- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ -63—-008106

DEPARTMENT OF PUBLIC HEALTH AND wsuu?

0 NOT WRITE AMENDED Registration District No. Z ,4 Primary Registration District No. Ez_&_ﬁHMimﬁs.No._ ‘ Z__‘____-
ON .THIS 5TUB -

1. PLACE OF DEATH 7. USUAL RESIDENCE {Whare decezsed lived. If institution: Residence before
V5 300

. COUNTY- . . . STATH + b O
. : Rendolph * A1 ssouri ™ “"™ Randolph ™
ev. 4/59 b CIY {If outside corporate limits, give TOWNSHIF anly] Length of stay in 1b <. CITY Inside Limits

STATE FILE NUMBER

OR .

:OW:AME OF {I h [, 5'-) Years — Oberly i Y.ﬁ s

X H%éP‘IrL#ll.o?‘l (fljfbb nd{.] fﬁerll treet | Jmnd‘ Limits X (if outside, give locatian) Reside on Farm |
il ew Haven Nurs Home =B N0 1400 Quinn YeO No R

. NAME OF DECEASED First Middle 4. DATE Month - Day Year

{Type or print} James Perry Vanskike oEATH 2/7/63

. SEX 6. COLOR OR RACE 7. Marrtied £)  Never Married [ [8. DATE OF BIRTH | 9 AGE {lsst birnthday) [IF UNDER | YEAR | IF UNDER 24 KR

Mzle White Widowed [ Divorced [J 3z f18 5187 5 86 mﬁl Days | Houns ) Min.

10a. USUAL OCCUPATION Gwe kind of work done | TOb, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dwring mott of working , oven if retired)

Retired CUStodiﬁn chool Macon Co a'd ]
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benry Vesnskike Mayry Coulter Winnifred D.Venskike
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address

(Yes, no, or unknown) I(If yes, give war or dates of servical T
James P Van.skj_ke_nmher_l:LmMo_
u

18. CAUSE OF DEATH [Enter only one cause per line ERVAL. BEYWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wmeDiaTE cause ) ATrteriosclerosis generalized. . 1 yvear

'DATE AMENDED

-
Z
(7]
=
=
v
Q
[=]

which gave rise to
above “cause (a), .
stating the under:

lying cause last. DUE TO (c)

FART 1. OVRER STGWIFICANT CONDITIONS CONTRIBUTING 7O DEATH 6ot not relared 1o the om——y PART Wl 1 deceated was female was
disesso condition given in PART | (a) of ri.ght knee 1(63 there a pregnranty In last 90 days.

0 [ . N e m ¥, N Unk
Infectious arthritis , superimposed on asiéoafthfitin of [DYn] ONe [ O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORME . )
Yes O NO @
20¢c. TIME OF Hour Month, Day, Year

INJURY a.m.
T pam.

. URY QCCURRED ' 20e. FLACE OF INJURY {s8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
xd wl.-JIILE AT WORK [ fatm, factory, sirest, office bidg.. etc.)
NOT WHILE AT WORK O

N "31. 1 atrénded the decessed ﬁ%%‘j, & 4 r¢ / 'uM?—ég-—lnd Imruw him alive en ?M‘ lL.Q"" ’r 4 3
-

m on the date stated above, and fo-the best of my knowledge, from the causes stated.

Conditions, lfiany.} . DUE TO'(b)

AMENDMENTS ON ‘THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

22s. IGNATURE {Degree or titla]. i - 22b. ADDRESS 22c. DATE SIGNED

st L s Lyl 346 Woodland, Moberly 3/8/63

732, BURIAL, CREMATION, | 23b. DATE [ 23¢. NAME OF CEMETERY OR CREMATORY ~. | 23d- LOCATION (City, tawn, or county) {State)
REMOVAL (Specify) . . .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR ADDRESS

Million & Greer Moberly,Mo

{ticensed Embal

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

hereby. cerfify that the body whose name is recorded on the reverse si'de of this certificate was embalr_ne'c! by me,

or by . i ' - : - Student Embatimer No.
B . N . . P .. B - g t T it v fan -

working under my personal supervision.

Student.

Si‘gnalure‘ of . Student ‘Embalmer

3815

Li;ensed Embalmer No.!

.P:JO. Addn.ass ‘MO‘berly‘,'Mo

No!e The ‘above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the’ above cénstltutes grounds for i’evocaison of license).. ) .
If embalmed by a STUDENT, he also shall sign in his OWN hatidwriting.
If thﬁ_ﬁﬂbody. is not. e‘mbalmed fact shoplc_:i.,_b‘e 50, stated above.




