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THE DIVISION OF 'HEALTH OF MISSQURI

FILED MAY 9 1949 STANDARD CERTIFI

CATE OF DEATH

Stat

13132

¢ File No... -

aee. o157, wo. 209 eruumsy weo. oist. w0. S5 7 €0 kogiurars No -?/

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecesssd lived. I institution; residence befors
a. COUNTY a. STATE A b, COUNTY adnioion}.
Marion : : #issourt Marion 7 v
b. CI};Y (11 outaide corporate limiw, write RURAL and give g:rA%NlELHpEF ¢. CITY (If outside oorporste iimita, write RURAL asd give townahip) !
towgabip) { Fplacet - R
Towd  Rural T vears ™"  Rural, Fabius Townghip 5)
d. F&%PP#AHE,EO%F (If not in boapits! or institution, ‘iv- streot addross or Imunn) d. ASJDRESS (4 rural, give loestion) -
wsrimorion Fabius Township Fabius Township
3 NAME OF a. (First) b. (Middle} ¢, (Last) 1, nm.-'. (Month) (Day) (Year)
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| tF UNDER | YEAR |  ONDER u K23,
O WIDOWED, DIVORCED (Bparity) last birthday) | Moetha le nml Min
_Mate U1 white a_ | April 6,1862 87
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITYZEN OF WHAT
done d most of working iifs, even if rotired) DUSTRY COUNTRY?
arming Indiana / - - eSe

?gﬁ?%hﬁﬂﬂﬁ

24c, NAME OF CEMETERY OR CREMATORY -

. LOCATION (Oity, town, or county)

(State} .

M
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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 William Vannice Mary Verbroke Carrie Hinners
i I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yea, 0, 0r unknowa) | (If yes, give war ot dates of service) i 3 N
T No. Yone Leonard Vannice, Palmyra, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL, BETWEEN
] causs 1. DISEASE OR CONDITION ONSET AND DEATH
% foator oy, O, and 9 | DIRECTLY LEADINGTODEATH*) _ Cardiac failure % days
= “Thiz does not mean | ANTECEDENT CAUSES
3 the miode of dging. veeh | Morbid conditions, if any, gining DUE TO (6) Arterilsclerotic Hea._rt Disease
_ . || e beast faflure, asthenia, |..THE {0 the above cause {a) daﬂug . ) CE - . -
17} cte. It means the dis. | he underlying cause last. -
o case, Injury, or complica- BUE TO (e) .
5 || Hom which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS = - - D
= Conditi tributing to the death but not ’
El related %ﬁkmu :rgwgldﬂcia;ceauam: death. Seni 13 1 A ﬂ
ts" || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - : . y (;j— 7| 20. AUTOPSY?
=) T . TION
= < - ves L] wo &1
w || 218 ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.c.. Inerabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE borne, Iarm, factory, street, office bldx..et0.) T e
= HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- . WHILE AT ROT WHILE[
i INJURY = | “work AT WORK )
= 2. I hereby certify that I auende the deceased from 27 March l}01}9 to 20 Apr 11 19_2 that T last saw the deceased
E alive on April , and that death occurred at O 1H0A m_ from the causes and on the dale sleled above.
é 2. SIGNATURE (Degree or titls) | 23b. ADDRESS 23¢. DATE SIGNED
& M - ” G- . A Palmyra, Nissouri_ 4 /22 /49
E
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urial

DATE REC'D BY LOCAL
4/.?:/./'?

r7 7/

Em—.‘a;;]a%*“—m
s Dnow’

‘ADORESS
Palmyra, Mo.




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—— oo,

- . Student Embainer No.

working under my persona! supervision, % ﬁ-’(ﬂ
- 1

Signed

SIgned .ivernrvessnacnnssscstssasrens setaceercen Licensed Embapn ch’fz’
Studant E-blln.r
P. 0. Address sy b f P = TH e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./(in‘lm to comply wif
the above constitutes grounds for revocation of license.)

chhbodfhnotemb:lmcd,fmshouldbewltﬂ_edabove.
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