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

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

RedstratxonE glstnct No. 1 }' 1942 -

MIS.SOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

- 17287

Registrer's No/éé

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
Ada 11“ bt
(6) County Ki k 1 1 (n A (a) State..... Miﬁaouri ........... {&) County. Ad&i r 2
(8) City or town rksvi e Lan ‘I -
(If outside city or towa limits, write "RURAL" and nome of township) () City or town Klrk Sv1 1 le <
{¢) Name of hospital or institution: {3 oumde city or town limits, write “RURAL"™) bl
604 W.. Filmore . . oo o @ Steet o, D04 W, Filmore I
(If not in hoapitnl or institution, write streat number or location) ) (If rural, give location) O
(d) Length of stay: In hospital or institution ' No
(Bpecify whether || (¢} Citizen of foreign country? (Ves or No)
In this community.
years, moaths or daya} T B, T OO Ty ettt eeee e eeee e e eee e e oo
. MEDICAL CERTIFICATION
Tt John Melvin Vance
20, DATE OF DEATH; Manth, MaY day.....25
3. {B) If veteran, 3. (c) Social Security I 42 v
name war. No. 48 6- 1 2 "66 5 I year l 9 ~-haur minute.
21. 1 hereby certify that 1 attended the deceased from, /Y1 . ,
S. Color o 6. () Single, wid wed trie lD'f‘..‘.(t fFAY 2, l"
. Male 0 Wnitel 7. Triec : Tt R
4, Sex race Vol that Ilast saw h.£.™_ alive on Fin Y. )
6. (b) Name of husband or wife........cccccuecrerne 6. (€} Age of husband or wife if || and that death occurred on the date'and hour stated above. -
/-E Duration
Ella_Vance o 56 years || tmmecinte cause of dessn FERGOL LK :
7. Birth date of deceased.._(J.1211E 18 1868 - . g &'ﬁ"' d
(Month) {Day (YN!?) » * S ‘. D Lot
8. AGE: Years Months Days 1f less than one day Due to. ' L &
pa S R
73 | 11 7 b min.
Due to
9. Birthplace......LONtale I1ll. / \
(City, town, or county} (State or foreign country) i \
. Other conditions -
10. Usnal occupation CO al Miner (Fuclude pregnancy within 3 monthy of death) M
11, Industry or business n PHYSICIAN
Major findings: hd -
E [ 12. Name....J.0NN Melvin Vance "Of operations [1.7).
g TR 11 / [ Underline
2 Lis. sisttae e ) icuets
@ ity, town, or gounty) {Stats or foreign country) OF antopsy l) should be
§ { 14 Maiden name..HEANDA odes charged sta-
tisticafly.
53 15, Bisthplace Jimtown Mo, 6O : -
g {City, tawn, or count¥) vate or forsizn eonaten) 22. If death was due to external causes, fill in the following: .
16. (a) Informant. Emmett vance - {a) Accident, suicide, or homicide (specify)
@ address.... Birkaville, Mo. (8) Date of occurrence
17. @ .. Burial . (8 Date thereof.. 9= 27 ][ @ Where did injury eccur? iy o o~ v
(Barial, crematian, or remavel 3 Month) (Du) “(Year) {d) Did Injury occnr In or about home, on farm, in industrial place, in public place?
(@) +Place: burial or cremation._1 &1 &N ark o -
18 (a) Signature of funeral d.u.'ector De e Ri 1ev —/ W (sw'r’ lvw Y
° - . While at worl etttz e eang of 07111 o S,
Kirksville, Mo A 17) 1 p(m
23. Slgnature

WAL SN/

O T e

(M.D. urothu)ﬂo

Date a:gned..@: 5‘!——

B ddress ‘
19,
{ Date recel
5

0Ty 27

(Licensed Emhnlmer s Statemensfn Reverse Side)




3
.
e,

RECEIVED . . N o |
District Heslth OfﬁoerNo.10 : . R - .

lDHl'Id: File Number-é"_jf.z___/aa 7 o o
Dube Filod ﬂ JUN 151942 - o 3 .

STATEMENT BY LICENSED Ei\lBALMii}R

T

1 hereby certify that the body whose name is record'ed on thé reverse side of this certificate was embalmed by r;':e. or by

...... , Registered Apprentice No.....
working under my personal supervision. - ) o o -
Signed.<e&X_ 4 f AU

.

=t Licensed Embalmer No TH 1 lj/

. e e, .
. . P.O. Address .= 7 S
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in lns OWN HANDWRITING. (leure to comply with
the above constitutes grounds for reveeation of license.) . ~, . "‘E . :
e . . - b . . N

If this body is not embalmed, fact should be so stated abovc. ) VAT

e
i




