No. 300
10.48

Lo

% QW’RI'I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _.—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEDNOV 30 1958

BIRTH NO. AEG. DIST. NO. .
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived, If institution: residence before
a. COUNTY g a. STATE b. COUNTY ndinineinn},
Jasper Missourl . dJdasper
b. CéTY (If outride corpurste limits, write RURAL .ndmg'-:;‘ bipy %T AL\{ET‘EE; DEL c. CITY am .ﬁff‘m& oo:plou:}."w“m’w': :; ’
TOWN Jasper YrS. TOWN  Jasper . Yo *0,

d. FULL NAME OF (If aot in hospital or institution, give strect addrem or locaton) o STREET (If rursl, give location) " ‘_f ‘1
HOSPITAL OR ADDRESS . =
INSTITUTION North Main Street North Main Street

3. NAME OF a. (First) b. (Middle) ¢ (Lest) l 4. DATE 1(Mcmm) (Day)  (Year)

(Tvpe or Print) Burl Osborne ., Vincent peari Nov. 14, 19%

5. SEX 3| 6. COLOR OR RACE | 7. W‘o%ﬂ%g' gf‘}rggcnéekﬁlzn. 8. DATE OF BIRTH . 5. I:GE (Ia yeun| 1 wock |Dr'z.u| & UNDLR B W,
. . {Bpecii; t on sys § Houze | Min,
Male | white Married April 4, 1886 | |
10a. USUAL OCCUPATION (Gwe kind ot % 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . - SFTET)
:omduﬁn‘ggto! 'u:!dn;ll(!(:.':::;ni?r:ﬁ:dk) ! o DUSTR . (City and Stete or Foreign Country) 12 CLTh:_IZ_ERQ‘HOFWHAT
I'armer Agriculture Sweetwater, Tenn. e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
' William Vincent Hannah Vingent Lena Dean Dickerson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, or unkuown) | (If yes, give war or dates of sorvice} NO.
No : Mrs. Lena Vincent, Jasper, Ho.

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH" (5

*This dors not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

F

Morbid conditiona, if any, giving DUE TO (B)
rise to the gbore couse (a) slating
the underlying cause last.

the mode of dying, such
o¢ Leart faflure, asthenia,
efe. It means the dis-

ease, Injury, or eomplica- DUE TO ()

If. OTHER SIGNIFICANT CONDITIONS

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

tion which cauacd death.

20. AUTOPSY?

19a. DATE OF OP'{E';ROA& lgb. MAJOR FINDINGS OF OPERATION
(81X | w0 w
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (s.5..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. street, offoe bldg., etq.)
HOMICIDE
21d. TIME (Month) (Dmy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

o ‘-h-I

alive on

22. I hereby certify that I attended the deceased from L¢ 19.4_7_ o

, and that death occurred al B Lm., from the causez and on the date stated above.

"-195'6 that I last saw the deceazed

(Degreo or ml&

Z3c. DATE SIGNED

(i~ 56

THGEPEE e Nov. 16,195 "r’eenlawn

23 SIGNATURE X
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY O

24d. LOCATION (Gtr.y, town, or county) (State)
Jasper, 10,

DATE REC'D BY LOCAL

)Pl

} =i -2

Lfi;;RAL DIRECTOR SIGMATURE ACDRESS
-

Jasper, Mo.

d censed EmbaImzr- Suumﬁn on Reverse Side)
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" 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY IME, OF DY Lttt r e rieirae e amairase e eeataitairaeaaaan , Student Embalmer No..-........

working under my personal supervision..

Student ...ooonioiioiiiirii i cie e ieii e aeaaaana
Signature of Student Exbalmer

Licensed Embalmer No.,?sz.‘.

. . P. O. Address......................
Note: Thelabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),” . ™ :.."

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. .

*




