WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE

. MNp, 300
. 10.48

, A PERMANENT RECORD

FILED Aug

- BLRTH NO.

[. PLACE OF DEATH '

a. COUNTY

15 1951.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0422

StataFile No.ieeientsmarsrns sssessssa

REG. DIST. NO. 3 !i.‘ PRIMARY REG. DIST. MO

%Rwinmr’; N a’?‘}iz ......... -
2. USUAL RESIDENCE (Whareliscossed lived. If institution: residesios befors

a. STATE MO. ¥ b, COUNTY adinisioa),

b. CITY (f cutside corpurate Limits, write RURAL and give

SteLouls

TOWN

¢, LENGTH OF

townghip! | STAY (ln this piace)

c. CITY {If outaide oorparate limits, write RURAL acd give towmhin)

/o St.Louls, 20 b T

d. FHCL’%PNAB!I-EOOF {If not in hoapital or institution, give strect address of loeation) ‘KI/ASJDRF%EES% {i! rural, give Iocation) rd
INSTITUTION Deaconess Hospltal 5565 Labadie Ave.
3. 5‘5‘?;“&%3%’5 8. (First) b. (Middle) c. (Last) . I 4. Dé}-g (Month)  (Day) (Year)
(Typeor Pt} GARNETT C. VANCE peAtH  Auge 5, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NE\\;’ERC%SRRIED 8. DATE OF BIRTH 9.:.GE {In years ;n: UNDER 1 TEAR | IF UNDER M HES.
pecify) it t cntha| Days | Houts { Min.
Male White “Marriea f Aug. 3, 1897 54" | |
10a. Al CUPATION (Give kind of w 0b. - . n
:ong's{ll;lﬁnl;gi“!“menl(f(.‘::ﬁ;ul m'l;: 10b. KIND OF BUSINESSD?JgrkNY 11. BIRTHPLACE (State or forelgn country) : / 12cngI%EN 7OFWHAT
Tobacco Worker |Llggett & Myers Rolla, Mo. o« Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

j John Vance 0live Brown Nora Vance
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (If yos, xive war or dates of sorvioe} NO.
Noo Unknown Ira Vance=41l3 Blaine Ave
18. CAUSE OF DEATH MEDI ERTIFICATION ) IgTERVAL BETWEEN

. Enter only one eatise per

Il e

line for (a), (b), and ()

*This doss not mean
the mode of dying, such
88 heart fafltre, asthenia,
It ‘means ihe dis-
eade, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above causf; fa) :gai:::g
-the underlying couse last,

DUE TO (c)

tion whicth coused death.

1. OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death but not
related to the disease or condition causing death.

2 B 2

' - " | 20. AUTOPSY?

19a. DATE OF OP'FI%Fﬁ 18b., MAJOR FINDINGS OF OPERATION
_ /9%/7| w w0
21a. ACCIDENT {Spwcify) 2tb. PLACEOF INJURY (e.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strest, offiow bldx..et0.) .
HOMICIDE
2id. TIME (Menth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?T
: JWHILE AT [ NOT WHILE|
INJURY WORK AT WORK

2. I heréby.certify ! I atlery the deceased from _ﬁ!t_-&_
alive on and that death ofcurred at 3245P

1957 60 '4-1/55,319-—’7 that, T ldst saw the deceased

wn., from the causes and on the dale slaled above,

23. SIGNATURE

{Degree or title)} | 23b. ADDRESS
< /ézsf £ z(ZZéﬁ fk«g; 4![
TION (Otty,

lZ‘.ﬂ: D, 5] NED

24a, BUR‘IAL. CREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY mwp(ox county)” / (Bma)
TION. REMOVAL, 7}
Burial 7/ | B8-8-51 Oak Grove Cemetery . St.Louils-Co, - MOe
m'ﬁﬁscn BY LOCAL | REGJSTRAR'S [GNAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS )
,,..._ * jr /? Kriegshauser-4228 S.Kingshighway Bl.
L] ~ . (Licensed Embalmer's Statement on Reverse Side)

Tt




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

, .. Student Embalmer WNo...
working under my personal supervision. udent Embaimer No

31gNedutecacanarosssnsrsacsnrionnans rserae
’ Student Embaimar

P. O. Address . R

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

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




