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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU GF THE CENSUS

FILED Aud

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..‘..._.../..m

State File No.

QLT3

229

{City, town, or onunl.y) -

10. Usual oceupation Infa nt

- {Shum‘

foreign country}

11. Industry or business. IIOne

SR Burg e W

Mm ....... 2

Registration District No...... £ 7. 8. Registrar's No,
1. PLACE OF DFg h n 2. USUAL RESIDENCE OF DECEASED:

. uenana . ]
() County ST T EEE TR @ sae. Missonri ® County..BUChr-nNanN / /
(&) City or town I <ep ;

(If auteide city or town liniits, writs “RURAL” and name of townahip} {) City or town E) t J Qse D h /
(¢) Name of hospital or institution: (If outsd or_town lumu write “RURAL”™)
03 _sizndolff St. £l semne. 1703 HandoliT Bt
(Ef not in hoapital or institution, write street o 1 ree o- (Lf caral, give location)
(d) Length of stay: In hospital or institution 1 4 e 3-me No
Lifetime (Specily whether || (¢) Citizen of foreign country?. {Yes or No}
In this community_ ... il {7
years, months or doya} If yes, name country. .
. . MEDICAL TIFICATION
34y PRINT Frances Marie Vansickle
- - . DATE OF DEATH: Month_ Yt dodenl, . . day. »2&.. L —
3. (b) If veteran, 3. {¢) Social Security /a
name war Hone No None B o FURULE o LA M.
deceased fam e,
a 5. Color or 6. (a) Single, widowed, married, 19
4. |Sex Fe L"la le | race VJhl t e d:vorced_sj-ngj e 19
6. (b} Name of husband or mfeNone 6. () Age of husband or wife if and that death oecurred on the date and hour stated above. Durati
, uration
alive.—._..__years edlate use of degth ;
7. Birth date of deceased_.. DS CEMbET 27, 1943 .MW /‘.?_
{Month) {Day} {Year)
8. AGE: Years Months Daya If less than one day ‘/M
O 6 l B eee..min, 7 .
£ ... oAk -
0. Birtnptace. ... %, . JOSEDN, U _Missourl. Vol Al o }

ﬁ‘d 2 / /i 2 eromn PHYSICIAN
ajor ndings:
Of operauoqsz . gt A oy Ele gD

Underline
the cause to
hich death
should be
charged sta-
tistically.

é 12. Name. D2TL A Yans 101’78

E 13. Birthplace BVHUJ'IVl lle, 0 Missouri

5 14. Maiden name. - Ifén,n}ﬁinf;{riS‘ (Btata or foreign comtey)

S{ 15. Birthplace Sedalia, Missouri

= {City, town, or county} {State or foreign country)

16. (&) Taformant - Frances Parier . (Grandmothe
® Address. 1703 _Randnlff St,. City'

17. (@) Buriasal. 7/7’)1/44

(Burial, cremation, or remaval)

(&) Date thereof.

22,

PG
@

J While at work?.__..

Acrident, &

Date of ooctirrence

externai causes; fill in the foltowt?;:-

e, or homicide {specify)

)
/

‘Where did injury oocur?.

P .
10
/

{City or towa) {County)

(3tate)
_ Did injury cecur in or about home, on farm, in industrial place, in public place?

ORIV ¥

{Spocity type of place)
Means of in] ury




STATEMENT BY LICENSED EMBALMER

a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oFbp-
. ° A}

a

- : ) Registered Apprentice. No

working under my personal supervision.
.,

LicenSed Embalmer”

P 0 Addres

the above constitutes grounds for revocatmn of license.).
If this body is not embalmed, fact should be so stated above, .




