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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 18 134

Registration District No.

Ure3

MISSOUR| STATE BOARD OF HEALTH ‘ . 3 8 8‘ '3 7

STANDARD CERTIFICATE OF DEATH Stete File No
Primary Registration District Noj ? 5/{ Registrar's No / ?\

1. PLACE OF DEAT)

(¢) County...........
(&) City or town

“™ercer County Y an e,

(LI putside city or town Limits, writa " RU!\Xi." n‘ml‘ 00 Ine ol
(¢) Name of hospital or institution:

No /

(If uot in hoapital or inatitution, wrile altoet number ub]c@linn)
(d) Length of stay:

in this community.........

yairn, months or da

In hospital or institution

(8pecify whather

all-hig-1ife

2. USUAL RESIDENCE OF DECEASED:
Qx) *State,

{¢) Cityortown

A »
(Ll vutaide city or town limita, write “HRURAL"™) d

{d) Street No 4w D- -
{Lf rural, livd‘T‘;cution)

{e) Citlzen of foreign country? Yw— (Ves or No) /

¥

If yes, name country

Full ame . Frank Vinzant
3. (&) If veteran, 3. (¢} Social Security
Tname war. No.
5. Col%ﬁite 5. (a) Single, MIW
4. Sex male d race divors -
6. (&) e of husban &' e 6. (€) Age of hu d or wife if
nt -’-W‘
dv;i a AlIVE..eisesemimeerrerieeeenenn YEATS

7. Birth d. f deceased. o T e e fgereneanasd
irth date of deceased (Mour_uly ZF 3..881 s

’—_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Mesrsds o .. doy.. Rt D
year._.l._?.¢..!.._..........honr... _F

2t. I hereby certify that I attended the deceased from..]

1937 to_m ._,...Z.D

that I last saw h. SAasalive on.. oride

and that death occttrred on thy date and hgur ar.a{ed above.
Immediate cause of death. M

8. AGE: Yeuars

" 60

MDntE Diyé If less than one day

hr. min

9. Rirthplace

-

11. Industry or b
=4
o { 12. Name..._.Henry. Vinzant
=
£ | 12. Birthplace Indianna e
o (Cityﬁr’: unty) (State or foreign country)
E 14, Maiden name. ]w Mo
S 15, Birthplace ercer : .f)
= (City, tawn. or county) (State or forcign country)
16, (a) Informant Flog Q‘f Vi ﬁzant
(b) Addresy Mercer, Mo
17, (@) —.Burlal (b) Date thereof J.OY.» 22 194]

(¢) Place: burial or cremation....

19. (a) .

Mercer Co. Mo« /7

(ﬁtv.fw} (State or foreign country)

0. Usual oceupation

(Burial, crematio

b) -
(Date rncnd local :g.uar) %{)

0, or removal) s 0 th Llﬁ\w&hb (Y;:‘

i G;GMQ;II;D; ;.::a) .:—.—

Due to

Cther conditions. A
(Include pregnsney within 3 months of death)

b

! {1 PHYSICIAN
Major findings: l U v -
Of operations
|4 lUnderline
the cause to
,{/) which death
Of autopsy....... should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following: |
(6} Accident, suicide. or homicide (specify)
(&) Date of occurrence
{c) Where did injury occur?
(Clw or town) {County) (Siate)

|{ (¢) Didinjury ocenr in or about home, on farm, in industrial place in public place?

(Specily type of place) I‘|
While at work eereghogreanmsenees {e) Means of injury.... e

23. Signature... TN orotber)D _0.

Addrm_w-.km__ Date uzned,w..z !

¢ li-?/ {Licensed Embalmer’s Statement on Reverse Side) . [fn‘{{




I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No.

working under my personal supervision.

" Signed.. ’OZ M ) %M——

|
|
|
‘ ' STATEMENT' BY LICENSED EMBALMER

T - Licensed Embalmer No._..] o
: P. O. Addresé.. §=2- ‘r_-/ﬁn—-’%
" +  Noter The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply w

i the abhove constitutes grounds for revocation of license.)
«. If this body is not embalmed, fact should be so stated above.

Fia




