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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORI{}

FILED SEP 19 194y

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ~
REG. DIST. wo, __} 2 J____ PRIMARY REG. DIST. n.in«inrﬂr'lNﬂ

LKA W Ly

Z

. Enter only one catlss per

line for {n), (b}, and (¢}

*Thiz does not megn
the mode of dying, ruch
as heart faflure, asthenia,
ete. It means the diz-
ears, injury, or complica-

DIRECTLY LEADING TO DEATH®*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rise to the abore_couse (a) stating
the underlying couse last.

. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If 1 —
» COUNTY 1T afaystte * STATE 1ff ggouri b. m""%afﬂyetta‘“‘"‘“’
b..CITY (U outsids corpurate limits, writs RURAL and give csr L"ENGTH OF ¢. CITY (If outelde eorporste limite, write BURAL and give townahip) U u.\a
. towhghlp) { cn) -
oW Odesse " T8 'Y'“E‘ oW . Odesss M
. FULL NAME OF % bospital of instisatd ad . ST \ '
d HOSPITAL OR {If mot in or ive street or 1 d AD;REESS (1! rural, give location) O
INSTITUTION. S
3. NE%REE s%'i-:) ‘ 8. {First) b. (Middle) e, (Lost) 4 Ds}‘g (Moath)  (Day)  (Year)
(Twpeor ity 11118m Curtis Vance oearn June 20, 1949
5. SEX #8; COLOR OR RACE | 7. MARRIED NEVgR EBRR]‘ED X 8, DATE OF BIRTH | 9. AGE (Inyu)nl r tom .Dr‘;mn ¥ TR 2 s,
(Bpecity’ ; Montha B Min
M W r¥ied. 7’| Oct. 16, 1868 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS oa IN- | 11. BIRTHPLACE (Btate or torelsn sountry) 12, CITIZEN OF WHAT
dane during most of worklag Lie, sven if retired) ) DUSTRY Cou T
Retired Fermer | o ..ccccon Indiana
13a. FATHER'S MAME 13b. MOTHER'S (GAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Vance Netti ter BEra Vence
:3. WAS DECEASE)D E\{!ER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 5iGNATURE OR NAME ADDRESS
‘ou, DO, OF wh! . sive war or dates of sarvies}
NS e—— Hone Hansel Vénce Odessa, Mo,
18, CAUSE OF DEATH - INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (o}

(®) \"A _../’

tion which eqused death,

1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the deaih dul not

F (ETEY

related to the disease or conditlon causing deafh.
19a. PATE OF QPERA- | - 19b. MAJOR FINDINGS OF OPERATION . e ’ ’ 20. AUTOPSY?
TION
. L ves [ ] wo X]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE boma, farm, fastory, street, offios bidg..s1e.) . . .
HOMICIDE
21d. TIME tMouth) (Day) (Year) (Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT{—] NOT WHILE
INJURY =. | “worx AT WORK
2. I hereby ify that I auended the deceased from = 2~ , IB_ZQ toé_“_“.__._-z’/"‘__, 19.% that I last saw the deceased
alive on ,‘é,f, and that death cccurred ol 2 m., from the cauzes and on the dale staled abwc
23, SIGNATYRE ((Degru or titls) | 23b. ADDRESS ?N
m,g;/% ,ﬁ LTl tr <
Zla BURIAL CREMA- | 24b. DATE 24¢. NAME DF CEMETERY OR CREMATORY 243, LOCATION (Ofty, town, or connty) 7. (s:m)
| June22,1949 Goncord Cems tery _Lafayette Co, Mo.
DATE REC'D BY LOCAL | REG! 'S SIGNATURE ;! IGHATURE . ABDRESS




RECEIVED S5P2 -
Jistrict Health Officer No. §,

-istrict Filo Nymbar..______

Date Filed -..-...2.‘:.{.6.:.57?.... - ' N,

|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded_ on the reverse side of this certificate was embalmed by me, or by

et vment st oo Student Embaimer No.

Signed %A%vp //7 Load

g
Slgned...... et eeestresstitanaeaareeraaaran Licensed Embatmer No #4 /

Student Embalmer

working urnder my persona! supervision. °.

P. 0. Address {3 ACAL~ __7(_.'%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above.

. -




