5. No.300
v. 10.48

IMY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD “

WRITE PLA
O 9

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 5 1951

STANDARD CERTIFICATE OF DEATH

State F:!:Nuigﬁgs._

-

= 2

BIRTH NO. REG. DIST. NO. . . N0, Registrar's No.oun
I. PLACE OF DEATH 2. USUAL, ESIDENCE (Wh-r- d lved. ¢ lnptd id befars
a. COUNTY a. STATE b. COUNTY ad:omion) .
b. CITY (f ou rparnte limits, writa RURAL and ive ¢. LENGTH OF || ¢ CITY (f ouwdde rate limits, writs RURAL and give townahip)
OR ’ tawnehip) | STAY (in this place) -
TOWN ; 'rp'.yﬂ - '2//?
d, FULL NAME OF (If oot in hoapital or institution, give sirect address or location)} {If rarsl, xive loeation) ,a
HOSPITAL QR ADDR P ‘#
INSTITUTION Homer G Phillips Hospital J <26
3. :';‘E'%:héis%':: a. (First) b. (Middle) ¢, (Last) J/_DS'EE (Month}  (Day) (Year)
{ Twpe or Print) Roy Vance DEATH  May 23 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] | 8. DATE OF BIRTH 9, AGE (In yeurs| tr twoER | YEWR | ¥ WOt i K,
WIDOWED, DIVORCED (3pecijy)

)0=7= o F | g 5]

Hours l Min.

10a. USUAL OCCUPATION (Givelind of work:

done dWm Mworﬁa ﬁe.oﬂn if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btate or foreign country) /

” L

12 CITIZEN OF WHAT
NTRY

2. 4.

lab.gsn's ?AI?EN

‘135. ER'S NAME
15. WSDEC EASED EVER IN u. s ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY | 17. 1 > SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, give war or dates of sorvice) NO. % ’ g g . 9 z ///f ﬂ 74
18, CAUSE OF DEATH ’ OR CO MEDICAL CERTIFICATION IgTERVJ:L'.'gEDEn:?EHN
i onl I. DISEASE NDITION R . HSET
Lo for oy, (5. ana v | DIRECTLY LEADING TO DEATH" sy __Hypernephroma with Metastasis to Lung | Undet,
* This ‘docs not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbld conditions, if any, giing DUE TO (&) lIndetermined
as heart failure, asthenda, | rite {0 the above amaf (a) stating . . -
de. It means the dis. | 'he underlying cause lost.
case, intury, or compli _ DUE TO (¢)
tiom twhick caused death, | [1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPTEE)APE 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o&..fuorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . bheme, farm, factory.street, offion bldy., et
HOMICIDE
2td. TIME - {Month) (Day) (Ywar} (Hour) 21s, [NJURY OCCURRED | 211, HOW DID INJURY OCCUR? / }/ﬂ
. . WHILE AT NOT WHILE
INJURY WORK AT WORK

19 , and thal death occurred al

_aliveon

2. [ hereby -certig(_ltﬁ?] altended the deceased from _...LL'LE_T_]- s

19_2- to _Lj_ 19_5.1, that I last sow the deceased

8m., from the causes and on the date staled above.

TICH, REMOVAL, ¢

.5.- 2{_ :/i ZQ%E OF

SZNA RE (Degree' ertitle} | 23b. ADDRESS 2. DATE SIGNED
yACE OO .- - 2601 N Whittier ‘5=23-51
24a. BURIAL, CREMA. | 24b. DATE TION (ouy. tawn, oreounty) (smta)

RY OR CREM. éORY

DATE REC'D BY LOCAL

MAY 2 5 1§51

EMR&GNATUE :

d Embal s S

ER DIRECTOR 3 SIGIAYUR! ADDIESS

on Reverss Side)




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, oF by e

working under my personal supervision. E Student EMDAIMET NOuveueessonsanseonacnonnanns
Signed 8-1/(44 /’Z@‘
51gnedaciaraviicecenrrnaancarcrrnanas cesua d 6‘ C—-
Student Embalmer ‘ : sz(Z.—' Licensed Embalmer No....

P. 0. Address.e.© 4G 40 ottt g o

Note:. The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to ¢ y with
the above constitutes grounds for revocation of license.)

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




