MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1563”4039462

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
DO NOT WRITE AMENDED ,nig,'",""” E)_u‘mn No. TR ﬂéﬂ lf‘nmuﬂt Registralion District Mo, 3_0_/ ﬁ___,n!q“h'ar s No. _l__i_g___

ON THIS STUB FH-FED-066 H3—4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If imstivution: Residence before
o COUNTY  Dupnklin a stateMissouri b counry Dunklin admission)

b. CCIJ? (If oullifiu corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limis
OR
tawN Kennett 1% weeks own Malden Ya K No O

<. LU&;PT&TEO%{I; NOT in henp{lal give loclllﬂﬂ{ Inside Limits d. STREET (1§ eutside, give location) Reside an Farm

INSTITUTION ﬁun It imorlal Yer [{ No[d ADDRBBO} N. Kimball Yos [J NoxJ

3 i;AME OF DECEASED Firyr Middle Last 4. DATE Month ia Yeg
(Fyes or prinn) CASEY CARSON VINEYARD | %, October 1% 3
5. SEX &. COLOR OR RACE - 7. Morriad JB Never Married [ |8, DATE ©OF BIR . AGE (lest birthday) | IF UNDER 1 YEAR |IF UNDER 24 HR
Male White Widowad [] Divarced [ & aigBLI' 79 Months | Days Haurs Min.

VS 300
Rev. 4/ 59

9355

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or tountry) | 12, CITIZEN OF WHAT COUNTRY

durinq. most of working life, eveE if ratirsd}) Ca rrier Mills ' Ill . U.S5.A.
n

13a. FATHER'S JAME 1 .MO%HERSMAIDE 14. NAME OF HUSBAND OR WIFE
: ar 2 eyara :
85k ﬁlneyard H J Maude Vineyard

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddﬁ’ D catur
Yeu, no, k If yes, gi di
{Yas, no Naﬂ nown}| {If yes, give war or dates o Irs. Okla Douglas \ Ma den , ﬁlssouri

18, CAUSE OF DEATH {Enfer only cne cause Terr ey ‘?7 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED EY 2 Z &’ QONSET AND TH
IMMEDIATE CAUSE (a) . “

Conditions, if any, DUE TO (b)
whith gave rise 1o
above cause ({a),
stating the undar-
lying causa last. DUE TO ()

PART 11, OTHER SIGMIFICANT CONDIIIONS CONTRIBUTING TO DEATH bwt not related 1o the terminsl PART 111, if deceased wes  fomole was
disesse condition given in PART 1 (a} A there a pregnancy in last 90 days.

' 0 Yes I J Ne | O VYUnknown
17, WAS AUTOPSY ycchENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART ) or PART || ¢f irem 18.)
m} ] -

DOCUMENT

PERFORMED?
YES ] NO

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20c. TIME OF  Houl  Month, Day, v“r'(

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.) -
NOT WHILE AT WORK ] /

Vi / / Y4
. | attended the deceased from /57_'2"’ /.f’ 76 3 r“——[%l%ﬂand last saw :‘.rr“ alive on /G’//’__?// ré J
Desth occurred at / i / 3 :[I-O )4 'h n the'date stated above, and to the beut of my knowledge, fé the causes nn!;}
yd {: }or T ) 775, ARDR 7 T DR SENED
[0 ml  ["P0 . 77— |57

BUR CREMATION, | 236. DA — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / pﬁ’m)
MOVAI. (Specify) A

1al Dct.15,1963 Memorial Park Cemetery Mald

e Misgouri
24. FUNERAL DIRECTOR ltﬂl::l:mes.s 25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S 51G) A
ande neral Home, Malden, Missour m
Landese T ; * o-15- 1963 bound Msihoae

{Litensed Embalmer's Statement an Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
- .

or by Student Embalmer No.___ -

working under my personal supervision.

-

- B ",.-‘
Student Signed M‘/ é’% ¢

Signature of Student Embalmer

Liceﬁsed Embalmer No. S 7/ é

P. O. Address >77a—€j~¢-w 74’&0

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. -




