10.48

-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENIT RECORD

HLED OCT 13 1954 THE DIVISION OF HEALTH OF MISSOURI 29706
STANDARD CERTIFICATE OF DEATH SU81E File N oo
J— REe. oisT. M. | pRimARY REc. DisT. ijQSL. Registror's No.——.. 3101
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived. If institation: residence befors
N - a. . . ad, .
LMY Adair ST Misgouri >N Adaip U™
bCITY (11 oatehda corpurnia Limit, weite RURAL sod give g:mﬂ(;ll:ﬂe:‘ c. CIT;{ (11 ouwide corporate limite. write RURAL and give townabin)
TouN Kirksville i TOWN Kirksville .. /4
d. FULL NAME OF (If net in heapital or institation, give strewt sddses or losation) d. STREET, (XY rural, give lomtion)
WSHTUTON ., A Exchanae AOORES 1516 -E-Normal
3. NAME OP:" s. (First} b. (Middle) ¢ (Last) 4. DATE (Manthy (Day) (Year)
(Typeor Priot) WILLIS ADRIAN VANSICKEL DEATH Oct, 7, 1954 -
B SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. ABE (ol v o 1 T | 7 s T
Male White farried 7 | Ih~1541892 | B8 |“™| |
10s. USUAL OCCUPATION (Giveiadof vork- | 100, KIND OF BUSINESS OF IN- | 1. BIRTHPLACE (Bt o forien acemics? Ol oS or wiar
FEEa"Toom IoTeman| M.E.A.Exchange| Adair County, Missouri e,

13a. FATHER'S NAME

John Vansiekel |

13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

S

14. NAME OF HUSBAND OR WIFE

Vanagick

Yarv Bro 1 D
16, SOCIAL: SECURITY | 17, INFORMANT' S stGNATURE R Nﬂ DDRESS
NO, a -Norm ?é‘
MEDICAL, GERTIFICATION TR SETWEER

alive on

2. ] hereby ccrtqu that I atiended the deceased from

AR A—-—an e Aty g 1Y =

lo

{Y o7 unknown) | (I pes, Klve war or dates of servics)
[s) e ———— 490=10~6013 Mrs W.A Vansick
18. CAUSE OF DEATH
cats I. DISEASE OR CONDITION ONSET AND DEATH

'E‘ﬁ,ﬁﬁm‘(’; DIRECTLY LEADING TODEATH ¢,y Broken neck an h hest ingtant

Thts docs mot meanm | ANTECEDENT CAUSES also fractured skull and multiple
tbe mode of dping, such | Mdorbid conditions, {f any. ﬂ"’ DUETO (0 _contusgions and JTaoecerations,
an heart fafture, asthenia, | rise o the above couse (o) dating ,

de. It means the dig- | he underiping cauae lant.

case, infury, or complico- DUE TO (<)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ° P xEXE

" Conditions contriduting to the death but not
related to the dlsease or conditiom cauring death. .3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :

2ia. ACCIDENT ~ Bpecity 21b. PLACEOF INSURY (s.x.. Zlc. (CITY, TOWN, OR TOWNSHI . NTY) A

" REBE: Acoident  |Meriemgme i | e

HOMICIDE Accident JH.A, Kxchange K1rksv111e Adair Misgouri
21d. TIME (Mouth) (Day) (Yeans (Houwn | 2le. INJURY OCCURRED uinm INJURY %ccu
1o 4 ed mlxln machine which
widey Oct. 7, 1954 I VAT M| TS AT @D g

19_.._ lhat I last saw the deceased

, 18,4, and that dealh occurred af _zL.:_I.DB Jrom the causes and on the date stated above.

TIGN, REMOVAL
Burial

:
L]
Z. BURIAL, CREMA- | 24b, DATE
(Bpecltr)

(Degree or :1:3 23b. ADDRESS

Coroner

Kirksville, Adair Co. Mo

. DATE SIGNED

10-9-54

24¢. NAME OF CEMETERY OR CREMATORY

J_O 10-h4

24d. LOCATION (Olty, town, o county)

(State)

DATE REC'D BY LOCAL

[jo—9 -:&’im

Green Grove Cemet erv

(Licensed Embal

cSutmtoanSide) -

Adalr Countyy Missouri

ADDREISS

Kirksville, M@




STATEMENT BY LICENSED EMBALMER

I hb-tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or )

.

working under my personal supervision.

4 _—_

Student Embalmer No.
Student voveunnn CehendesrentEraierarsianns

Student Embalmer - ' g

‘ : Licensed Embalmer No... 4219

P. O. Address_ Sirksville, Misgour:

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

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




