ALED JUN

'BIRTH NO.

12 1950

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. _s.iZé_Pmumv REG. DIST. m.ﬁj_;s:éf)_ Registrar's Na...[hé.—_.._..._......_.

e it .. LVLZQ.

1. PLACE OF DEATH

Wright

a, COUNTY

2 STATE pissouri

2. USUAL RESIDENCE (Where dacossed ilved.

If lostitatlen: residence befors

. COUNTY WI‘ ight adinisaion).

., b C“ Y (I cutaide corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY (It ounsdde sorporate lesl, write BURAL anl cive towmbip) 3 AR
y rwmme e - —— ——toweship) |. STAY-(in this place) OR— - — — t’FL”‘
oM NGT WO 6@~ 50 VIS, Town Norwood 1]

d.. FULL NAME OF (11 nos in hospital or iostitatlon, give strest address or location)

d. STREET

{11 reral, give location)

k3

a

o

T on sooRess
- 36%?:!\&55%% a. (First) b. {Middle} ¢. (Last) 4 DATE (Day) (Year)
(Typeor Print)  Levi Tipton VanNoy oA May 19, 1950
"B, SEX O 6. COLOR OR RACE ) 7. x&%ﬁg IBIEVgECPgSR(glED., 8. DATE OF BIRTH 9. l:\fE Io .r;)sl'l ; vr.n 1 TEAR | oF enER Moums,
H 3 y birtaday’ H Min,
-male white marrie ) Feb. 12, 1876 74 2 el
Flﬂn.:USUAL OCCUPATION (Ginkhduhwk 10k, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12 CITIZEN OF WHAT
; don-d fi.naLE .“i . - J— RY?
Boctor of ‘Mecicing Medical LEE County, Virg.

3
a

13a. FATHER' S NAME

John Campbell VanNoy

13b. MDTHER'S MAIDEN NAME

luisa Hoskins

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yws, give war or dates of service)

{Yes. no, or unknowa)

16. SOCIAL SECU RLTY

Y . INFORMANT. § S1.
55&

Nop - Hone
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecauss per | 1. DISEASE OR CONDITION

line for {a), (b}, and {(c)

*This does n mean
the mode of dying, such
as heart fallure, asthenia,
ele. Il means the dir-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) H yparte ntion
rise to the abore cause (o) stating S
the underlping cause last.

DUE TO () Arteriosclerogis

Coarshrs]

Bertha VanNoy

Anpnlexy?
20D Leat,

|

|

14. NAME OF HUSBAND OR WIFE ‘
ATURE OR NAME 1
|

ADDRESS

Norwood, Mo.

INTERVAL BETWEEN
ONSET AND DEATH®

ease, Infury, or complico-
tion which coured death,

f1. OTHER SIGNIFICANT CONDITIONS

3534 X

Conditions contribuding to the death but not |
relgted to the dizease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
ves ] wofg]
2ila. ACCIDENT {Boecity) 21b, PLACE OF INJURY (ag.. incrabout | 21, (CITY. TOWN, OR TOWNSH!IP) (COUNTY) - - (STATE) |
SUICIDE bame, farm. lsetory, strest. ofbes bldg..ma.)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOTWHILE

INJURY

m.

WORK AT WORK

Z2. I hereby certify that I altended the deceased from

Vlewad,gtbemco:ps

5/ ¥ ~3Cthat 1 lost saw the deceased

e

alive on 19&)_ and that death occurred at &:QQE m., from the causes and on the date stated above.
2. SIGNATURE [? @ (/ (Degres or title) | 23b. ADDRESS l Zx. DATE SIGNED
)Z) M. D. Mountain Grove, Mo, Fa/1950
_noﬂau R Ml AL CREMA- \24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
)
o T AT T, 5/21/19 Thomas_Cemetery Wright County, Mo.

DATE REC'D BY LOCAL
REG.

6-2- 50
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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, 34¥EX. o ooeroeee

- Student Embalmer Mo.
' working under my personal supervision,

Theserererreriensaraesraanees Signed_..%@._. ﬁy = £
Student Enbalmr

Licenz¢d Embalmer No 4517

Student ......

.+ P. O. Address_Norwood, Mo,

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

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




