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BLACK INK-—MAKE A PERMANENT RECORD

UNFADING

PLAINLY—USING

WRITE

ALEDNOY 26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

36311

"BIRTH NO. REG. DIST. NO, 16 PRIMARY REG. DIST. N0.4—._.030 Kegistrar's No....z...’....... s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 4 jon: resld before
a. COUNTY a. STATE N b. COUNTY sdinislon).
Barton Misscuri Barton
b. COHF;Y {If outside corpurats Umits, write RURAL and ‘hn'nlﬂ , §T ’:‘-’ENS:;I: pl?F'o c. C!W (Uf outaide sorporats limits, write RURAL and give township)
» tow. 1) i oo
ToWN Golden City YIS rowy Golden City ool 2
d. FULL NAME OF (1 oot in hospital or instisution, rive streot address or loestlon) d. STREET (If rucsl, gve location) &
HOSPITA ADDRESS
lNSTITUTION
3 NAME OF a. (Firsh) b. (Miadle) c. (Last) s DATE  (Month)  (Dey)  (Yean
{ Type or Prini} JAMES EDWARD VINCENT DEATHNOV .13, 1951
5, SEX 0 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| = vioer 1 rm  UNDER U B,
\WDOWED..DIVORCED {Bpacify) laat birthday) MDII'-hl] Houra | Mis.
Male White Married Jan.28,1869 | _82
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country), / !2. CITIZEN OF WHAT
domdn?lmmmf workipg life, sven if retired) DUSTRY . 4 COUNTRY?
rmer(Retired ) Winchester, Wa. U.S.A.

13a. FATHER'S NAME

Newton Vincent

Mary Ann B

13b. MOTHER" S MAIDEN NAME

tcher

(Yes, bo, or unknown)

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(I yoa, xive war or dates of service)

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE
Marv M, Vincent

A 1. INFORMANT'S SIGNATURE OR NAME
Mary M. Vincent, Golden City, Mo.

ADDRESS

WORK

ATJMORK

F

No —_
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only ¢necaxts: per 1. DISEASE OR CONDITION
lime for (8), (b), ead €& DIRECTLY LEADING TO DEATH* () M/
«This does not mean | ANTECEDENT CAUSES . !4 W Dé"“’% a\))
ihe mode of dying. such | Morbid conditions, if any, giving DVE TO (b) 7 La'J
az keart fallure, asthenis, rise to the above cnuaf () stating V
cte. It means the dis- the underiping cauase laat.
care, injury, or complico- DUE TO (c}
tion which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but w0l
related to the disease or condition caysing death. .
19a. DATE OF OPTI:ZIFBAH 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
'7 rc/ ves [ ] wo P
2la. ACCIDENT (Bpaciiy) 21b, PLACEOF INJURY (o.c.. fnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) [COUNTY) {STATE)
ICIDE bomae, farm, factory,street. office hidy.,s10.)
HOMICIDE
214, TIME (Mozth)  (Day}  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY WHILEAT NOT WHILE

alive on

IQ_f/. ang

22. I hereby certffy that I altended the deceased from

M, that death occurﬁ _/Céi-...g,

to M,

19£[_, that I last saw the deceased
m., from the causes and on the date slated above.

Z3a. SIGNATU

24a. BURIAL, CREMA-
TION, REMOVAL 8

Buris

24b. DA
Nov,

15,1951

v (Degmz title g

23b. ADDRESS

AME OF CE]

,DATE REC'D BY LOCAL

Htov: j4- 1958

. ETERY OR CREMW
Mount orish: nem

¥ h'bz“ﬁ sc

J DIRECTOR'S $I1GNATURE

1111ps Funeral Home,Golden City o

23c. DATE SIGNED

:RliﬂRAR S SIG%’ @ o !dg )

ALmbalmer’s Stlu'nzm on Reverse Side)




LTHOE B
a5t OF N0 ILTH OF MO.
e 5D SosHEARR OF DIVISION OF HE
° \%lrgmd NO Vs?a%.f(@g\e‘d District No. 5 - Skringfield

“‘ﬁ‘:i‘éfﬂ NOV 2 RECENED, OV 4 1351
et —

Dls[gl EW Dist. File ——————"""
Dete

Date Filed Date Filed.e———

| it —

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

..........................

working under my personal supervision. Student Embalmer Novesessacuconaroaarssnoasss

Simed........._.é&/l@‘

$T1gnedusernannnss e ereeneiarereieeiaens ;

ane Studant Embalmer Licensed Embalmer ‘3'2’ 7
P. 0O Address.,z/.?“é].._’é. . %ﬂ._ .... =% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
L] 4
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