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FUED JUN & STANDARD CERTIF

BIRTH WO,

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH 19547

State File No.

_ REG. DiST. m.i__nnmv REG. DIST. NO. Mxmmmﬁm &5\,4/

L. PLACE OF DEATH
a. COUNTY Greene-

2. USUAL RESIDENCE (Whev 4
a. STATE

d Uved. If L
b, COUNTY

Missonri Po lk

b. CITY (1 comids sorpursts Limits, write RURAL sad give ¢. LENGTH OF

c. CgRY (1 oumide corporats lirdts, write AURAL and give

Bin__Springrield, | eER Fair Play, Rural  f 4L d
d. FULL NAME OF (If oot n bosphtal or i : d. SYREET mnnl.dnhaumf
. TRSTTUTION St. J ohh" s HO 91311331 ADDRESS Route 1 /
3. NAME OF a. (First) b. (n_nddh) ¢ (Last) 4. DA‘rE (Month) (Day) (Year)
erm:J John “W. Vermillion o June 17, 1951
5. SEX [/ [ & COLOR OR RACE (7. MARRIEQ. NEVER MARRIED. | 8. DATE OF BIRTH ) :.GE o [ P P
Male White “Bavoked 7 |July 1, 1879 A s il

10a. USUAL OCCUPATION (GiveXind of work

10b. KIRD OF BUSINESS OR IN-
mdﬁhmdvmﬂhmﬂm DUSTRY

7

11. BIRTHPLACE (State or foreign sountry)

12, CITIZEN?FWHAT
Muncie, Indiana

/

armer EMIN G
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Daniel Vermillion Nancy Bates | Sarah Vermillion
I3, WAS DECEASED EVER IN .S ARMED FORCES? | 6. SOCUL SCCURITY | 17 INFORMANT S 51GNATURE OR NAME _____ ADDRESS
-, DO, O o, WAy of sarvics) o
__Ua No Mrs. Sargh Vermillion Fair Play,

. Enter only oneoawse per

18. CAUSE OF DEATH ) C
1. DISEASE OR CONDITION

Tine for (a), (b), and (9) DIRECTLY LEADING TO DEATH® ()

MZZCAL CERTIFICATION ..

WO { NTERVAL sEvwEew

S

*Thiz does net mean | AVVECEDENT CAUSES

the mode of dying, such #.f‘mgcm N 7::5
: above [
o# beart faflure, asthenia, Hw ying & m

ee. It means the dis-

ease, infury, or complica- DUE TO ()

ou:m(b)%&g@:;dg%dl‘ﬂj‘d

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition axusing deeth.

tion which caused death.

2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION
G060 ves L1 wo OJ
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY tag..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE boma, farm, tastory, sureet, offios blds.. ete)
HOMICIDE .
214, TIME  (Mooth) (Day) (Yea) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHLEAT[™] NOT WHILE
22. T hereby certify that I attended the deceased from L= /2 1937 1o__ 6 ~L& 105/, that I last saiv the decensed
alive on h , 195 [ and that death occurred at m., from the causes and on the date stated above.
Z3a, SIGNA . ﬁ:ma) RESS . /’,Lo Z DA snsuzn
- - / N
2ia. BURIAL, CREWA | 245, {J | 4. NAME OF CEMETERY OR CHEMATORY . LOCATION (Olty, town, or county) (s:au)
°ﬂemovaT | June 18, 1951 Fair Play Fair Play, Missourt.
AL |-REGISTRAR'S SIGNAF ' 1] |=. run DI RECTOR QE ‘ABDREAS
DATE RECD BY L}%.%AGL b ¢ / "2])5 Brim erA T Hohe .
é’lf ",S ) KL E A AL — Ash Eeaiie M; ESQHEQ




STATEMENT BY LICENSED EMBALMER

“‘r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme ot by—

________ . Student Embalimer No.

working under my personal supervision.

Student tievionnsacssssceanse ersetariranns
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is'not embalméd, fact should be so stated above. : i 7 .- N

r*



