‘ 392 ?
.Ne.2 | DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH td . .

Bre gl i o STANDARD CERTIFICATE OF DEATH Stae e o

317.39 -

T xzsti0 Reglstration District No.___#_ 4 ="M 7 Primary Registration District No_‘é_g..ﬁz.ﬁ_A Registrar's No.
1. PLACE OF DEATH, . 2. USUAL RESIDENCE OF DECEASED; .
/ (@) County St. Francols _ . @ s issourl ® Comnty.SCe Francol s? }z’
- ® City or town___BoONNAE._Tarre. Wit
. (If cutaide city or town Fimits, write “RURAL" and name of township) (¢} City or town. ElVins *
F (e) Name of hospital or institution: {If outaide city or town limits, write "RURAL") -
- . —_Bonna_Terre. Hospikal. . .2 | swectno p
o {If ootin lm-piu‘nll or lmtitntmn. write street smla&??n) {if raral, give location) '
- {d) Length of stay: In hospital or institntion No .
(Specify whother || {¢) Citizen of forcign country? (Yea ar-Ne)
T this community 23 years
. yoars, months or deys) If yes, naime country
" MEDICAL CERTIFICATION
F THNTRebecca Ann Vance ? o
3. (0 1 vet @ y— 0. DATE OF DEATH: Month...... /sl day a“ ot
N veteran, . (¢} Social ¥y -
. year, / ? “;’ hnur.................../....an-........m!nute.......!!é......@:hﬁ.
name war. No. -
21. I hereby certify that I attended the d d {rom

5. Color or 5. (o) Single, widowed, marrted, || &, 4 o 4 . 198, 1o [*P,} 27,

4 see F emal(e race... WAL 6 divorced.... HEAQWEd ‘zhatmnnwhmanveou_._&m‘Lj.i__.-. 194
6. (b Name of husband or wife........ 6. (c) Age of hasband or wife if and that death occurred on g daEt and hour stated fbove.

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

John Vance(deceased) e —— ,mmipe cause of death - Duration
7. Birth date of deceassd. WG L o 14 187 i . )
(Month) (Day) {Year) . : .
8. AGE: Years ‘Months Days If less than one day Due to...,. i by e OM‘_U
64 1l 15 . mig, || ==Y
ue to.
6. minboace ST e GeNevieve Missouri[
. » [City, town, or county) (Stata or toraign country) . "
. . Other conditions: Y
10. Unal oceupation Housek-e enex. ] : (tllwlud- we'cm\nny yit.hin 8 months of death) 1
11, Industry or business NOthlng : '_ ' A Q\m) PHYSICIAN
2{ 2 vome John ¥y : Mot eperations > A =
& o : v Underline
=1 13. Binthplace State of Tenn, - / thecause to
- {City, town, sr county) (Statn or foreigo cogntry) Of autopsy . ':;‘L‘i‘]%ﬁglg
& { 14. Maiden name . BLL N -HODPLOIL o pemmeersgee St s
nn tisti ¥.
§ 15 Birthplace... %E.%Eme;' o%:f_“Te :(‘ State or forelgn countes) 22. If death was due to external causes, fill in the following:
16. (a) Informant ose Hale Elvmns Oe (@) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
ib) Address
7. (a) Burial (8) Date thereo! Sept o 0, LK where did injary occur? e — —
(Burial, crumation, or reasoval) (Month) (Day) (Y'") (d) D¥id injury occur in or about home, on {farm, in industrial place, mpublic place?
(¢} Place: burlal ort:'ematlon__I_{_.'_._E.!......Gﬁme.t.ﬂo_rx,:_..-.s:b._l_-f rancolsa
Y (Speclfy type of place) \Lj
M of injury.

(&) AddrmElVins 'y BIO [

19. 1) (b) ) 23. Signat . Wr L A oy N rsrreemeer. (M. D). orother)...........
. {8 {! ! o, 4 ;' y.
{ Date raceivad loca! reglstrar} { Registras's o )] Address - Date signed..oooeie

18. (a) Signature of foneral director_.._...spaﬂc.s.._.Mep&lmﬁH@g B While at gork? (©

{i, ?- {Licoensed Embalmer’s Statement on Reverse Side)
b v




. L RaFe n
- ’
‘ A,
"
1
. * B .
i
4 .
- i
. .
! i
. - y
1
. ~
1
t
- Lo
o)
. . N "
. ‘ .
. .
. . .
»
. .
-

STATEMENT BY LICENSED EMBALMER
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