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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. [ { f

Primary Registration District No‘-?&aﬂ-“

MAR 2 81935

1. PLACE OF DEATH

Conntyrettia

Arthur Paul Vinson Jr.

Sy
6364
/(, 6y

Ward)

File No,

Registered No.
8t.

2. FULL NAME........ 1618 BoBrm
(s) Residemce, No..... St.,
(Usual place of abode)
Lengih of residence in city or town where death gecurred yrs, mos.

(If nonresident, give city or town and State)
ds. How long In U. 8., i of foreign birih? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (monts.oav. o veamF@be 17/35 1o

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MoNTH, oA, anpvE) DPDe 18 1934

7. AGE YEARS MONTHS DAYs If LESS than 1

9 19 b

8. Trade, prohmion, or particular
kind of work done, a8 spfn.ner.
sawyer, beokkeeper, ete.

9. Indu.stry or business in which
work was done, as silk mlll,
saw mill, bank, ete...............

10. Date doceased last worked at
occupation (month and

1. Tot.nltf.me eRrs)

OCCUPATION

e
[

BIRTHPLACE (CITY OR TOWN).......c...coonnvevccre]
{STATE OR COUNTRY}

Sedaliaiom

Arthur P Vinson

13. NAME

14, BIRTHPLACE (CITY OR TOWHN),
( ETATE OR COUNTRY})

Mo

I HEREBY CERTIFY, 1 _nattendsd deceased from

at

to have occurred on the date stated above, na
The principal cause of death and related causes of tmpomnce were as [ollows; |

Myrtle Hese

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN),

(STATE OR COUNTRY) Mow

28. If death was due to external causes (vlolence), fill in also the following:
Acecident, suleide, or homfeide?.,.......cocviiinennn. Date of injury........ccceennene. 19

‘Where did injury occur?

{Specify city or town, county, and Stata)
S8pecily whether injury ocrurred in industry, in home, or in public place.

" o SERRY TP Vinson

18. BURIAL, CREMATION, OR REMOVAL

mcgﬂ-ﬁémt% — 1] e Pah. 0. .13

Manner of injury
Nature of injury.

54. ‘Was disease op {nj

19, ur(mﬂm\xg mﬂ_spi% gu_neralmﬂome s

2. FILED_J- L. l?.u'l&:i e ﬁdur //M

Registrar.
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