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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~LOf

State File No

& gy 1- 1955

BIRTH NO.

REE, DIST. NO. é&i'é PRIMARY REG, DIST. uo._é_dﬁ. Registrar's No, /\-S/

}!laa. FATHER'S NAME

10a. USUAL OCCUPATION (Cifve kind of work
done during most of working 1ife, even if retired)

eper

Jogso Clevenpger

1. PLACE OF DEATH ) Z USUAL RESIDENCE (Whers decoused lived. If instiation: reidencs Lo
a. COUNTY R& a. STATE , b. COUNTY admimion),
- Mo, Ray
b. %}? 1 outeids corpurate u.nu. write RORAL “dwd'w:-h o gﬂ"fffsm oi) ¢ CHTY (U outsida sorporate lizite, write RURAL asd cive townablp) s ¥ G
TOWN rrick | Lifetim {mb TOW8 pural Orrlok, Mo,
d. FULL NAME OF (If not 1o hospital or ioatitution, cive strest addrem or loeation) d. STREET (If rara), ghve location) v
HOSPITAL OR ADDRESS
INSTITUTION Far m HQ__@B
3. NAME OF a. (First) b. (Miadle) e, (Last) 4 OATE (Month)  (Day)  (Year)
(T;peor miney Sugannah Yence DeATH JUNO ‘=35=53
I 6. COLOR OR RACE | 7. MARRIED NEVER MARKIED. | 8. DATE OF BIRTH 9. RGE Uo resms| W moen 1 v | ¢ oo ol
(Bpacity) Héare
Fomaze /limive . |Wiime Nonsd i | “PRE T I 1 aag | BES [AR] To| ]

10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Btate or foreign country}
DUSTRY !

Miseouri /

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Phoebe Goode 1lliem Vance

12, CITIZEN OF WHAT
NTRY?

line for (a), (1), and (c)

*This does not mean
the mode of dying, such
a8 heart failure, asthenda,
etc. It means the dis-
ease, infury, or lica-

© the undeslying cause last.

I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, 20, or pnknown) | CIf yus, kive war or dates of

No Clyde Vance Orriok, Mo,
18. CAUSE OF DEATH L CERTIFIGCATION INTERVAL BETWEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION ONSET DEATH

DIRECTLY LEADING TO DEATH* ()

-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abooe cruse (a) uctina

/0-18 UAO

DUE TO (c)

tion which consed death,

" Conditions contriduting to the death bt not

1. OTHER SIGNIFICANT CONDITIONS **°
related Lo the diszease or condition causing dzath.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR AU L gL g )( 20, AUTOPSY?
_TION 4,),
- o ves [ wo ]

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {os., inerabent | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, — bom-.!mu_—_&:&u_ﬂdl-.m-l e - S oo

HOMICIDE — :
2. Tégl-: {Month} (Day} {(Year) (Houn | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE
INJURY a. | "womet— ~ A WORK t] . ..

2. I hereby

Zaa, SI

. iy Athgl! I atiended the deceased from %lm_Z_L mﬂ o
alive on , 198 and that death decurred at 2:)S P, m., fr

. 195_2; that I last saw the deceased
the causes and on the date slated above.

m I?-’ic DATE SIGNED

¢/>7/5

(D t1e) ] 23b.

%Nag ER MIOAVALM -\ 23} DATE 240, NAME OF CEMETERY OF cﬂ(MATORY 244, LOCATION (Oisy, towt, or county) 7 (Btates) |
2 4]
a 37, 5i wias Cametery 4 Mi-N-E of Qrrick, ¥Mo.
S SIG ‘172 25. FUMERAL DIRECTOR' 8 S1GNATURE ADORESS
2:7 /ﬁ m}m B. W. Good Orriock, Mo,

T/ (licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...........

—
& Student Cabaimer No.

working under my persona! supervision.
o wm/g%hé /4-
Student ........gt..d...;.;;.l...............
ugen almef
Licensed Embalmer No. M = y

P. O. Address ' %é{}

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffailure to comply with
the above comstitutes grounds foc revocation of license.)
‘ﬂtﬁhbpdyhmembalmed.faadwuldbcwmadabm

- -




