. No, 300

- 1G.48

-1t FUNERAL RUMIE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

U

. FILED AUG 2 - 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Ef. ol8T, m.ﬂi PRIMARY REG. DIST. M.MRmiﬂnr&Nn J? Zé

23336

State File No

BIRTH MO. e
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decsmsed lived. If inetitation: residencs before
&. COUNTY 8. STATE . b. COUNTY ;  ndmimion).
Pettis Misas ours Pettis
b. CITY (I outslds Lzaits, write RURAL and gi c. LENGTH OF ¢c. CITY :
. ouleica gorpurate " rowaabip)| STAY (in thie place) OR e R LI
TOWN TOWNG o dalia, Mo =R
d. FULL NAME OF (1f tot s hasgital or & 4d I . STREET ranat, 9
HOSP AL ON Bot ospital or slve sireot ar . ADD (I raral, give bocation) 0 gd 5
instrrumion. 28th & Ingram 28th & Ingram s
3. NAME OF s. (First) b. (Middle) ¢ (Last) | 4. oATE (Month) (Day)  (Yean)
(Twpe or Prins) JAMES VINSON oEAtH  July 18,3195
5. SEX [ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED ) | 8, DATE OF BIRTH 9. AGE (In years| IF UNOER 1 TEAR | & NOER 5 R,
. WIDOWED, DIVORCED (8pa; Iast birthday} uonuu, Daye | Hours | Min,
Mgle W 82 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . A ‘
daRd mowt of working lfe, even if retired} 3 DUSTRY (City snd State or Foreigs Cu-nlry)o lztgm%%t‘ffor WHAT
etire Laborer “Bshner,Mo
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE

» Not Known | Mot Known Qliie Moy Vinsan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5|GNATURE OR NAME ADDRESS
(Yes.n0, orunkoown) | (If yes, glve war or dates of servics) KNO.
No Snvruss| John Vinson, Sedalia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oniecausper | I DISEASE OR CONDITION @.&. . Q » OMSET AND DEATH
DIRECTLY LEADING TO DEATH @ A )t~ P

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

“This docs nat meen | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gizing DUE TO (D)
as heart failure, asthenda,
ete. It means the diz-

ease, infury, or complica-

}
—
riae to the abooe cause (a) stating !
the underlying cause last. s ! ( @) i 5 . .
DUE TO (g) 1

tion whick carsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disease or condition cousing death.

= 2 F

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
ves [1 wo Kl

21a, ACCIDENT {Bpecity) 21b. PLACE OF tNJURY (e.a-. looraboat | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, surest, ofics bidg., sw0.)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILEAT[—] KOTWHILE -

INJURY = | “work ATMPRK

P
o that I last saw the deceased

2. I hereby cpttify {hat 1 attended the deceased from Jooip ¢ , 1954,
alive on s 19045 and that death bdeurred at 2 @9 m., Fom the causes and on the dale stated above.

(Drogron of Ell@

m! ;:-pags' - W ﬁs:sam
LOCATION (Otty, town, or LT %}

.0 Sedlolim

24a. BURIAL, CREMA- | 24b. DATE I | 24c. NAME OF CEMETERY OR CREMATORY
ON, REMOVYAL (8pecily) .
urigl July 21,50 Plaasant Hill Cemeteans
DATE LOCAL 25. FUNSRAL DI
£6
A( AN

ToH 2
ADDRESS

?IS‘I‘RAR'S SIGNATYRE 25 -7 ; '
Vovun Gopg, Bl AUMMichkins ocbtile
7 censed ‘e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, OF DY w v it se e aea e e » Student Embalmer No............

working under my personal supervision..

Student ... .. iiiiiieiiiierirrsiiereaeeanan
Signature of Student Embslper

Licensed Embalmer No.. ?fé

P. O. Addregs 5Ttk -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to c!,mply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




