.S. No, 2
M—1-4-41
v, 5-17-39
P01 X26390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

) FILED FEB 34 g,f

STANDARD CERTIFICATE OF DEATH State Fite No

MISSOURI STATE BOARD OF HEALTH 3 (_; E‘; 5)/

Primary Registration Dist:

rict NO._d.'.M—__ Registrar's No. 3 5 2

1. PLACE OF DE%““ Louis 2. USUAL RESIDENCE OF DECEASED;:
-
{e) County WaIllsaton @ state— MQa ... o coumyBollinger /
(&) City or town
{If ontaida city or town limits, writs “RURAL" and nams of township) (¢) Cityortown Rural 0
(¢) Name of hospital or institution: / (If nutaide city or town Lmits, write “RURAL™) 6
: : : e
(If oot in bonpital or institution. write steect number or location) {d) Street No. '_H"‘—"r Glen "ﬁ%‘ﬁ? "
{d) Length of stay: In hospital or institution .
8 w k (Specify whather || (#) Citizen of foreign country? (Yes or No)
In this community 80Kks3
years, tonths or days) ' If yes, name country
MEDICAL CERTIFICATION
L@ FRINT  pohert Lucus Vance e 59th
e o s - 20, DATE OF DEATH: Month en. day
. teran, . (4 Security
e Year. 1942 hnur.....g..;.g.om ...... _minnteﬁ....E_g....M.
name war No. o /S
- 21. T hereby certify that I attended the d dfrom.. 1> % "
5. Color or 6. (2) Single, widowed, marred, || ~ ) to.. = 2§ - 1942
% arried - -
4. Sex Male C/: race Whi e / divoreed 2 that I last saw b4~ alive on - AT ‘ 19_*‘_{.'-_2'-
6. (5) Name of busband or Wife..... oo 6. (&) Age of husband or wife If || and that death occurred on the dat‘:?h r stated above, Duration
Nellie W. .Vance au"_"m?_g_mm““_"ym Immediate cause of death
7. Birth date of deceased Jano 24: 1866
(Month) (Day) {Year)
8, AGE: Years Months Days If leas than one day F Due to. l !]
76 o L DI v eI, 1&} i
Due to. d
9. mnhplmﬂm::i ngham Co,. .. . M, 2. i § /
(City, town, or county) (State or foreign coontry) " pp———— - T - " =
Other condlti
10. Usual oocupation Farmer ' e ot s ot 735
11. Industry or b ‘ PHYSICIAN
=] M findings: ’ I
& { 12. Nome...AATOW J .. Vance_ 5 "% Cneratn ALY e —
= N e g & L . .
=13 Birthplace (s—ll?-;; 5 ; ?heign“ﬁ?atf
wo, tate oo for eountry An St hould b
ﬁ 14. Maiden name. Bféi'? cgvgnﬂugh Of autapsy v uta?-
E Ill / ; tistically.
g 15. Birthplace..... P Erote or h“:gn P 22, If death was due to external causes, fill in the following:
M ! {¢) Accident, suicide, or homicide (specify)
16. {o) Informant L o7, LA, Mt L Lt P R T I
() Address Glen Allen RoHa {4) Date of occurrence.
i) ?
17. (@ ial _ () Date thereof Jan 31,194 Where did injury occu (City or tome) {Comnty) (Ftate)
(Burial, cremation, or rmogqlﬁ h (M.:ith) (Day) (YIL (d) Did iojury occur in or about home, on fartn, m-indu:tna.l plau:e in public place?
(¢) Place: burial or cremation cGea i Chape Cem, ;-.u_;“ - : ;, P
Specify t
18, {a) Signature of funeral director. Baker mner’al home While at work?, mn A [ 131111 4 -
Lutesville, pio, - : 780
)] id‘dEﬂﬁ ------- _1 )C. :ﬁ " |} 23. Signature (M. D.orothen).....o..
19. .._1.4. - (& S A4 . /QM . -
(a)(p.u,,c,;“d w“mg ,,I.% ¢ T — iatrar's siznatare) Address te d‘ 7? . Date signedé=. >’.(._— ¥

(Licensed EmhnlmUl Statement on Reverse Side) "

/



el gy

STATEMENT BY LICENSED EMBALMER

_ . , - . - e .
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate‘was embalmed by me, or by

- et s st emeoan b tmetet et St e e aemeAear e £ ettt ate S manon et ren shmbat s srons s srana Reglstered Apprentice No. . : ]

working under my personal supervision,: - !

e s ,z____@.._.m _____________

' ’ Licensed Embalmer No ‘9[0 )

N - _ " .P.0. Address ............................. . t>1’1°

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . c . .

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

v




