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- BIRTH MO,

FILED FEB 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éﬂ_f_,numw REG. DIST. m.ﬂ. Registrar's No.....

State File No......

AR

varea

1. PLACE OQF DEATH il 2 USUAL RESIDENCE (Where decossed lived. If institution: residence before
. UNT . STA ars . sdinimion),
s COUNTY Marion A STAE Migsouri ™ COUNTY  Mapiop'tt
b. CéTY (M outeide corpurate limits, wilta RURAL und stve | ¢, LEﬁ:;lI: 919::) ¢. CITY (If auaide corporate limita, write RURAL acd elve township) ﬂb“LO
TOWN Rural ng) TOWN Rurail o
d. FH(!JJS-P'IQTAA{EO%F {If oot ia bospital or institution, wive streot addrees or loul.loa) d.ASI;I'gFEE'B {I! tral, give loeatlon)
wstirution . Yabius Township Fabius Township
3. I:I;‘E%hégs%% a. (First) b. (Middle} ¢. (Last) 4 DS-P_.-_ (Month)  (Day)  (Year)
(Typeor Print)  @arolina Hinners Vannice oeatd Jan. 30,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeam| o UNDER | YEAR | ¥ WoER 11 RES,
\ o WIQOWED DIVORCED (gpec'dy) last birthday) Mnnun, Days | Hours | Min.
Female \ | White W{dowed May 2,1869 |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dogad mﬁof working life, sven if retired) DUSTRY , COUNTR {
ome Meredosia, $1llinois «Seh
13a. FATHEH 5 NAME 13b. MOTHER'S MATDEN NAME 147 NAME OF HUSBAND OR WIFE
John Hinners Carolina Millexz M E. Vannie

|| ete.

the mode of dying. suck
as heart fetlure, asthenia,
It means the diy:

rise (o the cbore couse (a) stu.!ma
. the underlying caue last.

DUE o (c)

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, noﬁr unknown) | (1f yes, xive war or dates of service) . NO. .
Nonsg Leonard Vannice  Palmyra, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg&;:gl\_ru BETWEEN
_Enter only onecatse [. DISEASE OR CONDITION . : . . AND DEATH
Limo for (s}, (b, and () | PIRECTLY LEADINGTODEATH*¢,y _ Cardiovascular failure 2 days
«This does mot mean | ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (&) __Cercinoma _of the intettionel tract| & mo.

. fmall bowel) . . .. Lo

cane, infury, or complica-
tion which caused death. | [1. OTHER SIGNIFICANT.CONDITIONS' 1. ..~ -

Conditions contribuding to the death bt not
related Lo the disease or condition causing death.

e

t )& 2 X

19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION ;o o - . | 2. auTOPSY?
November 2!9 Adeno-carcinoma of 'the u‘t.erus wrth metatasls ves L] wo (4
21a. ACCIDENT (Boesity) | 21b. PLACE OF INJURY (e fncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - " (COUNTY) (STATE)
SUICIDE homa, Isrm, taotory. street, offios bldy.. ste.) . . “ - . t. -
HOMICIDE . .
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- "WHILE AT HOT WHILE N
TNJURY - m. | WORK AT WORK

2. T hereby certify that I attended the deceased from _Jnl;L_.__ 19_49, 1o _.lemm.ny_,.ow_ﬁﬂ_ that I last saw the deceased

alive on Jane 30 - 1.9_59 and thel dealh occurred ot

" em., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

2. SIGNATURE (Degroe or titlf] | 23b. ADDRESS 23%. DATE SIGNED
% .M.D. Palmyra, Missouri 1/31/%0
2 24, BURI ALCR;MA- m DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) _ (State)
Hirtate | 2/2/50 UGreenwood “emeteéry | Pdlmyra, Mo. .
%5 FURERAL DIRECYOR'S_S1GHNATURE ~ 'ABORESS
.

DATEREC'DBYL%CE%L
2-/-Fo

REGISTRAR'S SIGNATURE A2 -£. D2 o v,
1

 Palmyra, Mo.

ot Reverse Side)




rRocervep  FEB 8 1950

R e
4

?n[\ls‘:ﬂ " IJE!“LT'?D PT
DALE pu1iip FEB 3 1950

|
|

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, 0t by

Student Embalaer Wo.

working under my personal supervision.

SEUJENE vuvrnensrnencsssansasancsonansna cee Signed
Studmt Embalmer

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. Fanlure to comply with
the above constitutes grounds for revocation of license.} ER .

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