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Registration Distriet No.,

EDERAL SECURITY AGENCY
National Office of Vital Statistics

.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration 1istrict Noaaafp .......

State File N022162
WA & B

t. PLACE OF DEATH:

(a) Cnumy.........B.pone

{b) City or town...
(Ir

(d) Length of stay: In kospital or institution.......cce s

In

years, months or L!uys)

{If not 1n hosplu] or msmutlan wrltc street number or lmﬁunu)

RIQUE
(Specity whether

50 Years

this conminunity...

Registrar's No....
2. USUAL RESIDENCE OF DECEASED:
(o) Staee.. MABSOUEL . (6} County..BOQNE...
(2) City or toWh.ouuerarns Columbia

LEf outslde clty or town itmits, writs “RURAL™)

1083 N. 8th St,

P Ioent!nn) /

No

{d) Street No..

(e} Citizen of foreign country?

If yes, name ccuntry

WILLIAM A. VANCE

3.

name Wil

(b) If veteran, ' 3. {c} Socipl Security No,

4.
4,

5. Color or
Sex. Male/) race. Hhite...

(b) Name of husband or wilt....umvieeveees

6. (u) Single, widowed, mnrrielé;

divorced..lmknom....?.‘

. Birth date of degeased. i vmimrormeenas Unk TOW.

(Month)

. AGE:

Months
Unknpwn

Years I less than one day

80

Days l

—
(=]

-

. FATHER

MOTHE
P e

. Birthplace

. Lisual occupation......

. Industry or business...

Unknown

(City, town., or county)

Retired. .

12. Name—{}nanWIi' _— - /)’

Unknown

£3. THURDLACE..oeere st soes o oot i beess et mssree e e /
(City. town. or county} (State or foreign coumry)

14. Maiden name..... 1]

Unknown, f

(Gity. town, of coumy)

Fred Beaven_____,_.....

15. Dirthpiace.,

16. (a) Informant..
(6) Address

. (&) Date thereoi
[onlh) (Dnn (‘nar)

18. (a) S:gnature of funeral direet

(B) AQHress..commmmmmmimnnr C .Q.l].-.lmbla., MOy

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. July

day 8

¥EATwunmns 19 hour 6 mintite 3QP M
21, I hereby certify that I attended the deceased from....veciimmmsnnnnn
.................................................. . 19, tO 19 ;
that I last saw he.eeccnnns alive on.. 19 ine H
and that death occurred on the date 'md hour stated above Duration

Immediate cause of death

OLher CONAItiONSuucrrerreirrssrr rmtsssrssersssssnsarns soassinssnsasessessensssssssssesrsassnarssns | svsssissesssrsrreess
CInclide pregnaney within 3 months of death}
Major findinga:
OFf OPETALIONA e ceceeecvci v resrintesserarme s vmne e b oo
Undetline
the cause of
which death
O AULODSY ctcvesrrrremmns et st sr s e b s should be
charged sto-
tistically.
22. 1f death was due to external causes, fill in the following:
(a} Accident, suicide. ar homicide (SPECHTY) i
(D) DIALE Of OCCUITEMCE cu.ceresectretin et smsi s srarssbarrss st gans s s e st sssm et st sras s smenss b eraes
{¢) Where did injury ogcurfu e, - - -
(City or town}) {County) {Starey

(d} Did injury occur in or about home, on farm. in industrial place, in public

place? ...

(Speclfy iype of place)
- While at wor] . (£} My

23. Signature....

tDue ......

Addressu. s

mcmstrar L] nign:m-e;
Jeffersan City Printing Co.

(Licented Emb@'nr'! Statement on Reverse Sid_i;

_m- l).-n-e sianellyg%}




e

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

working under my personal supervision.

, Registered Apprentice No

__-_________--—_—-—-__

Signed /7%,2%! %%—%

Licenzed Embalmer No ;Jé/

P. O. Address. &€ ek P e <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
It ‘niis.body is not embalmed, fact should be so stated above. :
.- .




