. Health,

& Welfare

L Public

h Service

1570

Doctor, coroner, etc. must usa only standard nomancloture in item 18. No sympﬁ:ms will be listed,

All diseoses in Part | must be cousally releted.

[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AL MAY 19 1G5fesroes O e f 2 iy Rgisation s Mo A DD . rugsvars o AL L. ]

THE DIVISION OF HEALTH OF MISSOURI 7 ) © £53-5%

STANDARD CERTIFICATE OF DEATH

98-01'7901

{7 STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. 1f institution: Residence befora”
. X m s si
o COUNTY oo County o STATE 3§ gsouri & COUNTY o P
b. CFTY (if outside corparate limits, give TOWNSHIP only) Inside Limits <. CIOTRY ’L}_ o G:sith Limirs
Tom Springfield Yos (] No [ ] rome Norwood J [ Yes[J NoE}
tien) | Length of stay in 1b d. STREET (If outside, give location) Resids on Farm
oo zark Osteopathip Hosp. ADDRESS pt, #1, Box 136 Yes X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . .
Vaniliaey _Dale VanNess pEATH Mag/ 10/ 4 q58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years §JF UNDER iYEAR|IF UNDER 24 HRS.
0 MARRIEDD NEVER HARRIEm s AIC;:Er Eln:day) Months | Doys l Hours
male white wooweo(]  {/ orvoreen[] 5/10/58 4 1 %o

100, USUAL OCCUPATION {Give kind of work done

durannivé'ntkmg lite, wvan if retired)

10k, KIND OF BUSINESS OR ~

"PHhnt

11, BIRTHPLACE (City ond state or country)

Springfield, Mo. 0

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

13a. FATHER'S NAME

Verncon VanNess

13k, MOTHER'S MAIDEN NAME

Evelyn Davis. o

14. NAME OF HUSBAND OR WIFE

Infant

l FULL NAME OF (If NOT in hespital, give leca

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yn, no, o

5mvm)l(“ yas, wlvc’? 50'-- of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
none

Address

Evelyn VanNess, R-1, B-136, NOrwood, ¥

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b}, and (c).)

Respiratory Failure

INTERVAL BETWEEN

@%ﬁsfé_c”j? E¥ 8y

Prematurity

13 hours,

23a (AL, CREMATION
VAL (Specily)

Conditions, if any, DUE TO (b)
which gave rise to }
above couss (a),
tot th. nder:
g :y:n:“tﬂu‘l.“ll:' DUE TO (<) ‘nas-
= PART If. OTHER SIGHIEICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the tarminol diseoss condition glven in PART 1 (o) 19. WAS AUTOPSY
h PERFORMED?
T yes (] NO[]
51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
¥ D O O
5[ 20c. TIME OF Hour Menth, Day, Yeor
‘o INJURY @.m.
o ey
20d. INJURY OCCURRED Me. PLACE QF INJURY [e.g., inorabouthome,| 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, olice bldg., etc.)
WORK AT WORK N L " "
21. | ottended the deceased from 5/10/, 58 . ta 5/' O/ 58 and last Inwt alive on :)/J'U/ 58
Deoth occurred at G -!-:) Poli. . m on the date stated above; and to the best of my knowledge, from the couses stated.
20. SIGNATUR {Degree orfftitle) 22b. ADDRESO Zark 0 St eop athl c HO S? PATE SIGNED
(W nvw/\YhaAIZ ~ 0> - 700 - Sunshine, Spgf.,Ho. 5/10/ 59
235, DATE‘ {5tate}

23c. N*E OF CEM\?TERY CR CREMATORY

, Missouri

24/ RUNERAL DIRECTO

S5l ~58

25- DATE RECD. BY LOCAL REG.

{Licansed Embalmet’s Statement on Reverss Side)

26 n?gs'r:Af's sumntg —_—
vV




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ceiiiiiinieeireeeienn rmrieevatesstsrensantattairretsnanntaereraranntrnernrdnre «» Student Embalmer No. ......covvenenn.n.

working under my personal supervision.

Student ..cocvrniiiiii e e e Signed WCﬁ— ............................................

Signature of Student Embalmer
Licensed Embalmer No§7go

P. O. Address . f, / ¢ T 9 %

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

If embalmed by & STUDENT, he also shall sign in his OWN handwtiting.

If this body is not embalmed, fact should be so stated above, .




