th,
1fare

ice

oo

Coronar cannot certify to o death due to naturel causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

«. diseases in Port | must' Bé casually related.

¥

FILED JAN 24 1958

Registration Distriet Mo. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 g 7 - Primary Registration Distriet No. ‘5;3 0 Y

STATE FILE NUMBER

. Registrar's Neo. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence _b-l_nr./
o COUNTY  (arrToll o sTATE Miggourl b couwnty Qarroly=y
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY a Inside Limits
QR . OR G
TOWN Hal e, MO - m‘ricane ngJ Ne Ex TOWN RFD Hale’ Mo s J4 Y‘Q;No
<. Egls.é.l_]l:l:tlgﬂF (1f NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET (If outside, give Iocuri‘on) Reside on Farm
instiruTion0e ¢l Mcilchael 8 yeard sooress  RED Yos & NoO
3. NAME orF ° Firat Middle Least 4. DATE Month Day Year
DECEASED viA
(Type ot print) FRANK ELMIR VANCE bEATY  JgN, 13th, 1
5. 5EX U] 6. coLor or RACE 7. marrien [] Never marriep [} 8- DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER 1 YEAR lIF UNDER 24 HRS.

M white

mgavsnxl

May 5th, 187

oivorcep [

Tast birthday)

s

Min.

[ 10a. USUAL OCCUPATION (Give kind of work done

ring most of working life, eoen if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

/ 12. CITIZEN OF WHAT COUNTRY?

al'm er Peru,Nebragka, Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Vance, Sarah Hgrdin,

1S. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥Pes. no. or unknoawn) l (If yes. give war or dales of service)

16. SOCIAL SECURITY NO.|[I7. INFORMANT

Address

Mrs Jessle McMlichael, Hale,Mp,RFD

[

18. CAUSE OF DEATH [Enler only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
whick geve rise fo
above cauze (o),
stoting the under.

DUE TO (&)

r line for (a), (D). and (¢).] *
’

INTERVAL BETWEEN

ONET END DEATH

/

= lying cause lastl. OUE TO (e}

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18 '\:‘Eﬁ ag;gg‘f

-3 o

L

] SIRXK  [vesO wod

:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enrfer nature of injury in Part Ior Part H of item 18))

& O O O

w .

& | 20c. TIME OF  Hour  Month, Day, Year

o INJURY a. m. ) :

E P m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abou! home, | 201 CITY. TOWMN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK

i ok~ o S
2l. 1 attended the deceased {riri k> , to
Death occurred at 4 m an the

and fast saw

alwe an W
the causes satated

te stated above; and to the best of my knowfedga {

2g. NATURE ( Degree or title) DD Ess 22¢, DATE SIGNED
0.0 /az} 7584 M y AV 2y
23a. BURIAL, CREMATION, |235. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
Rznmfa('.ixrijv) . .
Bur Jan,15th, 1958 Hale cenetery Hple,Miggourt

24, FUNERAL DIRECTOR ADDRESS

Ciifford W, Austin, Tina,Mg.

25. DATE RECD. BY LOCAL REG.

ay. 37,7955

Vi142

26. REGISTRAR

S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

v

Hovedinow/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ....ooiiaiiaa.... e e et aemeaeaeeesatesateacmaaiaaeaenan , Student Embalmer No.......

working under my perscnal supervision..

Student.......oviaiii e i g ¥l WA oo el
Signature of Student Embalmer

P. O. Address . . * 445

. . .
. PRSI T
- e Py Rt

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

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

If this body is-not embalmed, fact should be. so sta_t;ted above- & T o

- m - - -

‘A ' 0"7-:- "‘ [ T - N _"c N .

.
i




