MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62=0 -3%325
PEPARTMENT of FUBH :egifa:i:nr:isf:: :D"fi’:é_iéz _____ _Primary Registration District No. ,_ég_q_z____kegisfrar'u Neo. __ﬁéz“___ —_ STATE FILE NUMBER
FHLED Q6T 51887

DO NOT WRITE - '
ON THIS STUB AMENDED
1. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
N PLACE OF DEAT
VS 300 el a. COUNTY 3 ddand astate Mo, - b county Stoddand <
Rev. 4/59 % “‘\ b. ccl)gr (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B || - «. carkv - Inzide Limits
SN TOWN Bloom 1 eld TOWN 3100111 eld Yes)1 No [
3 N |
1 { D 36 €9 <. FULL NAME OF {If NOT in haspital, give lacation), Tnside Limits d. STREET {iT cutside, give location) Reside on Farm
w ~ HOSPITAL OR ADDRESS )
2/‘ 230 g INSTITUTION Ai [wme . YesX] No[J _ ——— Yes [0 No [J
3 . 3. (P:AME GF _DE)CEASED “First Middle Last 4. DOAFTE Month Day Year
ype or print] . -
Lealie Byron Vance 1899| oAm  Sepdt, 29, 4962
4 4 5. SE - 6., COLOR OR RACE 7. Married [X Maussorsicd=08% (8. DATE OF BIRTH | 9- AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
5 ! Me “f}u;te Widowed [ Divorced [ wo V. _%7 . 62 Months | Days Hours | _Min.
T0a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& A , durin t of work'nqre, even if rehred) : . §
g Retined Schood ———— . fupona, Misa. USA
7 J Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ © 4. NAME OF HUSBAND OR WIFE
—
—% Leslie B, Vance -~ Lang Mlary Belle Vance
8 & » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e AT A A mia T 17, INFORMANT Address
<« Yeg,no, k i yes, dates of servi
9332 - (eyneodarunnown)'[ yes, Wror ates of servic BZEG! Va!lce,BfJ(Jmf lf {‘ m)
——-——j— o = 18. CAUSE OF DEATH (Enter only one cause per line Vo T ey INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . NSET %fMH
2 | = IMMEDIATE CAUSE {a) GJ./LM %WW 2
O = - = ”j
1 o] a :
b, 19
]2? . o 5 [=) Conditions, if any, DUE TO (b}
[4] w "w" ' which gave rise to
=|Z | above cause [a),
13 0 ':E = stating the under-
/ il lying ceause last. DUE TO (c)
5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related fo the terminal PART UII. If deceased was female was
| g disease condition given in PART | (a) there a pregnancy in last 90 days.
vy
E i § lDYes] ] No I 3 Unknown
' = = | Y9 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.}
2 & PERFORMED? 0 O o
= o YES(O NO[J
-
z |2 | 20<.TIME OF Hour  Month, Day, Year
I a INJURY a.m. )
"4 g g p.m.
. t.
4 m R 1 il ‘3 | T20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 i 1% K NOT WHILE AT WORK [] .
- a \ \
- iy el - - — -
] S o g é .;: ‘jn\ th??.ui attended the deceased from ,94 3’ to. q > ? ¢ and last saw mﬂﬁve on ? (= € |
@ g alt Death occurred at 32 _30 ., Ms m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
g i 8 N\h ol IGNATURE (Degree or title} . ADDRESS c. DATE SIGNED |
= | PN |E W B ardeau o FHo Son7 ¢ 1
- z T23a. BURIAL, CREMATION, | 28, DATE i%c NAME OFJ_CEMETERY OR CREMATORY j}d. LOCATIS_N (City, town, of county) {State)
] o a) REMO’ (Specify) / / . ;
Sl | Bl Remo 9/ 30/62 date Springs date Springs, . |
= " <] 2 FUNERAL DIRECTOR ADDRESS ] 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
i > . . .
, =P al(Chiles Und, (0., Bloomfield, Mo. )0 - 2- & 2 p%gﬂ
i {Liconsed Embalmer’s Statement on Reversa Side)
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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 embalmed by me,

or by i : . : Student Embalmer No.
working under my personal supetvision.

Student

Signature of Student Embalmer

U9

Licensed Embalmer No

P. O. Address Bioém,&'.ddl ﬂ!o.

K~ SN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure fo comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

an Itthli‘body\ is not. embalmed, fact shoulc‘ln bﬁ s?( stated above. eS\ae \a _ ‘
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