph Vinyard DEATH June 23 1959
5. SEX 6. COLOR OR RACE| 7. MARR]EDE,NEVER warmieo[] 8. DATE OF BIRTH 0. AGE’ E‘"';:,;; SI:‘T&ER{I;:,EAR l:ol::«lDER Z:MT!S
~ o r Q ] t ] -
Male White | wooweoi i pivorceol ] Cct. 15, 1893 69 |
I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most ol ng lifw, ov.ﬂ retired) INQUSTRY . Fal
Foreman (Retired Lead Smelter Crystal City, Mo. U.3. A,

13a. FATHER'S NAME

Joseph Vinyard

13b. MOTHER'S MAIDEN NAME

Martha Marsten

14. MAME OF HUSBAND OR WIFE

Beulah LeGrand -Yigpssan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeus u, or uﬂkw-n)l(l!b? Tf?iv. Tr or dates of servica)

16. SOCEAL SECURITY NO.

17. INFORMANT Address

Mrs, Beulah Vinyard, Herculaneum, Mo.

'IE CAUSE OF DEATHA
PART 1. DEAT

Enter only one cause per li

WAS CAUSED BY:
IMMEDIATE CAUSE {a)

for (a), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

- Heee sy, |

Death occurred at

o AL

.o~ .
Conditions, if any, DUE TO (b) 1 i 3 '\A -
which gave riss 10 it bl
abave causs ({a),
statlng the under }
z lying cowss last. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition givan in PART 1 {a} 19. WAS AUTOPSY
b 3 ‘ PERFORMED
& 3\ YES[] NORRL
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
8 m] O 0.
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  * a.m. ¥
kS . o L.
20d. INJURY, OCCURRED . 20e.. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE =) farm, factory, street, office bldg., etc.) '
WORK AT WORK
l 21. | attended the deceased from { , LM-Z.} and last iuw’:i’:ilivn on >' 2""3

P,t'l m on e date nut’rd above; and 1o the best of my knowledls,

from the causes stated.

2Za. SIGNATUﬁZ

(Dwn- or title)

e L

i

(9%

L
BURIAL, CREMATION,
REMOV._AL Specify)
Buri

e

26, 1959

23c. NAME OF CEMETERY DR CREMATORY

Herculaneum Cemetery

Hergulganeum, lio.

234, LOCATION (City, town, or county)

(State}

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 25 R TRAR'S SlGN%/
. - -
Vinvard Funl. Homes, Inc., Festus, Mo, Y3 NG
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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

P L L L R T T T T L R R ER AR AL R bbbl

., Student Embalmer No. ..........ccceees

working under my personal supervision.

Student

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

Signature of Student Embalmer

Licensed Embalmer No?f??g .
P. 0. Address ..é‘— Ma,y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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