»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

£3=C

Registration District No. ___&_3-&______.Primary Registration District No. —__

-61-010140

STATE FILE NUMBER

ar's No.

)24
iy

1. PLACE OF DEATH
a. COUNTY

Folk County

2. USUAL RESIDENCE (Where deceased lived.
e sTateM1 ssour e county Polk

I institution: Residence before

admission)

b, C|TY {If ou:sw orate I|m|1
TOWN Q@‘

rove

gsva TOWNSHIP only}

c. CITY
OR

Length of stay in 1b

Lifetime

TOWN

Inside Limits

Yalnut Grove e

R

HOSPITAL OR

mstiution 3 Mi. West of

DATE AMENDED

c. FULL NAME OF {If NOT in hospiral, give location)

tnside Limits

Eudora |Ys0O Ne®X]

d. STREET
ADDRESS

Reside on Farm

Yes I Ne [

(tf cutside, give location)

RR # 3,

. NMAME OF DECEASED
{Type or print}

First

James

Last

Vest

Middle

Edward

4., DATE Month

AW Mapeh 23, 1961

Day Year

5. SEX & COLOR OR RACE

Male Whi tﬂ

7. Married Never Married J
Widowed Diverced [J

8. DATE OF BIRTH

1l-4-

9. AGE (last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
68 Months Days Hours Min,

1892

10a. USUAL OCCUPATION (Give kind of work done
during t wor life, even if retired)
AP

10b. KIND OF BUSIMESS OR INDUSTRY} 11.

Gen .

BERTHPLACE (City and state or country}

Polk County, Mo.

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME
James J. Vest

13b. MOTHER’S MAIDEN NAME
Florence Mamess

14, NAME OF HOSBAND DR WIFE
Mrs. Nannie Lowery Vest

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

{Yes, noNar unknawn) | (If yes, give war or dates of service}
[¢]

16, SOCIAL SECURITY NO. |17,

INFORMANT
Mrs.

Address Rt . 3
Nannle Vest, Eudora., Mo.

PART |. DEATH WAS CAUSED B

DOCUMENT

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying cause last.

DUE TO {b)

INSTEAD OF

DUE TO [¢)

18. CAUSE OF DEATH {Enter only one cause pe‘; tine for (a}, {b), and (c).

IMMEDIATE CAUSE (a) CM‘LﬁﬁkL_ H.Lm oOHN h NG

INTERVAL BETWEEN
ONSET AND DEATH

2l

AR rs S chuKal)s

Y

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the rerminal
disease condition given in PART | {a)

If deceased was female was
there a pregnancy in fast 90 days.

J O Yes ] 1 No I O Unknown

FART ill.

19. WAS AUTOPSY
PERFORMED?
Yes O NOo O3

20a. ACCIDENT  SUICIDE
0 O

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.}

Hour Month, Day, Year
a.m.

p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, street, ¢ffice bldg., etc.)

in or abaut home,

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

21. | onended the deceased fro / lqu . o /”””d 23 mlnd lest saw h,m alive or\_ﬂwL

4 45 ‘P’( on the date stated al:ove, and to the best of my knowledge, from the cauies stated.

228, SIGNATURE

4

SHOULD READ

/f Q (Decrn or 1% d ’_“.

22b ADDRESS

Waitre [ G Rer— o

[ 22c DATE SIGNED

Blas/es

23b. DATE

3-26-61

23a. BURIAL, CREMATION,

B VPi {Specify)

MATORY

Wheeler Cemstery

23d. LOCATION (City, town, or counry)
Wglnut Grove, Mo,

{Srate)

ITEM NO,

BY AFFIDAVIT OF

? Fyneral S@gViGerggg
¥

By

25. DATE RECD. BY LOCAL REG.

0 YW\ah. .85, [96/

flicensed Embalrmer’s Statement on

28, gscllsmﬁn'sﬁlsmuuat /ﬂuyg’ -

Reverse Side)




L]

STATEMENT. BY LICENSED EMBALMER

+

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

627

or by Donaven Lskin 7 Student Embalmer No.,

Signed /S:% 4{ /A 1..44,5
consed Emboimer o F78 %

P. O. Addresm -f‘ld%— y

Nofe: 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 handwriting.
_ i this body is not embalmed, fact should be so stated above. -






