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971357  STANDARD CERTIF

ICATE OF DEATH State File

5_&3- Kegistrar's No............3...4.............

REG. DISY. NO. Hb_

BIRTH KO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f lnstitotlon: residence befors
a. COUNTY : g STATE .. . b. COUNTY Jiciglont.
Caldwell - B Missouri SO Caldwell /
b. CITY (1 outld limits, writse RURAL and gi ¢, LENGTH OF || . CITY o
outelfls sorpurmie imila, wrie o owouhipy| STAY (o this place! OR ° 1.'5}5;“’"&%:’;‘3?‘."&“@3
TOWN Rural Kingston TowN _Kingston " YO
. FULL NAME OF (If pot in hoaplial or Institution, give strect address or loestlon) o STREET (1 rurs!, give location)
HOSPITAL OR ADDRESS . |
INSTITUTION : O 0
3 gzché Es%r; a. (First) b. (Middle} ) ¢. (Last) 4. DATE (Moath) (Day) (Year)
(Typeor Print)  Barl Vance Virtue DEATH 5 8 57

5. SEX L/] 6. COLOR OR RACE | 7. N&%&% N'E\\IlgFﬂlchSRRIED./ 8. DATE OF BIRTH 9. AGE&:?H Lrir u::l lDful F UKDER 4 WRS.
. {Bpecify, t S oD ays | Bours | Min.

male w Imarrlecg 3-7-1903 513- 2 ’ |

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

dons during most of working lils, sven if rotired)

llechanic

10b. KIND OF BUSINESS OR IN-
DUSTRY

Auto Garage

{City and Stete or Fnu:p ('aulry) L/ ‘z‘cgll.JTh:%E.r“(?F WHAT

Kingston. Misseumy ° u.s

.A.

138, FATHER'S NAME

Jomes Virtue

13b. MOTHER'S MAIDEN
Nannie Luell

N2

NAME 14. NAME OF HUSBAND'OR WIFE
' a Vance Mary Virtue

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes. no,or unknown} | (I yes, xive war or dates of service)

no

16. SOCIAL SECURITY

17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS

488_22-7738

Mra. Mary Virtue, Kingston, lo.

. Enter only oneecanse per

18. CAUSE OF DEATH

line tor (a), (b}, end (2)

*This dozs nol mean
the mode of dying, such
ae hearl fatlure, asthenie,
eic. - It means the dis-
eove, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION
M&M.
DUE TO (u)mw

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rise to the obove cause (a) atlig
the underlying cause last,

DUE TO (c)

INTERVAL BETWEEN

pd- 74—_-_4_—1’:

Il. OTHER SIGNIFICANT CONDITIONS

: Cbudunm.l contributing to the death bul not
related to the disease or condition causing deafh.

DATE OF QPERA-
TION

t9b. MAJOR FINDINGS OF OPERATION

A
20. AUTOPSY LA~

ves ] wo [

T 331X

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, tarm, factory. atreet. offics bldg..at0.)
HOMICIGE .
21d. TIME (Moptk) (Duy) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILE AT NOT WHILE
INJURY i = | WORK AT WORK

19

22, I hereby certify that I allended the deceased from ,LL‘:'AL, 19137 to _%_, 19_.5_2, that I last saw the deceased
aliveon "oy £ _‘Zand that death occurred al _ L+ 3BAm., from the Shuses and on the date slated above.

23, SIGNATUREY

el Cloe T s

23c. DATE SIGNED
Clee - Keay £z (0N T

23b. ADDRESS

24a, BURTAL, CREMA.

TlO% REMg\.’AlltBud-!r]

24b. DATE 24c. NAME OF CEMETER

5=10-1957

Kingston Cemetery

24d. LOCATION (Oity, town, or county) &  (5tate)
Kingstcn ,Missouri

Y OR CREMATORY

DATE REC'D BY LOCAL

REz i::z s SIGDTURE ‘.Q‘

Maﬂgl -$7™

25 FUNERAL DIRECTOR™S SIGNATURE ADDREASS
Cramer Clark, Kingston, missaouri

y!nnd Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

y - -~

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

by me, or by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
T4 this body is not embalmed, fact should be so stated above, "

t




