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coroner, etc. must use only standard nomenclature in itam 18. No symptoms will be listad. All

diseases in Port | must be casually related. Coroner cannot certify 1o a death due to notural causes.
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USE ONLY BLACK {INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

’

o H STANDARD CERTIFI

F”.ED AUG 1 8 fgss.gmmmm District No. .. /é7h

58—-029497

CATE OF DEATH

STATE FILE NUMBER

Primary Registration District Naﬁé..o.é_n Registrar's No. ™. ? _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H inatitytion: Rasidence befors

a. COUNTY Johnson o STATE M{ggouri b COUNTY Johnson admisgion
b. CITRY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits e. CITY Fa) ‘) i & Inside Limits
OR -
TOWN Jackson TWP YesU  Ne G rom QOdessa, RF 1 ¢ vesm ngp
c. FULL NAME OF (If NOT inhospital, givelocation)|length of stay in 1b : . . . .
HOSPITAL OR d. STREET . (If outside, give locaotion) Reside on Farm
wstiruion ¢ mi., SE Odess L8 yrs ADDRESS 7 mi, SE Odessa | veX noo
k] .I:::I:‘A :‘rn First Middle Last 4, 06\;5 _ Moath Day Year
(Type or print) Rachel none Vance oarn  Aug, 1) 1958
5. sex ! 5. 00'-0'-‘ oR RACE 7. mapmiep [ never marriep (][ 8 CATE OF BIRTH |9‘ A {Inears [ moey L YERn hr:::n S,
female white wioweo F5) 2 pivorcep (K Sept. 15,1878 l

“F 100, USUAL OCCUPATION {(Hoe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

agricul ure

uring mout of yorking life, even if retired)

ousewile

12. CIMIZEN OF WHAT COUNTRYT

USA

V1. BIRTHPLACE (City and ntate or couniry)

Heltonville, Ind;

13, FATHER'S NAME

Feeiling Vance

14. MOTHER'S MAIDEN NAME

Dina Cummings .

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Ves, na, or unknown} I {1f wrs, give war or dales of servics)

no none

17. INFORMANT Address

Mrs, Ivan Campbell OQOdessa, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

1B, CAUSE OF DEATH [Enler only one cause per line for (a), (b). and {c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) /

2 Malmitiidor— :E;mﬁggégé?

Conditions, if any. DUE TO (b)
which gave rise fo
nbm;e cause (0),
sating the under- . é
=z Iying  cause last. DUE TO (¢) flg 5
[=) PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 8- :‘E‘:li olg;:g;?;'f
=
3 ves [ wo oo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.)
§ 0 O O
=1 20c. TIME OF Hour Month, Day, Yeer
S INJURY  a.m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg ., ele.)
WORK AT WORK .

and Jast saw her

y]
21. I attended the decoauW/{ 5 5/ . to
Death occurred at m on the date

87 alive o it
stated above; and to the best of my knowled Trom the causes stared.

7

msWW ,

(Degree or title)

him
225, A@S 5 22¢. DATE SIGNED

23a. BURIAL, CREMATION,

23b. DATE

8-13-58

BuriEe”

Concord

2%. MAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, town, gr counfy} (State)

Bates City Lafavette Mo,

24. FUKERAL DIRECTOR

ADDRESS

Jones Odessa, Mo,

25. DATE RECD. BY LOCAL REG.

ecg 1. L 255

Ralph O.

(Licensed Embolmer's Statergnt on Reverse Side)

26. REGISTRAR'S ZGNATURE
L
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... ... U e emeananaan e e ia Tt , Student Embalmer No.........

v

working under my personal supervision.. -

Student.....coiee it e aee,
Signature of Student Embalmer

balmer Noﬂl 6

Licensed

P. O. Address@ ATy ot o

- 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so.stgte'd above.




