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WRITE PLAINLY—USING 1

SN

NFADING BLACK INE—MARKE A PERMANENT RECORD%

Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JAN 11 1952
REG. DIST. NO. Aé l g

4"58’?

State File No.iorc v stenmins

PRIMARY REG. DiIST. mm.g__ Registrar's No fd
—

BIRTH ND.

/ 3’;'_ PLACE OF DEATH sig7 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence before
-~ a. COUN j a. STATE b. COUNT sdisimion),
Putnam Mo "Putnan
b. CITY (1t qmd: corpuraty limits, write RURAL .ad‘:i::mm g_rfl?Ef;li: d(_)i‘ c. CBTY (If outalde corporate limits, write BURAL and give township) €) Ke e
TOWN Unionville, Mo. iTe TOWN Rural 0 Linceln Tmp, »

d. Fggs.PT_l{\AhtEooRF (I not in bospital or institgtion, give streot address or locatlon) dA%rglgEESg . (I rural, give location) =
INSTITUTION M saniyoe Hoapltal Unionville, Mg,
all)qEAChéESOEFD a. (First) b. (Midde) <. (Last) 4, DS?:'E (Month) (Doy) (Year)
{Twpe or Print) Hershel -—- Vingent oeaw Dec, 22, 51
5, SEX 6. COLOR OR RACE | 7. ‘xIARR\’!'EB BF&EECNE‘SRRIED' 8. DATE OF BIRTH 9.I.A.GE (Io yearn a:; ::;:l lp‘:ll o GNOER M
: . (Bpecify) t a H Min,
v A w B DR e 1 ov, 22, , 1874 vl b e

10a. USUAL OCCUPATION (Giive kind of work
tired}

done mowt of working life, sven if ref

armer

10b. KIND OF ‘BUSINESS OR IN-
’ - DUSTRY

11. BIRTHPLACE (Stata or toreign country)

Putnam Co. Mo. O

12, CITIZEN OF WHAT
COUNTRY?
ot

|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Vincent

Parlee Shadden

14. NAME OF HUSBAND OR WIFE

Cecll Mav Vincent

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknowa) | (If you, wive war or dates of service)

no no

16. SOCIAL SECURITY
o NO.
Ho

!7. INFORMANT' S SIGNJATURE OR NAME ADDRESS
Mrs, Pearl CARken@sARD,Unlonville

. Enter only onecause per

18, CAUSE OF DEATH :
I. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Maorbid conditions, if any, giing DUE TO (b)

rise to the above cauye (o} staling_
the underlying couse lasl.

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,

de. It the dis: '
e LA¢ DUE 0 (o)

INTERVAL aErwau
AND

MEDIEQL CERTIFICATIOT ; é A

care, injury, or complica- _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - i

Conditions contributing to the death but ot
related to the disease or condition cauzing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
- TION “ /x 0O
YES N,
21a. ACCIDENT (Bowciiy) 21b. PLACEOF INJURY teg..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {srm, fastory, street, office bldg .. atq.) .
HOMICIDE . ]
219. TIME . (Moots) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF : - WHILEAT{—] NOT WHILE
INJURY = | “worx AT WORK
z1 hereby certify that I atlended the deceased from L1897 o M '1.9.1:/ that T last saw the deceased
alive on , 19897/, and that death occurred at wm from the causes and on the date stated above.

or title)

&n(s LN Rp et I "Z“%

23c. DATE SIGNED

W5/

W BURIAL CREMA; | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, téwn, or connty) (State}
(Bﬂdl)
a1 Dec.23,51 | Mendota, Mo, _|_Putnam Go., Mn.
DATE REC'D BY LOCAL : 2. FUNERAL DIRECTOR'S 81 TURE ADDRESS
REG. . & ‘
/= 20 y |\ 20 FounZs nionville, Mg.

I

(licensed Embalmer’s Statement on Revirse Side)

7



STATEMENT BY LICENSED EMBALMER

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

. . . Student EMbalmer Nocveuewsssasvnoonanensonss.
working under my personal snpervision.

N 5 /A Ve

E;tudgnt Embalmer - . B - Licensed Embalmer No. 12 ?716 )4/
P. O. Addw X

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN H’ANDWRITING (Failure to comply witl
the above constitutes grounds fot revocation of license,)

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




