MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-043060

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE N
DO NOT WRITE AMENDED R’?"".uﬂ'ﬂ‘"'ﬁﬁ'ryﬁ —n—n—lI-_B_____J’rimary Registration District No. ..__3_0_0_7____'“9[."":. No. l&fé_-_ UMBER

ON THIS STUB ooy 26 TR
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceasad lived. If Institvtlon: Resldence before

a. COUNTY But l er a. STATE Iﬂ i 58 0111"5. COUNTY But l er sdmirsion)
b. CITY (If outside corporate limin, giva TOWNSHIP only) Length of stay in 1b c. CITY

VS5 300
Rev. 4/59

Insidse Limits
TowN  Poplar Bluff 12 yrs. Town Poplar Bluff va i No D3

. FULL NAME OF (If NOT in hotpital, give location} Inside Limits d. STREET If cutside, give location) Resids on Farm
ADDRESS

T.%’%T{Lr%o?}‘ 1501 Thomas St. YesJ NoJ 1501 Thomas St. Yo O Ne ]

3. NAME OF DECEASED First Middla Last 4. DATE Month

D12y
20) )28

DATE AMENDED

3 T int) Day Yaar
Yo o TULA MAE VINSON oeam October 22, 1963
4 / 5. SEX & COLOR OR RACE 7. Married.b Mevar Msrried (] |8, CATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
p Female Vhite Widowsd [ Oiveresd O (12 /2 /192}, 38 [to™] Prg [P ] M~
10a. USUAL OCCUPATION {Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
durj f ing life, if retired
“Wousewte " Home Datto, Arkansasd U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jess Cox Dora Wilson William Vinson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nmlor unknown) I{If ves, give wer or dates of servid "-'"i 1 l i am Vin son , Poplar Bluff . NIO .
18. CAUSE OF DE?'I'H {Entar only one cauwe per lina INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: // f - ONSET AND DEATH
IMMEDIATE CAUSE (s} J ¢l ( ""(/-’J«-'r' LR NSy WA A

7 L v

6

/
N7

7
8
9
0

1

1"

DOCUMENT

7
Caonditions, if any, DUE TO {b) [ _—7F .1_.,,,:,11\.1,‘,. 4"»/ P .aw ,f,¢,,l,, V] _/- L T
which gave rlse to T / / 74
above cause (a), /
stating the under-
Iylng causa  last. DUE TO {c)

PART 1L O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nor related ta the terminal PART 11). 1f deceased war famale was
diseass condition given in PART | (8} there & pregnancy in last %90 days.

[D Yas ' O No I 3 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of ltem 18.)
. a 0 O

12

13 J

20c. TIME OF Hour Month, Day, Year
INJURY fam, . v
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT. WHILE AT WORK [ i R

£ /
- her . AN
21. | attended the decoased from / ‘ﬂ //:6 // 17 M_A%D%@!nd len? uw-ﬁ;nllw on //\,/ “z i ”- éu)
Danth occurred st l 00 A M . ’ m on the dste yhted sbove, and to the best of my knowledge, from the causes stated.

2%7a. SIGNATURE (Degres or titly) . 22n. ADDRESS 22c, DATE s'I’GEED
i m%// Co R 7, %), | Poplar Blurt, o, il

735, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMQVAL (Spaci

A
2?%&%&1 DIRECTOR 10/2 3 /61001155 Brovn C a?.‘?%%e RECD. BY LOCAL I!EGB 2 26. EE%EIEAI('S smrngune
'RANK-COTRELL CHAPEL, Poplar Bluff,| Mo. //-e2/-/963| 2ftLonra é dé@!

[Licensed Embaimer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS
INSTEAD OF

MEDICAL CERTIFICATION

s

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

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 me,

or by . Student Embalmer No.

working under my personal supervision. S | ’ .
S edgrs [
Student Signed g / o //

Signature of Studant Embalmer
Licensed Embalm

Vge

P..O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%G. {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. -

o
a




