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y sfandard nomencloture in item 18. No symptoms will be listed.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-01'7125

7—j— Primary Ragistrulion Disiric_f_fji-..._.si_ﬁ..z.ex ..... " chisrrur's No.

STATE FILE NUMBER

-1. PLACE OF DEATH ---- . 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:éda?dlf;e'fum
a. COUNTY a. STATE b. COUNT, odmisgién
Clinton Missonri elinton
b. CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits . CITY Inside Limirs
Or : Y Ne [T ||ez or Y N
TOWN Cemeron e i Mo So 70N Lathron eshd Nol]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib 'd. STREET "~ {If outsids, give location) Reside on Farm
HOSPITAL © ADDRESS
o Remutiotsmeron Ho spitel | /5 Minutés Yes (] No[]
3. ?TAME OF DE§:EASED First Middle Lost 4. DATE Month Day Year
ypa oryprint . . OF
s o CARL D. VINSANT DEATH May 25 1959
5. 'SEX 6. COLOR OR RACE 7'ummsm’nevsn MARR[EDD 8. DATE OF BIRTH 9. A'GE‘ (hl_n,;;u;; :::;Trl.).E QI;:LEAR lzelirxlosk 2;‘:‘35.
ast hir L3 » .
Male [ White ¢ weoweo[]  oworceelllAppil 24, 1884 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II BIRTHPLACE (Cny ond state or country) F-] 12. CITIZEN OF WHAT COUNTRY?
during mosi of wﬁing‘ﬁi!', even é retired) INDUSTRY o
etire ogmetnlogy Knoxville, Missouri T.S-L,
134. FATHER'S NAME » 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H, C. Vins&nt . Clesta Kincade Mayv Vinsunt

15. WAS DECEASED EYER IN U, 5, ARMED FORCES% 16. S0CIAL SECURITY NO.| 7. INFORMANT Address
{Yas, no, nawn)| (If yes, give war or dates of service) Sire .
NO | - 488-16<30 Hife Lathran M3 eennrd
18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), ond (g).) -7 INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {q) ‘ Lvs
‘ -
Canditions, if any, DUE TO (b} Y J M = / -
which gave rise fo v i
¥ above covse (a}, }
h d -
z lying "covse Tagr. 1 ~DUE TO (<) :__< acrad L8 Gete
= PART I), OTHER S{GRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the¥@minal dissose conditian given in PART | (a} 19. Wa$ AUTOPSY 2,
b PERFORMED?
2 £f 51X YES[ ] NO[)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [i of item 18.)
w
Iv]
S 4 1 4 /
O 20¢c. TIMEOF " Hour Month, Day, Yeaor /
I INJURY  a.m.
E : p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., eic.)
WORK O AT WORK M :
21. | attended the deceased from B P "P/-' , to L 3o prm and last sqwt’r: alive on e rvVivd
Death occurred at L2 R P m on the date stated chove; und to the best of my knowladge, flomm the éuses stated.
22a.~SIGHATURE- {Degree or title) 2. | 22b. ADDRESS 22c. DATE SIGNED
= A - T O - 4..0 yg }/ﬁ

BURIAL, CREMATION,

REMQYAL (spf-f,i

23a. 23b. DATE

May 27, 1959 Togd Chsz

23c. NAME OF CEMETERY OR CREMATORY

reil Cemeterv | R

23¢7 LOCATION (City, tawn, or county)

chmond

’(Stuh) s

M3icessourd

24. TYPER CTOR

DeMoss C k

-

ADDR

Prdn, 27~59 |
Ccme dﬁ"“"ﬂr‘%’?’;"-’bﬁ?lf on Ravarse Sids)

25. DATE RECD. BY LOCAL RES.

26. REGISTRAR'S sm'yATuRE o
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EERN

= .+ " STATEMENT BY LICENSED EMBALMER
-+ -'Q . . . . N
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt ettt v ea e e et e sea e da s e r e a et ., Student Embalmer No. .........c..cceeeee

working under my personal supervision.

Student .ooocvriiiiiiii e e e s
Signature of Student Embalmer

- )

-

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure $
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., ~

If this body is not embalmed, fact should be so stated above. . AN . .
"t 3 &
N .‘i \‘ ™ -




