fealth,
Welfare

Public
Service

symptoms will be listed. All

not certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

UVactar, coroner, etc. must use only standard nomenclature in item 18. No
disoasos in Part'l must be casually related. Coroper.can

FILED SEP 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -z

30004 °

STATE FILE NUMBER

Last
I EL bl V. Uinson

g*vﬁ

5 sexX o |6 cooror Race 7. yagrieo B-Rever marnieo (] 5 OATE OF BIRTH 9. aGE (Jn yenrd

IF UNDER | YEAR UNDER 2§ HRS.

Registration District Ne. -..........-..,-....Z-g\zj. Primary Registration District Na./...Q.Ql.................. R.gisnur'sagﬁ,’zw._.,
1. PLACE OF DEAT| 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence belore
o. COUNTY a. ST.'ATE K ' b COUNTY/) | """‘“"""’
‘ - Al ks'ﬂA/ -~ lssogﬁl_—‘éuu

b. CITY (If ougside corporate limits, give TOWNSHIP only) | Inside Limirs . €, CITY Ins|de

o ¢, < LLi coth ,41‘

Y

TomKANSA S I""V bl N1 TounN ct\ tColhE N°F
c. :g%ﬁ;‘:ﬁ%OF {I1f NOT in hospital, gi ‘|oca!|on) Length of stay in 1b [\d. STREET (” sutside, give lacatiqn) .,,d, an Fnrm

INSTITUTION, ) o, MAHVS 05 7@5 ADDRESS /32/ 3"‘4 | Yesn MNem

3. mAME OF Flrd Middle 4. DATE Month Doy Yeor

g.

wipoweo [ ' owvorcep ) 2~ jg,_ / g g?i fdl*Zierag)

Monthy

Pawn Houry | Min.

. -
Make *| LJhide
1 USUAL OCCUPATION saiu kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and state or country)
during moat of workiny life, eoen if retired) . A ) - R o
I @ge-vo:[‘.,—_ﬂ 2 " Mis50 i -
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

oma=s G. Vinse 406//9_3 Evne

16. SOCIAL SECURITY NO.|I7. IMFORMANT Address

{Yer, na, or ) U!ua give war or dates of service} : . /
) I : /l/ane /Hrs. EZA&:]M

(15, WAS DECEASED EVER IN U. S. ARMED FORCES?

-

12, CITIZEN OF WHAT COUNTRY?

U4.54

“110.-CAUSE OF DREATH [Enier only onc cause
' PART I. DEATH WAS CAUSED B

per dine for (a), (). md (€).] et

INTERVAL B EN
ONSET AND DEATH

C‘ondlﬂom. if cnv. ou:"ro (0}

IMMEDIATE CM%M i CM% mﬁ Z a&o«—ﬁ/

v chh gare riy

¢ dcﬂap the under- .
iying cause. last. DUE TO (¢} -

+ cauge 0- Lk

/na.f-
/"M,&‘»M W@M W il /"(;rw
3 M M?ff'—-;r m S /4':;74-7.

Death occurred at o L g by

- .' =5 -
E -] FART 11, OTHER SIGNIFICANT CORDITIONS CONTRIRUTING To DEATH BUY NOT RECATED TO THE TERKINAL msas: CONDITION GIVEN IN PARY I(a) Qi\ 13. xﬁgg\'
=
g ves b4 no J
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (E‘nrer nature of injury in Part Tor Part 11 of item 18.) - ’
& O O a
3 2c. TIME OF Hour Month, Day, Year
INJURY a, m. . .- PO
'3' p.om. . -
E 3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILF. AT T HOT WHILE farm, factory, street, office bidy., efe.) '
AT WORK
J 8. 1attended the deceased from =26~ 770G . to D = 2 —/PIE andrast saw ::::n alive on 7-2-5C

m on the date stated above; and to the beat of my knowledge, from the causes stated.

%. sleMpTURE Tohn H, May er(Pegey fie &  |22b. avoress
,ﬁé.y« Sage . 2

4 2o ',;76”»‘6»64 Sfoteaa,

p

22¢, DATE SIGKED

7/ /02

2. cagun?n‘ 23. DATE.. ' . & 23, NAME OF CEMETERY OR CREMATORY | 234. Location (City, tesen. or'coﬁ‘my) (State)
AL {Specify .
REMa vaL  Pert oA r95i CuillrcoTHE Alissouvr/

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO, BY LOCAL REG. 26, REGlSTRAR S SIGNATURE
Dw Newcomer's Sons. KansasOty, Mo . | 9_3_ 56

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L5720 ¢ o T 3 S Uy

woerking under my personal supervision..

Student .. ..ot ia s,
Signsture of Studeat Embalmer

P. O. Address/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.%
to comply with the above constitutes grounds for revocation of license},

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




