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THE DIVISON OF HEALTH OF MISSOURI

ALEDFEB 14 1959

STANDARD CERTIFICATE OF DEATH

a.ﬂﬂvéﬁ e i;’_:a_“;.‘..'{..

BIRTH NO. _ REG. DIST. NO, _ﬁ{ PRIMARY REG. DIST. NO. sio_oz;.mmm- HE RN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkery,doconed Ufndl] l!Llnsﬁmuon Fedidence befors
a. COUNTY a. STATE b, COUNTY -7 %= adintmiond,
Butler Missouri Bunklin
b. CITY (M outelde te lmits, writs RURAL and i c. LENGTH OF €. CITY (If cutsicde corporste limits; write' RURAL and townkhip
o8 S coTRem N owrabipt| STAY (s this placw) 798 * cive o'BL5 O
B Rural - Union Twp. /
d. ?&LP?AT.EOOF {If aot ia bosplial or institution, give sirest address or loeation) d-ASDTSRE (I rursl, give loeaation)
INSTITUTION EQ? lar Biuff Hosnital Rte. 1
a'tlaqsﬁ:héﬁs%% a. (First) b, (Middle) c. (Last) |4 DM-E (Month)  (Day} (Yean
(Tvpeor Print) _ AMBTS DOW YINCENT o™ JAN. 30, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io yeam| IF DO t Y2AR | W OO & wis,
o WIDOWED, DIVORCED (Bpecity) Last birthday) Mnmhl Dwr | Boun | Mi
1 S |May 201888 | gz |a hg |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITI
dm wto!workiullh.w.nllnt;:i) N DUSTRY ot o o COUN'IZ'EP“{?FWHAT
ar Campbell, Missouri .8 4
13a, FATHER'S NAME 13b. MOTHER' 5 MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
Charley Vincent ar 2}
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,po.orusknown) | (If yes, wive war or dates of sarvice) NO.
no none Gladvs -
18. CAUSE OF DEATH MEDJCAL CERTIFICATION re IMTERVAL
| Enter only oneceuseper | ). DISEASE OR CONDITION . C 7-6 g NSET AND DEATH
line for (a), (b), and (o | PIRECTLY LEADING TO DEATH® (5) 41.« ;
This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gizing DUE TO (1)
at beart faflure, asthenda, | rite o the above caute (o) gtattng . | e . e - . . o
ete. "It meons the dis the underlying cause last. - R — -
ease, infury, or complica- - ._DUE 0 (e)'_ - —
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - ~ 77 PN, A
Cunditions contritading to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'FIROJ}J- 19b. MAJOR FINDINGS OF OPERATION ¢ - R e o ! | 2. AUTOPSY?
L 201 ves (1 w0
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (s.p., lnorsbout | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homse, Iarm, factory, stroet, offios bldg.,ete.} o oL et .
HOMICIDE } )
21d. TIME (Moath) (Day) (Yean) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?T
I ' *| WHILEAT ] NOT WHILE
INJURY =. WORK AT WORK

2.1 hereby certify that I attended the deceased from £~ Ja

L 190.5% 1o s 90 19522 that I last sow the deceased

aliveon _/ =3 1952 and that death occurred at wpm the causes and on the date stated above.

%NA‘TURE { j ) , ‘o (T)m.ormla)

23. DATE SIGNED

WRITE. PLAINLY—USING 1TINFADING BLACK INE—MAKE A PERMANENT RECORD

" ) 4 .-5'3
BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY O . 4 TION (City, town, ar county) (State)
TION REMOVAL (Spesity) ’
RBurigl £ JEeb,1,1952 F"ldprffr[e,fpr-¥ Cam?bell Mo R.1.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 - |zs FUNERAL DIRECTOR'S 51 CHATUR ADDRESS .
2L 7 fysa |\ Gy adass Funawal Hem —

17 = d Embal




RECEIVED

FEB 13 1582
BUTLER CO. HEALTH CENTER

FILE No.gd S A= 77

STATEMENT BY LICENSED EMBALMER

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

e e ————

Studant Eabaimer No.

working urnder my personal supervision.

Student coevenccvsvinann haeasiananas . Signed.. A~ At L C. e
_ Student Embalmer

1

P. 0. Address. S22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

rd
(Failure to comply with




