ﬁlﬂ] MAR 28 1956 THE DIVISION OF HEALTH OF MISSOURI ]

. Mo, 300 :
e STANDARD CERTIFICATE OF DEATH stote Fite Moo SODE .
! BIRTH NO. REG. DIST. NO. _L_S_Z PRIMARY REG. DIST. m.m Kegistrar's No [;3 ;.é
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where 4 d lived, 1f loatitutd residence before
9 a, COUNTY H 8. STATE Miss i b. COUNTY H ailinimion).
b. %};Y (It outeide corpursts lkmits, writea RURAL and l.'lvl:lhl ) [ |;(ENGTI:£F’ c. Cg’g Y h}:dm within ll.m“.l ot
- tow o - a cit ted
Town Clinton > 5-5‘ fgy Town LaDue | EYTR ;’ D--
d. FULL NAME OF (If not in bospital or Inatitutlon, eive streot addrem or locstion) o STREET (1 rural. tive location) ‘-P
HOSPITA ADDRESS o
INSTITOTION Clinton General Hospital LaDua, Mo. Davis Touwnship
3§E%NEIES%FD n. {First) b{ (hf}ddle) ¢. (Last) F3 DATE (Month) (Day) (Year)
(Type o7 Print) James AbnepR Vansant ofa_March 20, 1956
5. SEX O 6. COLOR OR RACE | 7. MJ%%R]EB. hs!li‘\;ggc%SRRlEDQ a8, DATE OF BIRTH 9. AGE&:&:.:)I“ ;;’ U? lnl'ul F UaDER u MEy,
v ' ED (Bpecil, ua sys | Hours | Min,
Male ithite Sinete Aug. 11, 1869 g |8 |
10a. USUAL OCCUPATION eiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
:omdnﬂn;muto!w Thon ug(:ll:e"knnu '“h::" C DLUSTRY (City and Stste or Foreignm (‘Aﬂntrylo N]Z'ER§?°FWHAT
Retired Farmer Henry County, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Samuel A. Vansant - {Elizabeth Voyles
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT' 5 SIGNATURE Nﬁ(E ADDRESS
{Yes.n0, or unkoown) | {If yes, give war or dates of service) NO. %}%
No None Mrs, W. A. Fellhguer CIinton,

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSEY AND BEATH

| Enter only onscauseper | I, DISEASE OR CONDITION
Jine for (8), (b}, and () | DIRECTLY LEADING TO DEATH'(a)

*This does 1ol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbld conditions, if any, gizing DUE TO ()
as heart fatlure, asthenda, | riee {6 the above couse (o} stating

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ele. It tmeans the dis- the underlying cause laaf, T . .o,
ease, injury, of complica- DUE TC (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death dbut not ¢
| _related to the dizease or condition cautifig death.
1%a. DATE OF OP“IEIRO,N 19b. MAJOR FINDIRGS OF OPERATION 3 20. AUTOPSY?
| 31X | w0 @
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“SUICIDE bome, farm, factory, atreat. office bldy.,eze.)
HOMICIDE . o
214. TIME {Mants) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?
OF WHILE AT[™] NOT WHILE .
INJURY = | “work AT WORK .
2.1 hereby certify thal I altended the deceased from J.'Iﬂ_d&. M 195(8 that I last saw the deceased
alive on _5..@, and thal death occurred at - from the causes and on the dale stated above.
23a. S ATUR {Degree or m.le 23b. ADD 2. DATE SIGNED
@Aq-fé’%%w O\ " i lan, PP 9 Man, 19,
Zﬂln BURIAL ‘REMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCCATION {OCity, town, or county) (Btate)
' [Mar.22, 1956 IaDue Cemetery LaDue Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
2 o3 W | ~
222 22

E:J

o d Embal on Reverse Side)




e
}
'

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, Or By ...t a s cemeetaseemmeeetastaiaaannas

working under my personal supervision..

P. O. Address _~

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

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

1€ this body is not embalmed, fact should be so stated above. Tl




