THE DIVISION OF HEALTH OF MISSOURI

| 2147
10.48 ‘ FALED JUL 2 1956 STANDARD CERTlFlCATE OF DEATH State File No.. 2
! BIRTH NO. REG. DIST. NO. 82: PRIMARY REG. DIST. m.m Rryu‘lmr.lNo._...Zl.s.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f ipatitution: residence bifore
a. COUNTY ——===~- . .= - .8, STATE ° b. COUNTY 1 Silbmlan).
1pa Miesouri - St. louils™* - -
b. CITY (11 outsid, iimits, writse RURAL and giv c. LENGTH OF c. CITY : . e w o
A outeide corpurste limits, write an w:;;.hm N | A, | 4. ?anﬁfﬂ"&-ﬂs
TOWN Rolla I8 Years TowN 3¢, louis S
d. FHIO-‘IS-PT'I‘FAMLEOO&F{ (If not in bospital or instirution, give ll-'l:tll sddrem or location) . A%TDRREFSS {H rarsl, gve location) &D ]
INSTITUTIONMeFarland Nureing Home Unknown
EX gECEESoEFD a. (First) b. (Middle) . ¢ {Last) i ) DSTE _ (Month) (Day)  (Yean)
{Typeor Priny  KATHERINE MATILDA ANN' (KATIE) VANCE DEATH Ty
5, SEX I 6. COLOR OR RACE | 7. MAD%R\‘!’EB NlEVgchéARRIED. c7 8. DATE OF BIRTH 9-:'65".&!;:'.;" 3’I; UNDER | YEAR | O UNDER M Mas.
. (Bpecify) 1 ¥ coths | Days | Hours | Min.
Female White ever Marrie Oct. 9, 1864 91 1.8 I |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE . : 3 3
2. USUAL OCCUPATION !I.u.,.:.nnil ::er:'d) 0 DUSTRY {City and Seate or Forsiga Cnuny) / |2C8L'|;‘[11-E‘,:‘”0F WHAT
_No record No record Brown County, Indiang Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘'OR WIFE
J : I@:?L.L._Haa.] Nona
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or ucknown} | (If yos, give war or dates of service} NO.

_No record ' No record _ ~° None Nu raing_ﬂxma_nmd.a_o.m.‘ﬂ Mo, .,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
_Enter only onecaussper | 1. DISEASE OR CONDITION Ay
Vine for (a), (b}, and (2) DIRECTLY LEADING TO DEATH‘(a) & L .

[

il

*This does net mean ANTECEDENT CAUSE"
the mode of dying, euch | Aforbid conditions, if any, gicing DUE TO (b}

as heart fallure, asthenio, | rise to u"l abore Wﬂ-’f (a} stating
ele. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO () - ’ ‘ ) . L
tion which caused death. ] 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . .
related to Lhe disease or condition cauzing death,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD }'<-

i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
/57X ves [ o (X
21a. ACCIDENT {Bpecity} 215, PLACE OF INJURY (a.g..Inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, latm, lastery, strest, office bldg.. eve.)
HOMICIDE }
21d. TIME (Month} (Day] (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
' INJURY - WORK AT WORK
22, I hereby ccrtify that I altended the deceased from _G_'L{__ mﬁa o Lo-1¢ 192G, that 1 last saw the deceased
alive = LY 19 , and that death occurred at 23004 ., Jrom the causes and on the date sloied above.
238, 51 (Degroe or title) (FZSb. ig_o’ng? | 23c. DATE SIGNED
. - oR0a
24s. BUR AL /CREMA- | 24b. DATE . NAME OF cEMErERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (ate)
TIDH..EEMOV (Epedity)
a June 16, 19 Rolla, que:hax? | __Rolla, Missouri
ATE REC'D BY_LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ACORESS
. e .
foa . Jé[ ul Sons, P erw Rolla Mo.,

(Ticensed Embalmer’s Statement on Reverse Side)




]

RECEIVED
Pheips Ceunty Hualih Officer,

County Fila Number_ﬁgl’é_/_h___
Dvte Fited ... Gragtse

. —r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY e, OF DY oo e e e e PO ' Stude:it Embalmer No,........

working under my peraonal supervision..

Student.......oo e, Signed................. -—Q Q-e‘-ﬁ—’a . E? . %

Licensed Embalmer No.....‘t‘. /
/) )
H P. O. Address.... Y 1oL,

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

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

74 this body is not’embalmed, fact should be so stated above, ’ ’




