MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :\53:-014829

! DEPARTMENT OF PUBLIC HEALTH AND WELFARK _& %// 7 l% STATE FILE NUMBER
DO NOT WRITE NDED Registration District No, e ¥ _Primary Registration District No. r's Na.

ON THIS $TUB . N -
11 PLACE OF DEATH - X 2. USUAL I!ESIDE-NCE {Where deceased lived. If insﬁn_niun: Residerica before
s. COUNTY Audrain »sieMissourTd counry pAudrain adinission)

b. CO'I!Y (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib e. CITY Inside Limill: :
OR : B
TOWN Farber _ Y#KS wwe Ferber Yl No (Ol

€. FULL NAME OF (If NOT in hauplital, give locatian) Inside Limits d, STREET . {If cutsid i i
HOSPITAL OR ! ADDRESS {It cutside, give location)

INSTITUTION Yes [@ No [ : Yes@t *Ne X}

V5 300
Rev. 4/59

V po o
20040
'ﬂ- : " 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

(Fype or print) OF
John Frnest Vannoy peAa May 2, 1963
5. SEX &. COLOR OR RACE 7. Merried II Never Married [ |8. DATE OF BIRTH | % AGE [last birrhday) | IF UNDER 1 YEAR 1F UNDER 24 _HR
Mszle Vhite Widowed [ Diverced 1 17 _19-397|7 A5 Moniths I Davi-l THours | M,
10a. USUAL OCCUPATION {Give kind of work dona § 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state of country) |2._ ‘;lﬂZEN OF WHAT COUNTRY
durwémgﬁmg life, even if retired) “Ia 1 sh RefI‘ . CO - Middleto"l’:ﬂ y I"lo . A_ U . S - ﬁ -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
___Earnest Vannoy Kztherine Parrish Sybil Vennoy
15. WAS DEF_EA?EI? EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |-17. INFORMANT . Address
(Yal.ﬂoéor unknnwn)[ (1f yes, give war ar dates ¢ 5 51 Sybil vann Oy ,, FE 'I'b er} "MO .

18. CAUSE OF DEATH (Enter only one cause N — INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] K0 _M-m_

Reside on Farm

DATE AMENDED

DOCUMENT

Conditions, if-any, DUE TO {b)
whith gave rise to
above cause (a),
stating the under-
lying cause [ast, DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buw! not related to the terminal PART 111, If decessed was female wa
disease condition given in PART | (a) there a pragnancy in last 90 days.

[ove O [ O Unknown

~19. -WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injuty in PART | or PART U of item 18.)
'ERFORMED?, . 0- - O a] .
€S 1 NC “ .

30c. TIME OF _ Hou Month, Day, Yeor |
INJURY am,
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK [] farm, factory, street,. office bldg., etc.}
‘NOT WHILE AT WORK O3

21, 1 attended the deceased from = ‘q’ “L— —-S—M_And last sow T him alive oMLh_x*—.
Death occurred ot. on the date stated sbove, and to the bast of my knowledge, from the causes stated.
. 22b. ADDRESS - : 22c. DATE S!GNED

22s. anq:s:n 9 i M\l% ‘ ? ’ ] M 5-7 .,b_l

Z3s. BURIAL, CREMATION, | 23b. DATE . MATORY Y 43d. LOCATION (City, towh, or county) [State}

%%O;ALST‘M' 5-6-63 Farber Cemetery ¥Farber, Missouri

z. FUNERAL mascro: ] ; ) / ADDRESS ) )&a 2%&:;?‘( l./()? z\e;’ . /72 an%

{Licensed En-;iulmer‘s Sralaﬁ?{nr on Reverse Side)
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MEDICAL CERTIFICATION

'USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. : Z - . ?
Student. . Signed W
Licensed Embalmgr No. #/é y
LY

Signature of Student Embalmer
P. O. Addres

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 alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




