Mo. 300
10.42

\_c/

BIRTH NO.
L. PLACE OF DEATH

ALED APR 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 015T. 0. R 75 pRIMARY REG. DIST. N0. 29 LIS Kegistrars No

14078

State File No....

a. COUNTY

* ST Missouri

Z. USUAL RESIDEMIE (Where decossed lived.

If inetitution: residence befors
b, COUNTY adnimion).
3t - ax-Phelps » G/ &

. LENGTH OF

€. ng i} ontdde carporsts Limits, writa RURAL and give w'_h.in]

%

TOWN F1 y \ TOWN Flat = .
d. FULL NAME OF (If ot in bospital or if# n d. STREET (If rursl, give location) I
HOSPITAL OR ADDRESS
INSTITUTION No gireet addreas- ;ﬂ No _street address ?ﬂdz-
SDNEACNElES%IE a. (Flrst) b. (Middle} ¢. {Lanat) 4. DA}'E (Month) (Day) (Yean)
{ Type or Print) JAMES ADDISON VANCE DEATH  March 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH E T TP Sy R ————y
D WIDOWED), DIVORCED (Bpecity) lnat birthday) || Monthe | Dags | oo | Mo
Male White Widowed Aug. 2, 1857 92 | |

10a. USUAL OCCUPATIO

dope during maost of working life, aven if retired)

N (Giekindofwork | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (Stata or forelgn oduntryb

12, CITIZEN OF WHAT
UNTRY?

Postmaster, ret. Post Office Houston, Missouri e D, A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John B. Vance Elizabeth Bates Fannie
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yon, 0o, orunknowa} | (If yes, rive war or dates of servios) . NO.

No - Miss* Beasie Vance Flat, Mo.

. Enter only onecatise per

18. CAUSE OF DEATH
line for (s}, (b}, and (c)

*This does not mean
the mode of dying, ruch
a8 heart failure, asthenia,

ete. It means the dis-

|. DISEASE OR CONDITION

h@DICAL CERTIFI
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

INTERVAL BETWEE
ONSET AND %

Morbid conditions, if any, giving DUE TO (b)
- rise to the above cotse fa) sta!mg R i ) ] R

“-17 the undertying cause last. s e -

ease, infury, or ! . - DUE TO (c)' - _ .
tion whick ecoured death. | 1), OTHER SIGNIFICANT CONDHTIONS - - = - T Lasi e
Conditions contribuling to the death but nod 'f g\
related Lo the disease or condition eausing death, M
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B . ’ ‘ e,k o -1 -20. AUTOPSY?
TION W
. . ) YES D NO IZI
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY tog..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE)
SUICIDE homas, farm, tactory, atreat, office bldg..eta.) LA L A ot
HOMICIDE  “7221)
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
' : WHILE AT NOT WHILE
INJURY Z//d e | WoRK AT WORK L e s ce e
2. I hereby cert:fy that I atteuded e deceased from , {o , 19 , that I last saw the deceased
alive on SN and that death occurred gt _Lﬂ_ ., from-the causes and og,the date staled above.

=, T er DU Eiblas T

FYA7

242, BUREAL, CREMA-
TION, REMOVAL (Bpacity}

24c. NAME OF CEMETERY ORCREMATORY .

Marc: 28,1950

d/LOCATION (Olty, town, or county)”- ,

. /Btate) -

WRITE PLAINLY—USING UNFADING. BLACK INE—MAKE A PERMANENT RECORD

Burial [l Smith Cemetery . Phelps Cosa. Mo, . .
DATE REC'D BY ‘LOCAL ISTRAR'S SIGNATURE 28025 FUNERAL DIRECTOR S 51 GNATURE ADORESS
¥ &8-S0 %@M Kﬂ

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

Phelps County Health Officer,
Couniy File Number.
Date Filed . %-/0-.50_

o R 2 k)

\r
W

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, or byame . ... —

........ , Student Embalmer No.

working under my persona! supervision.

SEUSENE 4omnsnenceccnsorncsssasssraraannans Sig‘ned....:....._.......-....Q.Mdém...&.. .......... M{a_.é retieees

Student Embalmer -

Licensed Embalmer No.....

P. 0. Addressm...,m....@-tg-éﬂk,....&z.j

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

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




