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

DEPARTMENT OF COMMERCE
By EA[.OF THE CENsus

Reégistration District No... G:

' MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prirnar; Registra.tiou District Nngo-ﬂ—ﬁ..

1. PLACE OF DEATH: ‘

(a) Cuunty....;&.'.:.'.:‘.BarI'V Y - !
wonebt

{If outside city or town limits, writs “RURAL" and name of townahip)
(¢) Name of hospital or institution: 3

C_Frisco Yards
{IT oot in hopital or institution, write street number or location) |

{d) Length of stay: In hospital or institution !
(Specify whether

(b) City or town

1o this community
yeoars, months or daya}

- Regisirar's No. #Z
2, USUAL RESIDENCE OF DECFASED: =
(@ stae Mh880UNL . @ coumy e
(e} City or town Tarkio 0
' (If autaide city or town limits, write “RURAL"™)
(d) Street No
{If rurel, give location)
(£} Citizen of foreign country? NO L) {Yes or No)

It yes, name country

3. (5) PRINT

FuLl name. Theodore Vance . e

. (¢} Social Security
N o..........ﬂ..Q.Q.Q.............

3. (&) If veteran,

MEDMCAL CERTIFICATION

20. DATE OF DEATH:

VA2

year.

name war.
21. 1 hereby certify that I atiended the deceased from.
0 5. Color or 6. (o) Single, widowed. married. / 19 19
i1 * e
4. Sex Ilkale race ‘J 0 djvorccdw.."&j:..ng;!‘—g that I last saw h live 9.
6. (b) Name of husband of Wif€ ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
UT G
alive..o e ~years
7. Birth date of deceased._& 81la 8, 1925 —
(Month} (Day) (Year)
& AGE: Years Months Days If less than one day
17 4 115 br. min
9. Bithplace...L8TKI0 Missouri d
{City, town, or oounty) (State or foreign country) ' q ,
. Other conditions.
10. Usual occupation L ab orer {Inelude pregnancy within 3 montha of denth} b I
11, Industry or business Nijor i Fal PHYSICIAN
-] ajor hndings: -
g 12. Name Carl Vance . Of operations /f- [,I,} A
[ R : 0 - - }‘ Underline
%13, Birthplace Tarkio R JMizsouri (. 7 the cause o
o {City, town, ar county) (Stata or foreign country) Of autopsy Bh:)ulde be
E { 14. Maiden name.... DOn--..t----hnOW Q c!:aggeﬁ sta-
: I tigtically. .{
§ 15. Blrthplace G w'naomr‘}nu;t KnOW(Su“ ey {| 22+ 1 death was due to external causes, fill in the following Do
16. (a) Informant..... DavisFurn.&Un.d. CO;; (@) Accident, suicide, or homicid, -
(8) Address Tﬁ rkio , Mo . (b} Date of occurrence.......
17. @ .Burial (6) Date thereof..... = 2 D {©) Where did injury occur? [City on towa) (Co )
-~ (Buriak, cremation, or removal) (Moath) (Day} (Yest) || (d) Did injury qeeur in or aboythome on farm, in iudgtrial ¢, in public place?
- - - -
+  {¢) Place: burial or cremation..I:I.Qm. L"em N B AU g 4 - S il = i —urh , ................
. B Specify t: f place)
13. {a) Signature Qf funeral director. i While at work?, MO( ') e:rl:? of injury.
®) Add.resa ............... ) ,&g
). 23, Signature........ Ao Sl I, (M. D. or other)_-
19. @ '?5"2- ) ﬁ?dc/hﬂ I D
Duta ro':elved local registrar) {Registrar'y sigusture) U Address. Date signed.f

/0 7%5‘—— (Licensed Embalmer's Statement on Revarse Side)w %
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STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

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

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




