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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED FEB 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 4:3980

' BIRTK RO. REG. DIST.-NO.qi 62 PRIMARY REG. DIST. m.éﬂ_ .‘L Registrar's No,...... z .............. e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I fostitotion: ) befors
a. COUNTY . STATE : b. COUNTY adnkwion).
» Wayne : Missouri Wayne: ,//¢
b. CITY (1t outslde corpurats limits, write RURAL and give c. LENGTH OQF c. CITY (If outalde corparate licits, write RURAL and give townahip) ’ U
o] pt Fl“ances Rura hip) | STAY (in this place? OR
Town ST TowNn Rural & . Francis
d. FH{IJ.IS.PPAI‘?_EO%F {tf Bot is hoapital or institutios, give streot addres or locatlon) d'ASI-)rl?REEE;S (If rural, give location)
._INSTITUTIGN 7724/\,44 e - Potline sn. N ear Patterson
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month} (Da
DECEASED ) (Year)
(Typeor Pring) REDE CCA Lo ach Vannoy pearw August. 22 1949
5, SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIEP, 8, DATE OF BIRTH 9.11-1\.65 {lo yeara| W UMDER ! YEAR | F UNDER U KRS,
Fe male/ \Nh 1t'e WIMVEO%VORCED (Zﬂiiuu!y) A prl l 22 . 1868 '-Brtﬂ-w) Mozhl, D5I Hours , Min.

10a. USUAL OCCUPATION (Give kind of work
dona during most of working Lifs, aven if retired}

Housekeeper

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelen oouutry)

12. CITIZEN OF WHAT
CAQYNTRY?

13b. MOTHER"S MAIDEM

Nancy Onesb

13a. FATHER'S NAME

Rainy ward

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yen. ﬁ'& unknown) | (Il yea, Kive war or dates of nervice) NO.

NAME

17. INFORMANT' §

Tenn. / P8
) 14. NAME OF HUSBAMD OR WIFE

Jeff Vannoy

3 STGNATURE OR NAME ADDRESS

Andrew J. lLesach, Patterson, Mo.

8. CAUSE OF DEATH
, nter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

tine for {n), (b}, and (c)

*This does not megn | DNTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
) /\7 ONSET AND DEATH
Iy ot E. M MM SO g
7

the mode of dying, such
ax heart faflure, asthénis,”| - rise to the abore cause (a) stating -
fe. It me the dis- | the underiying cause lost.

case, tnjury, or complica- o>+ DUETOe) .- o.

Morbid conditions, if any, giving DUE TO (b) 7 ’q

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or econdition cauring deaih.

Q71K

192, DATE OF OPERA- | 15b. MAJOR FINDIRGS OF OPERATION 2. AUTOPSY?
TION s
e - - .- YES D NO D
21a, ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.x..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) © (STATE)
SUICIDE boma, farm, factory. sireet, offce bldx..eza.) : .
HOMICIDE
21d. TlME {Month} {(Duy) (Year} (Hour} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
NS URY m. | “woRrk AT WORK

22: I hereby certify that I &tténded the deceased from C% ﬂ_,“ELP_
alive on M:'_L 19 ; and thal death occtvred at 7' p0 £ m., from the causes and on the date slated above.

19_#7 that.T last saw the deceased

19_Z to

7, SIGNATURE ¢ (Degres or nzg— ADDRESS Ls . DATE SIGNED

/Lcﬁ%«-—-? 2—47)4-0-»—\/ j—w : ij mwﬂ&{?w #,.) —~ie
24a. BURIAL, CREMA- | 24b. DATE / 242, NAME OF CEMEI'ERY OR CREMATORY 24d.” LOCATION (Glty. town, or ccu.nty‘f (Stato)
TI%N. REMOW} {Epecily) ¢ q

urial 7y | aug. 30, 49 Bounds Creek -~ - |Waype Gount
DATE REC'D BY LOCAL REGISFRARS SIGNATURE UNBRAL DIRECTOR'S 8 nnon:ss
RE: /‘) 3"‘0
D 7 /2, s I aled M} dgg ont
LT WA

(§icensed [:mbalm?- Statz'nm on Reverse Side)




~=CEIVED

reo 1950
DISTRICT HEALTH OFFICE No. 4
File Ho. ____ A 20 - Jeap:

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, of by oo
CODER FUNERAL HOUE Student Embaimer No.

working under my personal supervision.

Signed.......

ST QgNad cvecesssvenancasencassorransssaniisssnsas Licensed Embalmer No
P. O. Address___Liedmunt , Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (inlnre:m comply with

the above constitutes grounds for revocation of license,) -

If this body is not embalmed, fact should be so stated above.-_
13




