Mo . 300

THE DIVISION OF HEALTH OF MISSOUR! 31044

ol s4  STANDARD CERTIFICATE OF DEATH Svote Fie Ne :
FILED SEP 2919 7 oo 7
'BIRTH NO.______  REG. DIST. KO. S PRIMARY REG. DIST. uo.g?_L Registrar's No.... ... 8.5 7 —
|~ 1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Where decesssd lved. 1f institution: uddlm before
. COUNTY . STATE b. COUNTY , B d:cimion),
* Hagper i Missouri : Newtoriff"'~=
b‘ b, %‘EY (If outoide corpurate limits, write RURAL and .-i:m &I’ALYEI:E;I;H Dl(.JF) €. Cg‘;( 4. 1s Reridenes with Timits of
tow: p) ] a city rted T
TOWN Joplin D, 02 Rl TOWN  Jffd  Neosho YR
d. FH(I)-SL Fl"AME OF (If not in hoapital or inatitytion, give street add or location) . ASE;FSREESS (I rural, glvs location) 0 75/0{
INSTITUTION St John's Hospital Rt#3, Neosho
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DSFE (Month)  (Day)  (Year)
( Type or Print) Henry ‘ Carson Vincent DEATH __9~15=195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (It years| I OuoEm § mn ™ Do M s
WIDOWED, DIVORCED tsmdfy{ laat birthday) Manthll Hours | Min,
. Male - .. White Mariied . Dec 13, 1885 6g | |
- m:m USUAL o&sgﬁ’mou us(:l:::nﬁiawul; 10b. KIND OF Bus'ﬂsssn%gr N | 1. Blmmtﬁ (City asd State or Foraigs Country) / IZCSLTJTZ%¥?FWAT
. entist: Demtistry Boreing, Kentucky U. S.
13a. FATHER'S MAME . ‘_ 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GR WIFE i
Dgniel C. Vincent | Bell Woodward
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscuamr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (If yes, mive war or daies of service) NO

No None None Ghkadvys Vincent , BI;£3 Hggahg, Mo

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusaper | |, DISEASE OR CONDITION - c . . Ouirrﬁult.l DEATH-
Unefar (8), (b), sad (o) DIRECTLY LEADING TO DEATH® () oronary occlug on .

*This does mot mean ANTECEDENT CAUSES U own.
the mode of dying, such | Mordld conditions, if ey, gising puE To (v _Arteriosclerosis nkn

a8 heari falluire, asthenta, | rise to the cbove caute (a)

de. It wmeans the diy. | he underlying canae last.

case, injury, or complico- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul ot
related Lo the dizezse or condition causing death.

R

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'IE'IROAI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ - % 2o [ ves (] wo [
21n. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inor sbomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDEy =~y . & * {* bome, farm, fastory, street, offioe bidy..eta) .
HOMICIDE '
W 21d. TIME (Month)  (Day) (Yemt) (Eoun 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
: 12 Iéherefq.ieﬁe@fhaitl q‘t_;rqi ¢ deceased from b-“l 1947 , to Ql]_% 19..51‘1’. that I last saiv the deceased
as l and that death occurred MUQ&L m., from the causes and on the date siated above,
. SIGN {Degree or tllla)a 23b. ADDRESS 23c. DATE SIGNED
M, D, - | 420 Byerg Ave., do Mo. 16
TION EMQV MA- | 24¢. hA'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) . (Btate)
M) .
oy Mt. Hope Cemetery Webb_City, Mo

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

9 -a0 -é"‘\f«'




I'4 @ﬂ - .

=

RECEIVED SEP 2

L
| o)
> Jaspar County Health |
(1+)
&

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooie i viiieereeeaeeee Signed L E T T T Y T Tl
Signature of Student Embalmer
er No..'ﬂ'.’_;f_?.s
: .- .. '-.h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




