THE DIVISION OF HEALTH OF MISSOURI 58"'01 0521

Health

& Wellore ) STANDARD CERTIFICATEOF DEATH @ STATE FILE NUMBER )
Publi
. s:n;:, D MAR 1 9 1959egistmﬁon District No. __-__gfi ............ Primary Registraiion Districfﬂaa.._§£,, Regis'rur'{& _________ ;3_",
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutjon: Rgsidence bgfore

5. 300 a. COUNTY Randolph a. STATE Oe b. COUNTY A éraz issi

' 1-57 i k. CETRY {If autside corporate limits, giva TOWNSHIP anly) Ylnsidn L’;mitEs] c. C:)TRY &0 l-} o Ylns|1j£ LN:mn.

| 10N Moberly esfed Mo TOWN P es o e

| . FgLFIT NAME OF (if NOT in hospital, give Tocation) | Length of stay in ib d. STREET ﬁ“ outside, give lacation) Reside on Farm

‘ HOSPITAL OR ADDRES

| mstirution L07 Haqood, Moberlly 8 mos 12 mi 'Centraliq YeX] No[J

! 3. NTAME OF DE;:EASED First Middle Last 4. DATE Monsh Day Year

or print OF
I (Type or prin Virgil Villa Vance pearn  March 14 1939
5. SEX 6. COLOR OR RACE| 7. MARR:ED(E Wever marrien[] 8. DATE OF BIRTH 9. AGE (In :;ur; :unr?sn 1YEAR |z UNDER 2;HRS.
irthda ntha ays lours in,

L Male Cau casian wiDowep [} pivorcep[ | JUIY 10, 1881 '?'f 5 é f4

2 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY 74 .

A Farmer Agriculture [Monroe County, Mo, USA

= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE

¥

2 John Vance Mary Sageser Lena Vance

g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address

i;. (Ynl Eo. or unknawn)| (H yes, give wor or dates of service} ‘188-4 2-7593 Mrs . I Ena vance ’ Moberlv Mo .

18. CAUSE OF DEATH (Enter only one couse per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

INTERVAL
T Al

which gove rise to
above couse (ah
stating the unders

Conditions, if any, } DUE TO (b)

DUE TO (&)

lying cause last.

ART Il. QTHER SYMNIFICANT EONDITIONS CONT 'rmc, T0 TH bu? net releted 1o the terminacl disease condition given In PART | {a) 19. WAS AUTOPSY
bz

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
3 2 3 PERFORMED?
k- g 332X YES[] NO
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
F v d 4 (I
] F
v O] 2c. TIME OF Hour Month, Day, Year
p 2 o iNJURY  o.m.
[ H p.m.
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L = WHILE ATD NOT WHILE O form, lactory, street, office bidg., etc.)
E 8 WORK AT WORK L -
_'E' 21. | ottended the deceased from , 1o - - and last saw Ih“ olive on r - / ‘-I S 9
] H Death ¢ccurred at - . m on the date stated above; and to the best of my knowledge, from the couses :1a'lc
L 5 220. SIGNATURE a 22b. ADDRESS f ? 97 SIGNED
-]
: / (09 A &
. NAME OF CEMETERY UR CREMATORY 23d. L&AT!ON {City Mown, or county) {Stale)

rch 15,1959 Maple Grove 12 mi N,E,Centralia,Mo,

ES . 25— DATE RECD Y LOCAL REG. 2 GISTRAR'S SIGNATU
/4 éﬁ%ié} ; -
A ,;Z%Lmuﬁ 577

4 {Licdased Embolner’s Statement on Reverse Side)




g6l 03 ¢

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY it i e e e a e e st s e s b st bae s ., Student Embalmer No. .........cc.ceeevee

working under my personal supervision,

Student ..o e e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _
. : If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




