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‘WRITE PI_..AE\‘IIN‘Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH KO.

FILED MAR 11 1955

FiE AVINUWUM LUF FIEALIM WU MoK

]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _%_ PRIMARY REG. DIST.

State File No§794.
() / Registrar's No vj“,/

1. PLACE OF DEATH
a. COUNTY Andrew

2. USUAL RESIDENCE (Where dectased lived, If [natitution: residencs befare
a. STATE Missouri b. COUNTY Andrew et

* I|. Enter anly onecause per

-, || & Beart foflure, asthenia,

X'pw, no, or unknown) I {If yos, xive war or dates of service)
NO

None

b. CITY (f outside corpurats limite, write BURAL and give | ¢. LENGTH OF || ¢, ciry d!Is Residénes within lmits of©
OR i . fpeorpars
Town . Rural tommbin)| PTAY 8 "’?""’ TOWN Rural “‘”b ""ﬁ“
d. FULL NAME OF (lf net in & L] ion, glve street ndd orl (If rursl, give location) o2 <D a_.o
R AL OR
WeHTUhion S had y Lawn {N.H.) "‘D"“E’ﬁﬂt # 3 , St, Joseph
3. NAME OF a. (First) b. (Middle) o (Last) 4, DATE (Month)  (Day)
DEC . , ¢
{ Type or Print) LAURA__.:\ A . VESTAL l DE%!I:'H Feb, 2 g?%
5. SEX 6. COLOR OR RACE MAR%}E% EE‘}%&C’E’SR(BR'ED 8. DATE OF BIRTH 9. AGE (I year» ek nﬁ v o u K,
& el onths B
Female ' | White | wWithwen e pec, 2y 2 Iom"‘"‘“’*?o | |
10a. USUAL OCCUPATION (Givekindofwork | Ifb. KIND OF BUSINESS QR IN- | M. BIRTHPLACE wnd Stuce or Forsign Councry) | 12, CITIZEN OF WHAT
HBERERRL gt m=t=d | T ome PSTRY Dearborn, B ST COUNTRY?
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAHEO 14. NAME OF HUSBAND’OR ¥iFE
i Ernest Gilbert Jane Vick J.D. Vestal (de) ,
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS

Goldie Whltaker,306 E. Hyde

18, CAUSE OF DEATH"

line for (a), (b), and (g)

_*Thiz does not mean
the mode of dying, such

de. It means the dis-
eqre, injury, or complica-

15 DISEAéE OR (DNI:—IITION
DIRECTL

¥ LEADING TQ DEATH*(y) __-

ANTECEDENT CAUSES

Mcrbld eonditions, {f any, a-bing DUE TO (b}

to the above cause (o) stal
mmm wse logd.

MEDICAL CERTIFICATION

DUE TO {¢)

tion whick ciused death,

I). OTHER SiGNIFICANT CONDITIONS

Mwmmummmm
related to the disease ov condilion cousing dexth.

C

7:008

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
7 ves (] wo [
21a. ACCIDENT (Bpacity)} 21b. PLACEOF INJURY (e.x.,doorabout | 21c, {CITY, TOWN, CR TOWNSHIF) 0 0 a"(COUNTY) (STATE) - S
SUICIDE + | bome. farm, tsstory, mu.oma-ud.: .80 L
HOMICIDE * .. . . L B . . .
21d, TIME (Moanth) (Day) (Yer) (Houn) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
c e WHILE AT NOT WHILE
INJURY = | “work AT WORK
- ol
2.7 hereby certify. that I atiended lhe deceased from _ /7 - L3 IBSL'Z‘ to ™ 2 1055 that I last saw the deceased

Mm,, Jrom the causes and on the date s!ated above.

, 1959 and thgt death occurred at

[

(Licensed Embalmer’s

) ) |.23v. ADPAESS . Z3c. DATE SIGNED
i. ' ' . Bk : bt . |RA-r¢- g3
%NBIIRJERN! 6‘}.&95;‘?4:; 24b. DATE - - . 2 AME OF CEMETERY OR CREMATORY .. - ION (Oity, to ..q.r county) - -' (Stats)
Burial Feb, 4. 19’5‘5- HMasonic Cemdtefy - «thDeardorn, Missouri
DATE REC'D BY R 'S SIGNATURE I FUMEWAL DI TOR' S, SLGNATYRE ADDRESS
T A< L -/ k. Joseph, Mo{

termett 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 em

by me, ex,h......oonlll e e et et ee et ae et , Student Embalmer No.........

working under my personal supervision..

Student ... i Signed %’(J C{l) ..... e 4

Signeture of Student Embalmer

Licensed Embalmer No.%z.
P. O Addres‘%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmegl, fact should be so stated above.




