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DEPARTMENT OF COMMERCE
BurBavU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 10074

6. {b) Name of husband or wife...ceeeccmeceeeee. 6. {€) Age of husband or wife if

APR 8. 1947 Ve
Redgra onglstnct No. _2_§.7 N Pritnary Registration District N04339,_ Registrar's No..... .2(: ..... fj_. _____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
@ County...}IODEOR (a) State.....Missouri.. .. ¢ County. Monroa /
(¢} City or town Pa-ris
(If outaide city or town limits, writs “RURAL” snd nume of towuship) (¢} City or town Paris 2,
(¢) Name of hospital or institution: / {1f outsids city or lowa limits, write “RURAL") &=
W.. .Hickory St @ Strect Noweo.ooo._. W Hickory St &
(If nst in boupital or institution, writs street number or location) (If pural, give location}
(d) Length of stay: In hospital or institution
pital o (Specify whether || {¢) Citizen of foreign country? No {Yes or No)
In this community. 2‘& Months »
years, months or daya) I yes, name country.
- CER’
tuih FAME__ Joseph Vanhuss MEDICAL CERTIFICATION
T — = T Socnt e 20. DATE OF DEATH: MonthMarch a4y 19th
. . . t
3. () If veteran ® ‘ : *un v year. lgA'? hour. 8 minute. 30 A a1
No.
fame WA 21, [ hereby certify that I attended the deceased t'mmV\\Md.A-'
5. Color ot 6. (¢} Single. widowed, married, 1.7 # N oW 1
-~ —
tsecMale C] e Whitel  dvored Widowed T4, e nt ve alives Y B

and that death occurred on the date and hour atated above.

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

_...Zoma D, Vaphusa . ative % ______years || Immediate cayse of death
7. Birth date of deceased....... D@C.__ 29th . 1872 .
(Month) {Day} (Yenr)
8.' AGE: Years Months Daya If less than one day
A 2 20 .
hr. min.
0. Birthpl Marion Co = /
{City, town, or county) (Stute or foreign country) i
. ++ »| Other conditiqns z
10, Usual occupation.... Farmer. (Tncluds pregnadey within 3 months of death)_
N -
11. Industry or business. i I ) PHYSICIAN
Major findings: \ ’ U -
E 12. Name....dJdacobh Vanhuss Of operations \ ; ( ] Y S Underline
{13, pinbolees ¥ N e
N((my. lown, of county} (State or [oreign country) . Of autopsy.. should be
o 14, Maiden namc. h) charged sta-
E 4. tistically,
g 15. .Birthplace e ——————. N.. K(;qu g “"‘71"” 22, If death was due by external causes, fill in the following:
¥, towz, ¥,
16. (@) Informane_Willie Joe Vanhuss () Accident, sulcide, or hmicide (specify)
(&) Address Paris . Mi sqnnri {8) Date of occurrence
. Wh id inj ...

17. {a) burial @ ere did injury oce {City or town} {County}

(& Date theémf..Mar_._..EQ.,.l’.QL'Z
. (Mauthy (Dayy (Yoas)

_Gro;

{Burial, cremation, of recaoval)

(c) Place: burial or cremation . {}

18. (z) Signature of funeral directore"
(5 Address

19. (a) -
(Dieta roceived local rexistrar)

{Rexistrar's signatare}

hagle Mgsari o

(&} Did injury eccur in or about bo on farm, in industrial place, in pubhc p!aoe?

(Specify tyds of place)

While at work?, . i (% ) S ns of Injury....3.
. . a A 4
23, Signature \‘ Ll G = \ \ =

Address Paris, MisSouri

orother). .

J o J/_ (Licensed Embalmer®s Statement on Reverse Side)

Date ‘iEE ,Z—la 47
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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 embalmed by me, or by

, Registered Apprentice No... ,

+

working under my personal supervision.

Licensed Embalmer No. ,{d <o

P. O. Address...._.. Parig, Missourk

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




