o300 1" " : THE DIVISION OF HEALTH OF MISSOURI
- ,F LED JUN 17 ,953 STANDARD CERTIFICATE OF DEATH . ¢  sue i w1457

D ! BIRTH NO. B REG. DIST. MO, l‘_-l:b_ PRIMARY REG. DIST. MO, _‘.Lh_L.L_ Regisivay's No., ,_._.L_L_.___..._..
%‘—1 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decetesd lived. If bwtiiation: resklsnce baf
a. COUNTY Iron a. STATE Mo o b. COUNTY IPOH -u..l.:...
/ b. C(;EY(HMthDnIh , writs RURAL and gies STLYE:JﬂHh'EF) €. Cg’g {1f outside corporate Limits, write RURAL and glve township}
9.
Town 1 M., B0°yes | W Rural Kaolin Townshilp
d. FULLNAMEOF m”k. o7 losuticn) d. STREET (XF rural, ghve loeasion)
a0l 1n owi 3T s ™ ABD : o Q@
INSTTUTION Fm; le west Of Banner “7 o
3. NAME OF a. (First) b. (Miadte) o (Last) 4. DA';E (Mcath) (Day) (Yes)
(Typeor Print)  JAMES ADDISON VINEYARD e 6 10 1953
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] w7 onotw 1 vian | o owoen a s,
DIVQRCED last birthday) b | Mis,
l R e 1858 | 94 878" [™"]
lo:;_usuu ﬁg?mﬁmd«ﬂ 10b. KIKD OF WSINESSD?ETIRHY- 1. BIRTHPLACE (i, i Sate o Feraiga Cawatry) 0 12, C]Tlmp'}?rwm“
Farmer Farming Belgrade Mo
138, FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B, Vineyard | Samantha Th;gm_ Lenora M,Vineyard
I5. WAS DECEASED EVER IN U).5. ARMED FORCES . .
(Y. 40, 02 caknown) mr-..damoRerEt[:l dusvlu} 18 SOCIAL SECUR;H 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
no none Mrs Eula Nicholson Banner Mo
18. CAUSE OF DEATH MEDICAL CERTIEIGATION

. Enter anly onecstmeper | |, DISEASE OR CONDITION
line for (a), (), tnd (&) | DIRECTLY LEADING TO DEATH® 4

“This does not meam | ANTECEDENT CAUSES m
#he mode of dying, such | Morbld conditions, if ony, .SS'”' DUE TO (b) i
o2 heart feflure, asthenia, Mbmwﬂnrc) ing

- " | the undert last, : | toge
i‘:..mn‘:;ﬂ DUETO(o) f M é._L/p‘t.MM.{ ’ )

tion whieh caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but a0t
related to the dizeass or condition causing deald.
13a. DATE OF orﬁiom 19b. MAJOR FINDINGS OF OPERATION : ' . | 2. AUTOPSY?
%?z/ v 0w (]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tsg..inerabout | 21c. (CITY. TOWN. OR TOWNSHIP) (STATE)
SUICIDE bome, [arm, fastory, street., offiee bidg..e0e) . o '
HOMICIDE - .. .
21d. TIME (Momtd) (Day) (Yer) (Howrd | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY mun ROT WHILE
- = AT WORK

therebycmﬁg!hdIaumdodmdccaaudIrm 2 =16 ,1953 to_42/0 1953, that I last saw the deceased

aliveon ___ G (8 19.:.5, and that death occurred al . m., from the causes and on the date steted above.

or u@ 2. DATE SIGNED

‘ A h-18 -5 3
2. NAME OF CEMETERY OR CREMATORY | wcmou (oity, .t_n'g_:mmt;! .. (Buate)

6/12/1953 | Thomas Chapel Cemetery Peoria,Mo .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,}_g ‘25. FUNERAL DIRECTOR S S1GNATURE ADDRERS

" White Puneral Homo, Ironton Mo
Embefmer’s Staterent oo Reverse Side)

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD




sm'lwf_um

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Stadent Enbainer lNe.

working under my persona! supervision,

Signed_Zoattl i1 3
LiZnnd Embatmer No =2 o2 /2

Student cccvucasannan ssssannee evsvtessscann

. . P. Q. Address®= JAZA\x 'S/.&/J—
Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Falure to comply with
IF-this bady is not embulesed, fact shoudd be se. stated sbeve. -

——— 3 N ! . S




