No. 300 Y MY WwE F Fied Tim T E ¥ EEY T TTTE T EEEY z au:’
w:u . F\UG 0 6 195“*3 STANDARD CERTIFICATE OF DEATH State File Nououwumssiiviainsssssssersmmmersisnn
a.gn\;\Li[;‘_U REG. DIST. wo. | — priMary REG, DIST. N0. B IO T | Eepinrers No. .._gn..“.“..k.,.._.._.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceased lived. If inutitotion: residence befors
. COUNTY . . STATE b. COUNTY dinismion}.
* . ___Adair : Missouri Adair °
‘ b. cc';? (¥ oteide corpurate limits, writa RURAL and give & '?E“{fﬂ. DEF’ . CITY (U ouwids corporata limita, write BURAL and give township)
townahip) (i o -
ToOWN 1401 N Elson St. mons.|| T Novinger oo/l 0
a . FULL NAME OF (If not in hoapital or Doty . Eive t or locatlon) d. STREET (If rural, glve location)
o HOSPITAL OR ADDRESS /
D INSTITUTION Home l L -
ﬁ 3. g&ngﬁs%% a. (First) b. (Mlddle) <. (Last) 4 DAF,—_ (Month) (Day)  (Year)
B (Typeor Print)  JACOB GRANT VANIANTNGHAM DEATH  Aug. 19, 1953
g 5, SEX O)| & COLOR OR RACE | 7. MAR%E% gﬁggcnésnmsn |-8. DATE OF BIRTH R :.(EE Lo yean| ¥ woER | D‘n: ¥ o
B, ours | Min,
Z | Male White widowed Dec, 24, 1865 ’ | l
§ 105. USUAL OCCUPATION (Giwelkindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE {State or forsign country) P 12, CITIZEN OF WHAT
-4 dopa during most of working life, sven if retired) DUSTRY . COUNTRY?
& Farymer & Miney Retired Adair County, Missouri . U,8.A.
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George Vanlanincgham 4 Sarah Ble 4
iz || 5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (77 INFORMANT:S SIGNATURE OR NAME - ' - ADDRESS
| (Yee. oo, or unknown) | {1 yaa. sive war or dates of servies) NO. ﬁﬂ L
o= no none none )fbm W/ - : 5
: | 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
- i1 ]| Enteronl 1. DISEASE OR CONDITION .
 Z |[ime for &, (b, and (&) | DIRECTLY LEADING TO DEATH® 5) Urenia Sen a’{i
—_ Several
e o This does mot mean | ANTECEDENT CAUSES Ki o ;A
© |l the mode of dring, such | Morbic conditions, if any, glring DUE TO () ldney diszase |- OS .
3 ot heart fulure, asthenda, | Tiee o the abowe emmee (a)dtating . . . .. oo .o s e Several
€l ac. 1t means the dip- | e wnderiying cauae last. Seni 1ity FRATS
o) ecaze, infury, or complica. DUE TO ) M ) S aral
tion wbich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - eyea
& Conditioms contributing to the death but ot erost%te fnlala%fxrent ggs 1
= related to the disense or condition causing death. 1yocar la ins 1Clency ¥gr'a
ﬁ - |l 192. DATE OF OP_IE_%AN-- 19b~ MAJOR FINDINGS OF OPERATION . Lo e Tonadh et Y d 1 a0, AUTOPSY?
o |2 mcmzm' (Specify) 21b. PLACE OF INJURY (e.g..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) s’
h SUICID! homs, farm. factory, strest, ofSos bidg..ete.) R B I S S N T
& HOMICIDE .
g 2ta. TIME (Mostp)  (Day) (Yems) mom‘ 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF P WHILEAT ] NOT WHILE BN
| ‘INJURY WORK AT WORK Coe e SRR
b — -
B |2 1 hereby ceth uiaéf attmdedég deceased from _Hé@%l}t}_ 1£3 , o _Aug 18, 1953, that I last saw the deceased
3-' alive cm and that death occurre *4 3" m., from the oguaca and on the date sialed above.
: 23, SIGNHTURE . U (Degree or titlej | 23b. ADDRESS 1?4 N Franx 1in )
- : ha W . B0 9‘ Kirksville ‘\ﬁo , ,%f/%z"%ii
E 2a. Ly A- | 24b. DATE . [zé I\A'\‘IE OF GEMETERY OR CREMATORY. -.| 244. Locmou (Oity, wwn,orcounty) St (Btate). -
v
; Aug.21,1953 Novincger Cemelery..|. Norincer, Miasouri
'} s"sﬂ’wn: ADDRESS

REGISTRAR'S SIGRTURE -0 : ' )
\Y( Kirksville, Mo.
(Licensed Embalmer’s Statenant on Reverse 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, or by

Student Embelmer Wo.
working under my personal supervision.

: Kodtn. ﬁ ...... —
Studcnt Enbaluer

STUAENL suvavernvansnsunnasns cresssereanana
Licensed Embalmer Nn 219

P. 0. Address_Eirkswille, Missouri

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

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




