$. Mo.300 ' 'J 0 1'9'56 THE DIVISION OF HEALTH OF MISSOURI _
., 6.
S| gieBSER 1 . STANDARD CERTIFICATE OF DEATH s rene 26131
BIRTH NO. _ REG. DIST. NO. L PRIMARY REG. DIST. uo._lo_og,_. Regisirar's No..... 961%____ —
e 1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where decosaed lived. H instltution: residence before
" a. COUNTY n . . _ a. STATE b. COU adinimion},
\ Buchanan __Missouri ‘Bichanan
b. CITY (1 outeid limits, write RURAL and giv. . LENGTH OF c. CITY . w o
ALY O oud s sl e RORAL 10 5, | e el © SO * pge mun e
g TOWN S5t, Joseph 20 years| TOWN gt Joseph <%0 e
d. FULL NAME QOF (If pot in hospital or institution, give strect addres or locatlon) STREET (H rorl, give location) : .l,"[
o HOSPITAL OR * ADDRESS . a2 o
3 INSTITUTION Mg. Methodist Hospital 3514 Mitchell Ave.
A 3 NAME OF a. (First) b. (Middle) c. (Lasv 4 DATE (Month)  (Day)  (Yean)
E {Twpe or Print) Eva May Vencill DEATH Aug, 31, 1956
E‘i 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1| TEAR | o uNDER 21 jms,
= . WIDOWED, DIVORCED (Spacity}?1- o Laat birthday) | Months l Days | Hours | Mia,
; female |_white widowed April 22, 1882 74 |
2] 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ) . o ~12. CITI
o1 doudurin:mmo['orkinxulo.-:cnnu :“;or h DUSTRY (City and Statse or Forsign Country) COUN']Z'%@?FWHAT
& at hame housework Sullivan Co., Missouri USA
« 13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’OR ¥|FE
| o |-Samel Pratt _ | Jane Wade _— | i il] —
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P ¢¥es. no. or unkoown) | {If yee, give war or dates of aorvice) NO. . .
= na none Wayne Vencill 3514 Mitchell St.Joseph,Mo
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lﬁg}rﬂig%m
-] . Enter only oneczuse per t. DISEASE OR CONDITION . (] rha =] - ; H
2 |[ 1ine tor (55, (b, and () | PIRECTLYLEADINGTO DEATH'(5) Cerebral né&.ﬁ g anuria 3-4 days
= *This doex 1ol mean ANTECEDENT CAUSES A
3 the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) ____nlp_ert.ensu on
- o8 bear! fothure, asthenia, | rite to the above cause (a) stating
= ele. Jt. meons-the dis- the underlying cauae loxt.
© case, injury, of complica- DUE TO {c)
= tiom which conged death. 1 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death but not - 3
9 rd:rc:i ;J;‘:ht diar:lau It:lvgcondi:ior‘lnwnﬁn;:em. Fra c t’ureé hl p )
;:: i%a. DATE CF OP_F%A- 19b. MAJOR FINDINGS OF OPERATION 3 3 20. AUTOPSY?
E 8/27/5g fracture of left hip ’XF yes [ wo XJ
o 21a. ACCIDENT (Bpecily) Zlb PLACE OF INJURY (e.5..lnorabem | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE . farm, factory, street, office bldy..ev0.} :
Nz homictoe  accident. T home St, Joseph _ Buchanan Mo
g 21d. Tél;_!E {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
[ | witrrAug 16,1956  9am = | "work [ arwork fell to floor
b -
: ; - ,22 I hereby cemfy that I lcnded the deceased from __]_,L?.,Ls.s, e___, lom, 19 , that I last saw the deceased
= aj:aqon ____, and that deglth occurred.gt 91454 m., from the causes and on the dale slated above,
i 23;/SIG TURE ) mem 230, ADDRESS 23c. DATE SIGNED
g 218 North 7th St.JInseph,}o0.9/1/56
E %‘t?:) NBS E‘R?c?\? 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OClty, town, o ¢county) (State)
= ék-“ﬂ‘ - - - .
£ ||_removy '5/1/1956
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S $1GKATURE ADDRE 83
REG. in - d
995 oot 7 195€ -

(Licensed Embalmer’s Eut:mcn: an Reverse Side)

_ st aband.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coonrrnn ettt ceaanea , Signed.. rros
Signature of Student Eabslmer

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

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

T* this body is not embalmed, fact should be so stated above,




