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WRITE PLAINLY—USING "UNFADING BLACK INE—MAEKE A PERMANENT RECO

fED FEB 29 1952  *  THE DIVISION OF HEALTH OF MISSOURI 444w

- STANDARD CERTIFICATE OF DEATH - , State, File No
- -.!..' "1.'1\}.1”
'BIRTH MO._____ ______________ REG, DIST. MO. v_Z.L_rammv wee. pist. wo. L/ T2 Registrar's Nq...5. 220

I PLACE OF DEATH ’ Z USUAL RESIDENCE (Whate deconssd livedrs If iémtitution; resklence befors

2. COUNTY B utler a. STATE Missoulr i"ﬁ P'__co_um\ﬂBut 1e r adiimion).

b. Co“‘;f (I o corpurate limits, yrite R ’7I,And ‘::.M g‘rALYEN:ETml: pt?F €. Cg:{ (M outside sorporate limits, write RURAL and give w'nlhlp) .

ot A )] { ) -aTPY - '
om ST LT TRt T TE™ i Poplar~Bluff 222 5/
d. ?!‘SLP?‘%:?.EO%F {If not in heapital or instltution, give strest address or location} d.ASDr[?R% {Uf rural, alve location)
instirution . UeS. Highway # 67 . 1603 Seifert Drive

3. I;IE%'EES%FI'D a. (mm‘) b. (Middle) . c. (Last) 4, DA}'E {Month) (Day) (Year)

(Tupe or Prini) Milburn Vinson pEATH F'eb. 15, 1952
5. SEX 6. COLOR OR RACE § 7. MARR;}EB NEVER Mgngpta R 8, DATE OF BIRTH S &GE Un yeans| o vaten D‘n: ¥ mom u y.

birthday] ours | Afin,
Male White MaTT e 7 la-18-17 34 l l |
lﬂa USUAL OCCUPATION ofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |
[ ; moat of working Il(.&’::nlgudr:: DUSTRY . (m‘."h'd“n oouatey) d 'Z.Cglr.l.';:Tz'lEir'}?F WHAT
I'ruck Driver Hauling Poplar Biluff, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John W. Vinson 1 __Gertrude i

15. WAS DECEASED EVER IN F.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, ng, \rmnknmm) ‘ (If yom, wivs war or dates of service) NO. . - .
eo Vinson, Poplar bluftf Mo,
ENTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onseausepet | 1. DISEASE OR CONDITION .f f ONSET AND DEATH
N for (o), (b7 and (@ | DIRECTLY LEADINGTO DEATH®(z) : s

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morththmﬁ%m' if 7,‘5, mﬂ, DUE TO (b)
as heart foilure, asthenia, |. T8¢ 10 Hie cbove cotse (6 M R . e L. i [PV S
. Itfmeam the dis- the underlying cause last, : Rl A e B L. ez . — -

cate, injury, or complica- _DUETO (e} _

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS _ %% .+ s+ 4 .

Conditions contributing to the death but not
related to the disease or condition cousring death.

ir

2. DATE OF OFERN r196. MAJOR FINDINGS OF OPERATION » = =« o7 ..% sro e #Lay st 7 |20 AUTOPSY?
. . b 1 2 ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.2..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Iy home, {arm, fpotory, sirept, office bldg., e1e.) e, . R o P
nowicioe . Accident |"Bibilc Hiway Brave, Ao Joop Butier = Mo.
214, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
INURY 2-15-52 o | Moni ] "ATWORK. Truck Collision . ... . .. ..+ ..:
2. I hereby certify thql I aftended the deceased from 19 , to 19 , that I last saw the deceased
alive on , 19 , and that death occurred al _i& m., from the causes and on the date staled above.
2. SIGNATURE~ g j (Degros or title) | Z3b, ADDRESS 2. DATE SIGNED
,M/zp-:v-&t/ A&&@Coroner 1. Poplar Bluff, Mo.. - 2=16=52
%’onsg Rl SJ.ALCREMA 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .  (State)
{Specify) - ) i
“Burial /7 12-17=52 City Cemetery . Poplar Bluff, Mo....
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE "t ?.-"K _.O 25, FUNERAL DIRECTOR" S S1GMATURE ADDRESS
= Z'_Z_R 21~ o/ freer Croy& Fitch Poplar Bluff Mo.

[ {Licensed Embalmet’s Eﬂ'm on Reverse Side)




RECEIVED

FEB 26 1962
BUTLER CO. HEALTH GENTER

JILE No. éé’é.—ﬁo {

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

Student Eabalmer No.

Licensed Embalmer No‘u.ﬁ.ﬁz..

P. 0. A

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

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

working under my persona! supervision.

Student ,usesracncess teseassenrsrassiraanse . Signed...
Student Embalmer




