FILED APR 27 1949 THE DIVISION OF HEALTH OF MISSOUR!

No.3¢0. A Y £
-2 STANDARD CERTIFICATE OF DEATH svae Fite o L A5,
) BIRTH MO, o " Res. 01sT. wo. L pawsay wec. oist. wo. 3QD0  gepictrars Noo: Lo
3 1. PLACE OF DEATH g 2. USLIAL RESIDENCE (Whare decossed lived. 1f institution: residence befors
a. COUNTY . &TA b. COUNTY adinlaglon).
Adair * ™" BM 1 sgouri Adair
3 b. CA"I;Y (1 outcida corpurate limits, write RURAL and .h:.bb g_r l;(ENhG‘rm)-ii. l"(.)F c. C'J;{ (It cutskde sorporats limits, write RURAL and give towmbhip)
N o )] i oo} . . -
Town Kirksville v 4 vean TowNn Kirksvillle 2
d. FULL NAME OF (If rot in hoapital or tostivution, give streat address or Ioostlon} d. STREET (If raral. give location) ' ! "f()
HOSPITAL OR ADDRESS .
insTiToTion Laughlin Hospltal 1416 East Patterson: St.
3 g&h&ﬁ S%IE 8. (First) . b. (Middle} c. (Last) ] | 4. DS-P.; (Month)  (Dsy) (Year)
(Typeor Print)  JOHN R, VANNICE DEATH Anril] 6, 1949
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED]\ | 8. DATE OF BIRTH G, AGE (Io yasrs| IP Wi t YEMR | I GODER 51 S,
. ‘| " WIDOWED, DIVORCED (Bpaiily) i Last birtbday) Moam-' Days_| Hours { Min.
Male White | Never ried” | July 25, 1894 54 gl 1 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btats or forelzn sountry} : 12 CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . O COUNTRY?
Retired Farmer Farming Adair Co, _U.S.A,
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE
John ‘G. -Vannice | Sarah Rankin |  Nome -
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY ANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, grunknown} '| (II yes, xive wir or dates of sorvice) NO. 4
Ro ™ None '
18. CAUSE OF, DEATH AR INTERV
) Enter only onecadmper [ 1. DISEASE OR CONDITION o D DEATH
e for te). 0. o dl(’gi DIRECTLY LEADING TO DEATH" (5) { Lo - » ‘%m ad
. o This docs not mean | ANTECEDENT CAUSES ; . P

the mode of, dying, such | * Aforbid eomditiona, if uny, giring DUE TO (

(| aa heart faiture, asthenia, | rise to the above cause (o) stating - / - e
etc. It means the dis. | ‘he underlying caure fast. . ), 7 g i« ., # ; N P
coxe, tnjury, or complics- . _DUETO (o i > d .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death buf nof
related to the disease or condition eauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION —

—_—— TN o : ves (1 wo [A
21a. ACCIDENT {Bpeciiy} 21b, PLACE OF INJURY te.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUIC n S bome, iarm, factory. strest, office bldg..e10.} .

HOMICIDE .
T i 210, TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILEAT NOT WHILE| ——
INJURY e | ™work L] "avwomk

z2. 1 hereby cerjify that\Jyalfended the deceased me, to%, 19.@2, that T last saw the deceased
alive on , 19444, and that deathtbecurred ot ¢ 30 (P m | frofs the couses and on the date stated above.
2. SIGNATU%W';Z m@ Z&%W )% Zx. DATE SIGNED
o - M yi . . 1

Y9

WRITE PLAINLY--USING UNFADING BLACK IN‘l.{—MAKE,.A. PERMANENT RECORD

%n. I!UEIRMII (I)\ IKLCREMA— 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
¥}
u;_gﬁ 4-R8-49 Refuge Cemetery Kirksville, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| DIRECTOR'S 3

4-21-49 "} 1vgla waﬂ‘:&\&ﬂ:_l_?

‘ADONESS




RECEIVED
District Health Officer Ng.

Bistriet il N;E%R‘z%baés'z' .

Pats e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oomby—_ ...

Student Embalaar No.

working under my personal supervision.

Student c.isseecrcassesansrrrirnconnabenias
Student Embalner

Licensed Embalmer, No. 4!3756 ...................

P. O. AddresglM“r%mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR.!TING (Failure to comply wit
the above constitutes grounds for revocation of license.)

I chis l':ody is not_embalmed, fact_should be so stated above.



