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All diseeses in Part | must be causally related.

THE PIVISION OF HEALTH OF MISSOURI

STANDAR
o

CERTIFICATE OF DEATH

Primary Registration District Ne.

59-016461

(Z STATE FILE NUMBER
0_75___ Regislrar's No.,_.__-...%j.--.........

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence féfore
o. COUNTY Stoddard o STATE Missouri » COUNS{toddar&ﬂ“sygf .
b. C{)TRY ([{)oélsxidig%omte limits, give TOWNSHIP only) Inside Limits c. C'OTR D |n5|a Limits
TOWN Yes m" ] TOWN exter Yes[X No[J
c. FULL MAME OF OT_ip hospi ive logation Length of stay in 1b d. STREET If outside, give location Reside on Farm
eiralseL 38 N, WATHE"™ | ™Y o, wovess 4,26 N WATIUE. | ver) W
3. NAME OF DECEASED First Middle Last 4. DATE Month Yesa
{Type or print) Samuel Doran VanCil DEATH April 20 195

5. SEX 6. COLOR OR RACE
maie white

7 warrIED[] NEVER MARRIED[]

winoweo [ oivorcen[]

8. DATE OF BIRTH

April 25, 1867

9. AGE (in years

Iuygj'hduy)

F UNDER 1 YEAR,
Menths l Days

|F UNDER 24 HRS,
Hours ] Min,

10a. USUAL OCCUPATION {Give kind of wark done

Fd¥mer ~{Perired)”

105. KIND OF BUSINESS OR

Fatitifg

11. BIRTHPLACE {City and siate or country)

Plumbield, I1l.

12. CITIZEN QF WHAT COUNTRY?

U.S.A.

13a. FATHER’S NAME

John Vancil

13k, MOTHER'S MAIDEN NAME

Matildia Watson

14. NAME OF

deceased

HUSBAND OR WIFE

T e

Xrxgxw

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

dys ck-rk-) X

16. SOCIAL SECURITY NO.

17, INFORMANT

Cecil Vancil Bloomfield, Mo. R. 3

Address

PART 1.
IMMEDIATE CAUSE (o)

8. CAUSE OF DEATH (Enter only ocne cause per line for {a), (b),
DEATH WAS CAUSED BY:

nd (¢).)

S pep ot

INTERVAL BETWEEN
ONSET AND DEATH

ity —.

| ottended the deceased from ; Q} %M. [" 7:0 ~
Death occurred at .Q /1 v gy, m an the date

Conditions, if ony, DUE TO (b}
which gave rlse ta }
above couse (a),
stating the under-
% lying cowsa lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given In PART | {a} 19. WAS AUTOPSY
& PERFORMED?
T 331x YES[] NOQ]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O 0O g
§ 20c. TIMEOF Heur Month, Day, Year
o INJURY g.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factery, street, office bldg., etc.)
WORK AT WORK P i
21 and last 'saw:_;-_n“va on = J

ated above; and to lhn beast of my knowledge, from the fauses stated.

220, RATURE

ot v

/ 7/57

URIAL, CREMATION, | 23b. DATE

.ﬁEI*{‘TALISP“iM 4_22-59

23¢. NAME OF CEMETERY QR CREMATORY

Triplett cemetery

Dexter,

23d. LOCATION { {City, rown, or cuumy)

Fistate) €

%FUN%I DIRECTOR Sons

ADDRESS

Dexter, Mo,

25. DATE RECD. 8Y LOCAL REG.

L3 -9

ﬁ(y-s slcnnumW %J i

{Licensed Embalmer’s Siatemant on Reverse Side) Fd




-

STATEMENT BY LICENSED EMBALMER

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

DY €, O DY oottt et et e ceeer e et teareresab et eaia s e e in ., Student Embalmer No. ............ceuvnes

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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

- -




