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STANDARD CERTIFICATE OF DEATH = s 23?21 .................. |

2 .

. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. *If institutions Résldoncu baler Vd

(¥ex, no, or unknown)

No

{2f yex. pive war or dales of service)

. . STATE b. COUN admissi
a. COUNTY Butler a Mo.. COUNTY  Butler
b CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY R . Inside Limits
OR T
Y N
Tonn Poplar Bluff, Mo. st Med Tomi  Poplar Bluff By “)/MK Nea
- Y
c. Egls_’l;l_ll:l:&l%;bF {1 NOT in hospital, gwe location}|Length of stoy in 1b 4 STREET ‘&“ avtside, give |ocur£n) ,ﬁf:’side o Farm
INsTrTuTion 1535 Truman St. appress 1535 Truman Yeso NG
3. NAME OF First Middle Lext 4. DATL Moath Day Year
DECEASED . OF
(Type or priny Claude Ray Vincent st July 11, 1957
5. SEX 6. COLOR OR RACE T M ?{ \ 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
g arrgeo X never waraizo ) Tost birthdup) [Sfonthe | Daws | Hours | Min.
Male White wiooweo (] oworceo (3 Qe ,9,,.1899 59 19 |2
"[102. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. ammpuc{ (City mall mtate or country 0 T2. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired)
City Street Dept, Campbell, Mo U.S.
13 FATHER'S NAME 14 MOTHER'S MAIDEN NAME
James Vincent Alta Warren
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

L99-20=725% Bessie Vincent ,Poplar Bluff, Mo.

'

.

USE ONLY BLACK iNK OR RIB:BON TYPEWRITE IF POSSIBLE

y related. Coroner cannot certify to a death due to natural causes.

e

IMMEDIATE CAUSE (a}

18 CAULE OF DEATH [Enier only one cause/ger line for (a), (5). and fcj] / L, ’ /\ - INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: / Z e &mé OBSET AND DEATH
s / A S ted

" MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b} '
which gare rig N |
. abore cause . - PR . |
staling the undrr .
Iying cause last. ) DUE TO (¢} |
;
PART. It .OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I(1) - N :’E%SF A:!J ;Cégf\f i
: ORMED?
/ S‘q X | vesO no® |
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer noture of injury in Part I or' Part 1§ of item.18.) LY.
‘20¢ TIME OF Flonr  Month, Day, Yrar
TNJURY a. m. -
‘- T pomy T . .-
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, |20f. CITY. TOWN. OR LOCATION . COUNTY STATE
CWHILE AT NOT WHILE D farm, fectory, street, office bidg., eic.) 4
WORK AT WORK

21. ¢ alrended the d

Death uired at

o from //] o ) -. b7 . to Sl ) ] = ‘_jj and last saw :ﬁ; alive on :] -/0 hj_?
__.T_LZQ__A;_____

- mon the date atated above: and to the best of my knowledge, from the causes stated,

[ 7U A

oo 27099750 [ b, 1o [T 87

{iseases in Part | must be cosuall

W Pl el WYYMY

22a. :URIAL. C?Emu!?ﬂ‘. 23h. DATE | 2%, Hnlfor CEMETERY OR CREMATORA 23d. LocATION {Cit}, towrn, or county) (State)
EMOVAL { Spectfy : .
Burial 7=14=57 Woodlawn Cem, -~  Poplar Bluff, -Mo. »

24. FUNERAL DIRECTOR

ADDRESS 25, DATE RECD. BY LOQAL REG, 26. R R'S SIGN E
Frank-Cotrell Poplar Bluff, Mo. f @/& M
L L

{Licensed Embalmer’s Stotemeht on Referss SQQ)
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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 er
BY mMe, OF BY .ot ii i tiiciiiatennras e caar e aannen meeesmaaealee e , Student Embalmer No........

working under my personal supervision..

Student ....ooeeee i ceiaaaas Signed.%..:’.’é‘é'.‘ﬁﬁz.‘
) Signature of Student Embalmer

Licensed Embalmer No. .2 '

“P.O. Addrqc:_;??‘?:fﬁ.’i‘g'

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

If this bo‘dv}s not embalmed, fact should be so stated above.




