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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT.

nﬁ’i‘bﬁﬁ‘ﬁv ;79_'?19 )

Registration District No.......= ! I—

OMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Na_“OQB' i oot "lj‘.‘

32956
908

State File No

Registrar's No.

1. PLACE OF DEATH: - .

{a) County. !
{by City or town..._-.......

{c) Name of hospital or institution:

TR Louds

It outsida city or town Limits, write *“RURAL" and nome of township)

3533 Market St, ra

{d) Length of stay:

In this community
¥years, months or daye}

(If ot in hospital or Mktitation, write atreef namber or location)

In hospital or institution

26 _yrs

{Specify whether

2. USUAL RESIDENCE OF DECEASED: .

MiBSOUI't‘i ) County|'-.
St.

ey
Louis /J/ f;

{If outside vity or town Hmits, write "RURAL")}
ﬂ

{d) Street No...._......3533. . Market-Slraate

(If ruenl, give Jocation}

(a) State

{¢} Cityortown

{e) Citlzen of forelgh country?. (Ves or No)

II yes, name country

3. (o) PRINT

MEDICAL CERTIFICATION

FULL NAME Hettie Vance .
- ‘ 20. DATE OF DEATH: Month_..S€DY%.  day 30th
3. (» If veteran, 3. (¢) Social Security O A
namme war Nil No. Nil ycarm.»l.g.él...,.._._hour 8 minute. 5 a. M.
: 21. I heteby eertify that I attended the deceased from
8 5. Calor or 6. (a} Single, widowed, marrieds| 9 to "
Col ; Divorced? o o
+ sz Fem divorced.. =2 220 that 1 last saw b alive on. 19 _;
6. (b) Name of husband or Wife...ecrocvosererees 6. (¢} Age of busband or wife it || and that death occurred on the date and hour gtated above. Darat
raiton
John Vance anve____ﬂgl_g-______,m, Immediate cauze of death b’}
7. Birth date of deceased..... ADt s 1867 - Chranie. Myeeardl ti :}’
(Moah) (De) (Yeur) Arteriosclernsis. ;rﬁ
8. AGE: Vears Monthe Days I less than one day Due to 53
.
Abt . !74: hr. min f'
Due to. e
9. Birthplace Selmer Tennessee { {
{City, town, or conaty) {Stats or foreign country) = - g ﬂg
Oth nditions
10. Usual occupation Housewo rk (ln:lrufi: pregoancy within 3 months of death) E
11. Industry or business at 1 ome PEYSICIAN
=1 . M findinga: 3 : R
a 12. Name. Jm F&I‘I‘ ajoofr o:cr:tgi‘nnl r ﬂ n E "
= s - ; ; R : l& f‘h Nege?™ 20, .4 4 | Underline
=1 13. Birthplace Selmer Tennesaee. _j & %ghmés; to
{City. town, or county) s (Stats or foreign country) Of autopsy ﬂ d lhou]de be
%{ 14, Maiden name ; Hnlnarm 1 p ' chan;eﬁ sta-
—_ - # tistically.
. s1fiEt f. ihing : :
g 15. Birthp tac:S(Ca‘g‘ﬂ::: ar county) s 2 d?;.n:ﬂ;,?': ;um,ﬂ 22, If death was due to external causes, fill in the following:
16. (a) Informant RohertsHs Robinaon. () Accldent. sulcide, or homicide (specify)
® Address.......-371 9. Hickory Streed .. .o ®) Date of occurrence... : e
17 (a) Removal {b} Date thereof...... 10 3/4_1.. —— (¢} Where did Injury occur? {City or town) (Couuty) (Btate)
(Barla), cremation, ng_rnmovll) (Month) (Day) (¥ (d) Did injury occur in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or cre.mar.xon. — ;
Bpecify t: 1 pl
18. {a) Signature of funeral dirg - . (Specity m"ei;:"nf R 10 o
® Address S . Z )8 ;(é é; )
}L J 1941 &) at )
19. (a) - W . /
fﬂ received local registrar) 24 (Registrar's signatore} MM ‘Date ] Slﬂ'ﬂ

i (Licensed Embalmer’s Statement on Reverse Side)ﬁ




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, 0r BY.ovemeeoeereeeeeeeeee

, Registered Apprentice No

o My gl

working under my personal supervision.

R o 6 Addresgﬁ?l.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)

‘

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




