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WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD *e%

10.44

-y

THE DIVISION OF HEALTH OF MISSOURI

IEB0CT 25 195z

DIST. NO. _/ &_

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. —Mhﬁ:mﬁ No

State File No.

34603

i

BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d tived. If Lostitusd id before
a. COUNTY a. STATE

Gentry

Mo.

b. COKI%’I chl aon admisaion).

b. CITY (If outside cotrpurate Limita, writs RURAL and give

c. LENGTH OF

¢. CITY (If cutelde corporate limits, write RURAL and give towmship)

tomn Stenberry Mo. “°|WL“FE ths vdww Rockport 0o 2~
d. FULL NAME OF (If not in hoapital or institution, give strect addroess or looation) d. STREET (I rural. ghve location)
HOSPITAL OR ADDRESS /
INSTITUTION  Munroe Regt Home
3._NAME OF 8. (First) b (Middie) . (Last) 4. DATE (Month) (Day) (Yean)
DECEASED
o ooy Adella Beatrice Vance peam 10,15,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIEg. g?\ygscrééﬂﬂﬂ.) 8. DATE OF BIRTH 9. If‘:‘-s (In y-;n n: ONDER | YEAR ; UNDER uuin.
(B oure in.,
7emale Fhite w 2~ 11.23.,1891 B 8% |

10a. USUAL OCCUPATION (CHwe kind of work
daﬁdnrixr mwt. of wor Lifs, oven if retired)
gewor

10b. KIND OF BUSINESS OR IN-
DUSTRY
Same

Andrew Co.

11. BIRTHPLACE (Btate or forelzn sountry)

Mo. (s

12, CITIZEN OF WHAT
UNTRY?

U.5

13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charleg Alden Manley |Julld Reed Qlin vance
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, ynknown) [4¢) . mlve w r dates of sorvice)
g | O sy e None Manley Vance.Stanberry Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igrfmghzmrwﬁn
I. DISEASE OR CONDITION
i ff:::";?:{ﬁ;_":‘;’: ‘(’g DIRECTLY LEADING TO DEATH (5) Cerebral Hemmorhage
*This does not mean | ANTECEDENT CAUSES Hypertension
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
aa heart faflure, asthenia, | Tite to the above cause (o) stating. -~ R . i -
de. It means the dip. | ‘A€ underiping couae lost.
case, infury, or complica- DUE TOi(c.). - . :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
- . . related {o the dizease or condition causing death. _ .
19a. DATE OF 0P1‘r.-:.R°APi ‘15b. MAJOR FINDINGS OF OPERATION 3 3 20. AUTOPSY?
1 .
L L . PIX | w0 w®
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (sx..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) (STATE) ,
SUICIDE homa, farm, [satory, street, offios bldg.,sta) : :
HOMICIDE 7
214. TIME {Montk) (Day) (Year) (Hour) Zl_g. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF WHILEAT[—] HOT WHILE - . e L. N .
TNJURY m. WORK AT WORK )
2. I hereby certify that I attenaed the deceased from JBNa 1952 610,15 19 52 that I last saw the deceased
alive on , and that death occurred al Q 2 40A q., from the causes and on the dale siated above.

Z3a.

BT € Pk

23b, ADDRESS

Stanberry uo.

I Zxk. DATE SIGNED

10.16.82

24b. DATE
10,18.1952

BURIAL, CREMA

N RE!OViL

24c. NAME OF CEMETERY OR CREMATORY

EmDire

24d. LOCATION (OCity, town, ot county)

Klng ity Mn-

" (Btate)

DATE REC'D BY LOCAL

JO—/F 5"

REGI?RAR S SIGN URE

AODRESS

(i.Tamf? m&tmé?m Sidhy ¥ J'/ M M




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

Student Embalmer No.

working under my personal supervision.

e /7)////‘1456-}

uden alncr
‘Student at . Licenszed Embalmer No M é 2
. . P. 0. Address '//f-’/w &&57

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Fm‘lure to comply with
the above constitutes grounds for revocation of license,)

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




