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WRITE PLAINLY—USING UNFADING BlLACK INE—MAEKE A PERMANENT RECORD

'BIRTH NO.

HLED JAN 15 135

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. _;24& PRIMARY REG. DIST. uo.-l.i%/mginur'sm

Siate File No...

4180%“
L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived. 1f lnstltstion: residence befors
2 COUNTY Pulaski = STATE Migsouri 'b.COUNTY pyy)ggley *deimton:
b. CITY (I outeide corpurate Umits, write RURAL and give ¢. LENGTH OF || . CITY (If cusslds sorporate Umits, write RURAL and giva townsbip)

OR . townahip) S‘Tg tln this plaes) OR
TOWN Buckhorn yrs. ToWN Buckhorn 0880
d. FULL, NAME OF (If aot in hoapdtal or , locstla . STREET ] N
oS rE Of {H not capdtal or instiwation, give streot address or locsilon) d ADDBESS {1 raral, give location) /
INSTITUTION

3. DNE%'EES%FD a. (First} b. (Middle) c. (Last) 4. DSFE {Month) (Day) (Year)
{Type or Print) Charles . Vach oeaw . Dec, 23,

5. SEX 6. COLOR OR RACE | 7. ‘PvﬁlanRlED, NEVEgclgSRRIED. 8. DATE QF BIRTH 9-1::(55 (Io ywars| © OGER | TEAR | F Unem k mas.

- 8, ) 1]
Male () White PPERE, S | Feb, 12, 1874 popi e ] haad B

10a. USUAL OCCUPATION (Give kind of work

dona d,

10b. KIND OF BUSINESS OR [N-
DUSTRY

LHs, wran if restred)

11. BIRTHPLACE (8tate or forelgn country)
Missouri

12, CITIZEN OF WHAT
%RYT

13a. FATHER'S NAME

Prederick W, Vach

13b. MOTHER'S MAIDEN
(unknown)

EERRERO8Y XRX

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

{Yeos, no. or unknown) | {It

16. SOCIAL SECURINTOY 17. INFORMANT

yuu, kive war or dates of servios)

14. NAME OF HUSBAND OR WIFE

Harriet S, Vach

5 SIGNATURE OR NAME

ADDRESS

no no Mrs., May Walton Dixon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Tuggrvﬂi gﬁgm
_Enter only onecause 1. DISEASE OR CONDITION TH
line for (23, (&, and () | DIRECTLY LEADINGTODEATH*q) _ chropie myocarditis 6 yrs.

| ANTECEDENT CAUSES
*This doer not mean ) -
the mode of dying, such | Morbie conditions, if any, glﬁng DUE TO (b} arteriosclerosis 15 yrs .
a2 heart fallure, asthenta, | Tise o ihe above cause (a) dtating : =
de. It means the i~ | the underlying cause lost.
cate, injury, or complica- DUE TO {(c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Coe
Conditions contriduting to the death but not ¥
related to the diseaze ‘o’:ymdmm causing death. L/ 2 2 ,
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vis (] »o J

21a. ACCIDENT (Brwcity) 21b. PLACEOF INJURY (es.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horne, farm, factory, street, office bldg.. et0.}

HOMICIDE
2id. TIME (Mooth) (Day) {(Year) {(Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ey AN

22. I hereby certify lha!/f; attended the deceased from £eh, 15 1048 ,to Dec 23, 19 50, that I last taw the deceased

aliveon Des, 23/ 1950 , and that death occurred at§ 200 p gn., from the causes and on the dale stated above.
ATU ) d {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
s 4 o Waynesville, Ho. 1-8-51

24a. B
TION

uﬁl, (‘:%7

24¢. NAME OF CEMETERY OR CREMATORY

_|+24d. LOCATION (Qity, tow, ot county)
nd, Missouri

(Btats}

DATE REC'D BY LOCAL

lfz”

REG.

Richlard Cemetery
& .

ADDRESS

; rcy» — Tberia, Missouri
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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, or by ...

. . e tudent Embalmer NOvwuvawos tverisuraas
working under my personal supervision.

Signed....L Lt WA )

Signed.caiveacens e enrrreananas teaaa
Student Embalmer

LR N Y

Licensed Embalmer

A ’ iy
~P. O Ad Mj W

. ‘ e
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 embalmied, fact ‘should be so stafed above, © ¢+ | -

et

L




