THE DIVISION OF HEALTH OF MISSOURI

. No, 300 FMFR A
el HEDAUG 1- 1955  STANDARD CERTIFICATE OF DEATH e e 22686
) 'BIRTH ND. Rec. o1sT. no. AG/  PRiuary me. DisT. NO.% Registrar's No g,
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1 institution: residencs before
a. COUNTY B. STATEI . - b. COUN adinizsionl.
Putnoam issouri F'tnam o
b. CITY (If outoid Imite, write RURAL sad g . LENGTH OF ¢. CITY — o
AR (0t oveldecormue e, et | SrAT oo OB qlio - N
TOWN Tucerne I1ife TOWNT ycerne 0 @f
d. FULL NAME OF (If not in bospital or inatitntion, give sirect sddress or location) . STREET (If tural, give loeation)}
HOSPITA i ADDRESS
INSHTUTION T 2 »x LHENFRY
3D"IE.A(:P£§SOE'B 8. {First) b. (Middle) e (Last} 4, DST‘E (Month) (Day) (YB&U
(Typeor Print)  Thomas Ben Vincent DEATH 7 « 2€ -5
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (I yers) IF. UNDER 1 YEAR | ©F UNDER & HRS.
L - v . WIDOWED, DIVORCED {8pacity, Last birthday) Monl.h, Days | Hours | Min.
iale Whiite Liarried S-I874 181 . L 16 | J
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . _— . ClI
dona during most of norlr.lnlllfo.'::onil :;urod) DUSTR (City aad State o Foreign Countrv) qylzCSUTF}%E':I(’TOFWHAT
Farmer FParm Lucern -Dyral eSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
- . - ‘ v .
Lecnard B,Vincent fargaret JFane Clesr 3w B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yoe, no, orunkoownd | (If yes, li_\hr’ wat or dates of service}

HTJN N 0. Frances Johnson-Frinceton-Ho,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecatsaper 1. DISEASE OR CONDITION ONSET AND DEATH

e for (), (b, and (€) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

'w r' -— a t
Morbic conditions, if any, giving DUE TO (b)e “ZLor) Wiz ~Sp

E.n t:dme! c;bou cauaf (?) stating ﬁ .
¢ underlying cause last. .

: e 1o o E* MRS @V ch"rzgc
1l. OTHER SIGNIFICANT CONDITIONS % oy
s2{ ¢ NW h)q»a-n?'

*Thia does not mean
the mode of duing, such
at keart falltre, asthenia,
de. It means the dis-
case, fnfury, or complica-
tion which cauased death,

Conditions contributing fo the dealh but not
related to the direase or condition cauring death.

19a. DATE OF OP"FI%AIJ i%h, MAJOR FINDINGS OF OPERATION L{ A 2 2. AUTOPSY?
/@m«n. Al v B
21a. ACCIDENT (Bpucity} 21b. PLACE OF INJURY (e.g.. inorabout 1¢, (CETTTOWN. OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE home, farm, tastary, strest. office bldg..e1e.) . .
HOMICIDE . e “
21d. TIME {Month) (Day) (Yewr) (Hour} 21e, INJURY QCCURRED 2. HOW PID INJURY OCCUR?
. aF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

|| 22. T hereby certify that I atiended the deceased from
alive on

ZE a;% &%ﬂmt I last saw the deceased
m from the cadses and on (fe dale sloted above.
! 23%. DATE SIGNED

ICRLWEN (City, town, or county)

BURIAL, CREMA" (State)
T[ON REMOVAL {Bpecity)
Burial

DATE REC'D BY LOCAL|

7-)‘5/—{(’ REG.

WRITE PLAINLY—USING UNTFADING BLACK INK—MAEKE A PERMANENT RECORD

Tulv-?9 5¢ Lucerne Cemetery Lucerne ¥in,
15 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
frartin Funeral Hore-Princeton-io,

o
At
00

(Licensed Embalnier’s Statement on Reverse Side)

o




- - R . P L) .
STATEMENI BY LICENSED EMBALMER
L By sk ) s 0 M ’ T "
< - . > _
‘I hereby certify t‘hat the i:odfr'whose mame is?recorded on the reverse side of this certificate was embal

[
» -

by me, or by ... M/ L

working under my personal supervision..

Student . ..o i iaie i

Licensed Embalmgr No.%_? .......

" L P, O. Address=Tt&A45 JT
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fail
" to” comply with the above comstitutes grounds for revocation of hce-nse)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




