-1
.5, No.¥0

Ev. 10.48

QUI WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zi‘z PRIMARY REG. DIST. m-m Registrar's Nowe.... /-2 ................ "

ALED MAR 18 1959

DIVISMUN O MEALIR U MLUWUUN

State Fiic No...

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 lastitotion: residence before
a. COUNTY a. ST UNT sdinbrlon),
Newion 2408 ssouri +4.0 Newton
b. CITY (1 cutelde eorpurato limits, wrltse RURAL spd give ¢. LENGTH OF c. CITY a. Mm«! 'm,_m 1tmit af
R townahipt| STAY (in this place) OR 8 £lty o incorporated fown?
TOWN  Granby 1 Byrs TOWN Stella (l M L) =l
d. FHé'lngl“AME OF (If not in boapital or i ion, [rive streot add or loestion) A%r[?gEESTS {If rurl, give location)
|Nsr|TUT|0NKj_mbrough Re 51; Home L4 Miles. northeast of Stella
DECEASOE'E a. (First) b. (Middle) ¢. {Last) 4, Da']F'E (Month) {Day) (Year)
_qmwmm; Charley Harrison Vanslyke oA March § 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ B. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | & UNDER b s,
WIDOWED, DIVORCED (Bpecity’ last birtbday} Monun, Days { Hours | Min.
Male White Married Aug.5.1876 80 |
10a, USUALOCCUPATION 3 of w 0b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE . - L 5
o TN ket ut oy | 100 KIND © DUSTRY (it and State or Forsian Comrrvh@} | 12 GINZENOF WHAT
armer Farming Newton County Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'COR ¥iFE
John Harrison Vanslvke| Amelia Jane Rickner g
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YTqao.nrunknnwn) I “fﬁ'-'ﬁ““' or dates of service) NO.
0 o None John Vanslvke, S5tella Missouri

18. CAUSE OF DEATH
. Enter only onecoust per
line for (8}, (b), ond (&)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
02 hear! fallure, asthenia,
etc. It means the dis-
caze, fnjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

Aorbid conditions, if any, giring DUE TO (B)
rise {o the sbope canse (a) slating
the underlping caude last, - -

MEDICAL CERTIFICATION

+A

S

INTERVAL BETWEEN

ONSET AND DEATH
M / Mo N’%

.

N

tion which caused death,.

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - .
related to the disense or condition cousing death.

1%a. DATE OF OPERA-
TICN

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? OL

2. I fwreby ceq'h y thal I aticnded the deceased from

—_— - ves L] wo K
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.5..lnorabont | 2lc. (CITY. TOWN. OR TOWNSHIP) (8] ’ _5 (COUNTY?} (STATE)
SUICIDE homa, farm, Isctory, atrsat, office bldy., 1.} —
HOMICIDE P .
21d. TIME iMoot} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . ) WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
L=12 = 1937, 10 __L_ 1957, that I last saw the deceased

alivéon 19»3’“7 and tkal death occurred al M em the causes and on t)w dale stated above.
23a. SIGNA RE (Pegree or til& Ev DR 2. PATE SIGNED
\\?\F 54‘—vdﬁéaéﬁ$?v1 ]5’4¢/Ui7
%13 BEER;KI;VL (;ZS!DE.:I'A) 24b. DATE .. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oll'.y. mwn. or county) {Btato}
Horiabe" | 3/10/1957 | Macedonia Cemetery Stell,a?Missoqyi P

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

sbalmet's Sutuncm on Reverse Ssdr)

et )




Tumnber -~

LlELLlGF 1le
- Date B‘iled—-——-l@n-nnxl J%Wﬂﬂn

STATEMENT BY LICENSED EMBALMER

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

P. O. Address MMW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1 this body is not ernbalmed, fact should be so stated above.



