o THE DIVISION OF HEALTH OF MISSOURI )
“> 1 FLED AUG 27 1956 STANDARD CERTIFICATE OF DEATH ézs,,,,p,,m,,:ZSOO’? :

w.as | VILLU AU <7 [dob  2'IUART LERIITTRGATE M BRI ardptele Mo Mot St

REG. DIST. NO. Z fz PRIMARY REG. DIST. MO. 6 2 _ﬁ RtgulrarJNa.._...ﬁ- #?

BIRTH KO.
‘ T PLACE OF DEATH . 2 USUAL RESIDENGE (Woere decosssd lived: I Loati Memce before
. a. COUNTY St. Cla ir -~ STATE Missouri - DﬁUNTblair sdmlwion?.
b. CITY (I outcide corpurate Jimits, write RURAL and give ¢. LENGTH OF c. CITY d. 11 Ressdence within Hmits o_rmw
OR w OR ae n rul
TOWN Rural-,Eotiins romesbis | FIARG Y2l 1oWN Rural- Collins | . o e h&“
d. Fi-'.l](‘D-IS-PT'&MLEO?RF o n:f.-m hoapital or institution, give streot address or location) . AsDrl?REET (5t raral, give location) 2 ?0 T
ermonon bast Doyal Township “Rast Doyal Township
3 NAME OF © s (Firsy) b. (Middle) c. (Lest) 4OATE  (Momih) (Day) (Yew)
(typeorPrint)  Charles -——- Vahle DEATH July 23,1956
5 sr.xM £] 6. COLOR OR RACE 7 MARR!ED NE\ISE ganmsn{) 8. DATE OF BIRTH {8 AGE Unyeun i e s R | weotn u uki
. ] t ¥) on ays | Hours | BMin.
ale”| White P UerTisy” | Sept ;26,1802 | 63 | |
10a. nl;lilljr?nl; SE?E,P,‘,‘,TE::‘ (G ol ok 10b. KIND OF Bu§1an%§T I | . BIRTHPLACE (City snd Seate or Forvias .&_my," o .IZ. CITIZEN OF WHAT
Farming St. Clair County Missouni
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBARD CR WIFE
John Vahle . |Elizabeth Piepar -==
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURhT{;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘| John Vahle,Collins Missouri

18. CAUSE OF DEATH MEDIC CERTIFICATION lg‘rgg}m BETWEEN
Enter only onecouscper 1 I+ DISEASE OR CONDITION - - - .ON AND DEATH
Jine tor (8), (b, and (¢) | PVRECTLY LEADINGTO DEATH'(a) Lo?

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMortid conditione, if any, giting DUE TO (b)
a2 bear! fatlure, esthenia, | Tise to the abooe cauae (a} atating

ede. It means the dig- the underiying cause last.

caze, injury, or complica- DUE TO (o) PR
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~

i e Conditions eontriluting to the death but 210!
related Io the dizease or condition cxusing deaih.

{Yes. 0o, or unknowa) l (11 yea, give war or dates of sorvice)

19a. DATE OF OP'IE'IROAI‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. - ——
R > q,Q_, )( ves [} NO B
21a. ACCIDENT {Bpeeily} 21b. PLACEOF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, fsrm, factory, streat, office bldy..eta.) |- .
| . HOMICIDE . - . _
f . 2id. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| R WHILEAT[] MOT WHILE
INJURY WORK AT WORK

21 hcreby cerlify that I atiended the deceased from L&_ﬁ_ 19§.£ lo _uL 1.9.& thai I last saw the deceased

“aliveon . =add _, 198, and that death occurred at 1AM m, , from the causes and on the dale stated above.

23 SIGNATURE (Degree of tllleq,ﬂb ADDRESS . 23c. DATE SIGNED
2. T, o 2970 7-23-5(
%“l%iﬂa Ugh:é.\}.aCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (ﬁity, towD, or county) {5tote}
. B ) * N
MOVAL Gpeat | 7 /25 /56 | Marshal Cemetery Collins Missouri

WRITE PLAINLY—USING UNFADING RLACK INE-—MAKE A PERMANENT RECORD

RE? BY LOCAL

RE AR'S S! AT 25 UMEQAL DIRECTOR'S S1GMATURE ADDRESS
; oodrich Funeral Home,0sceola Mo.

2853’"()

(Ticensed Embllmzro Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooioiiiiiiiiiriir vt maraaas
Signature of Student Embalmer

Licensed Embalmer No.;oni’g

P, O. Addres

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

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

¥ this body is not embaimed, fact should be so0 stated above.




