DEPARTMENT OF COMMERCE

Registration District No/s)&..

Bugeau of THE CENSUS

STANDARD CERTIFICATE OF DEATH
Primmary Registration District Noffp_qj

STATE BOARD OF HEALTH OF MISSOURI

State File Ne.

6910

Registrar's No/. SR

{a) C
& Ci

@ L

{¢) Name of hospital or institution:

General Delivery.Dawn

In this community........
yaars, months or days)

1. PLACE OF DEATH:

ounty. L1V ingat on

ity or town

(Iluuwdu (:lh' or own limity, write “RURAL" and neme of tuwnship}

/Mlasauri.

{IT not in hoapital or institution, write street number or lacation)

ength of stay:

In hospital or [nstitution

70 . years

{Specily whathar

2. USUAL RESIDENCE OF DECEASED:

@ sme.Miggourd. ...
Dawn

(¢) City or town......

» comty. LiVihgaton &

{If sulaide city or tawn limits, write “RURAL"™)

@ suee <M TM L. Delivery. Dawn.,. Mo.

(If coral, give tocution)

No

(e} Citizen of foreign country?

{Yea or No)

1{ yes, name country.

Full name PAULINE _GROVES VANSTANE _
3. (b) If veteran, 3. {¢) Social Security
name war, No

4 s female.

6. (a) Single, widowed, married,

az,d.ivur::d....w.i.d..om_e_d

5. Color or

A White

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....._ B @R a . day

9th

1943 . 8230

hour.

21. T hereby certify th

minuee. A . M.
=

I attended the de:ceased frouw
. g U I dite

that I last saw h 2y alive on ﬁm,-

and that death occurred on the date and hour stgted above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
5
o)

&)
17. (a)

{e)
18. (a)
b
19, (a)

Informant. MI S _Jameg Baxtier
Burial () Date thereof..._ =11 =143

{Burial, cremation, or removal) {Month) (Dly) {Year)

Utica, Cemetery. .
Signature of funernl director... If .B .. NO mn C.O *...

gd'zd,rz:s Chillicothe — Mlas%n,

L83 0 A
Registrar's aigna tusd}

(Date received local ragulrur)

Place: burial or cremation....

6, (b) Name of husband or wife.... eeeeeeeeee 0. (£} Age of husband or wife if A Duration
William H. Vanstane.  awe...... years || Immediate m
7. Birth date of deceased De Ca 2 5 1856
(Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to
86 | 1 | 14 b, 2 -
9. Birthplace....d! eIueys. I’Qint e A SROMT. 2. , .
City, lown, or county} {Steve or foreign country) / , /
Other conditions. .
10, Usual occupation.............HQH;s'ﬁ.w.lig.i.......:.....:.‘...:......._....:..........:.........:..... (ln:.llx-adu preu:uucy within % months of deul.h) ﬂ ) /
11. Industry or business PHYSICIAN
o Major findings: —_
E 12. Name.......... Unknown 4 Of operations / V Underlin
I8 . . ' ' '3
21 13. Birthplace Ray County Missouril /3 the case to
" . uﬁnnﬁu eount: (Sul.a or foreign counl.ry) Of n.utopsy../_/p :.hun]deabe
ﬁ 14. Maiden name. Wii chafzc](} &ta-
. 0 __________ tistically,
2 15. Blrthphm : R?C}z’ .E"?m m‘:"g (sﬁi?niggi"ﬁ 22. If death was due to external causes, fill h:yollowinl:

(a) Accident, suicide, or homicide (specify)
(3) Date of occurrenced
(c) Where did injury oceur?
(City or sown)} (County) (Stane)
() igdndustrial place, in public place?

z/ur]ury ocrur in or about home,
M’ el @

- e {‘ipecil'y type of pfhce)
{e)- Mgans of injury.

While at

23. Slgnature

Address ... ST& Xl A : y

T e dodPK T

/0 F/] N e {Licensed Embalmer’s Statement on Reverse Side) 7 v



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed By me, o By R
et oreessarsssaene s erasane Fo Re Norman. e ttemeseaetametametantasmreansmaasenesssaemen Registered Apprentice No .
working under my personal supervision. 4 . -
. o . i
Slgned % 77 . : : :

= .= . Licensed Embalmer No ....... 25?4 .............

P. O. Address._ghzllll-..c.g_th.@ ...... Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fnllure to comply with

the ahove conatitutes grounds for revocation of license.) .. +
If this body is not embalmed, fact should be so stated above.




