THE DIVISION OF RHEALTR OF MIUURI \0 P4 V’
.S. No.300 g
3 Nt ] HLEBNOV 17 1957  STANDARD CERTIFICATE OF DEATH .0 238365
‘IRTH WO, REG. bist. wo. __JRA L rriwany wes. o151, w0 LD, Registror's No 2200
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: resklence befors
&. COUNTY : a. STATE b. COUNTY aduiston).
3? Greene Missouri GCresne
b. Ccl;l;l (1 outrlds corpurats limits, write RURAL and give §T ALYENSE l"(.JUF. c. Cle;r (U outeide eorporste limits, write BURAL and give township)
* > towzmhip) {l ol
rom Springfield, 10 yeary Town Soringfield, ., 43 ?é
FH!..SLPF_PI'-I!_EOOF i lotinho-nlhl or lostitation, give street address or losatlon) d. ASDFI?E;EESTS : (If rural, give loeation) ) o J
INSTITUTION ~ 1908 F. Sunshime 1108 F. Sunshine.
3 NAME OF 3. (Finst) :. (Migdle) c. (Last) | 4.DATE  (Mnth) (Day) (Year)
( Type o1 Print) Paul courtney Vance oxmNovember 9,1952
5 SEX 0 6. COLOR QR RACE | 7. MiARRIED NIE\\;'ERCI&lSRRLEE!’} 8. DATE OF BIRTH 1;9 :.EiE (ln,v')ul ;.:&n 1 TR ; WOm 3 K.
' ours | Min
Male White arried /4 November 13,1887 8A lll l.)’2"6 |
16a. U USUAL OCCUPATION Qe of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (q,, 4 State o forsi &_,:,,,/‘ 12, CITIZEN OF WHAT
Salesman Insutation Morgantown, West Virginia
130, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert A. Vance ] Eugenie Courtney Kathr Vance
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
{You, 0o, or unknawn) l (If yos, xive war or dates of service NO. ) .
Yes W, War T Mrs. sathryn V;-nce Springfield,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnscsuseper | I- DISEASE OR CONDITION . . Mo ONSET AND DEATH

Tine for {8}, (b), ead (0 RECTLY LEADING TO DEATH® (4)

*This does not mean | ANTECEDENT CAUSES r?
the mode of dying, vuch gg,&ummﬁem y?ﬂg' mﬂ, DUE (b)
) ¢ [ cause (a .
aa heart faflure, asthenia, s ping coae it 8 ng

ec. It memma the dis-

case, infurt, or complica- DUE TO fe}
tion wkich caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Cunditions contributing to the death bul not
related to the disease or comdition causing death.
19a. DATE OF op%:%n.u- 19b. MAJOR FINDINGS OF OPERATION D - . . ' 20. AUTOPSY?
- Mot 2o/ v [ 0 K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bame, larm, factory, street, offioe bldy.,.st0) T . : .
roMicioe “Jrloarfe , - ) e : :
21d. TIME (Mooth) (Day) {(Year) (Hown | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QoF : WHILE AT[—] NOTWHILE
IRJURY D V7 VN R WORK AT WORK : : -

2 I hereby certify that I attended the deceased from 8= RO 198210 [1.= G 19 K2 that I last saw the deceased

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECCRD
k .

. alive on JJ-_Q___., 1962, and that death occurred al 3:45A ., from the causes and on the date stated abm
Z. SIGNATURE . %Kl (Deme or titls) | Z3b. ADDRESS DATESIGNED
é‘ 09 Ckwui !
2Aa. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 224, LOCATION (Olty.ts,n,o: (Etate} |
‘TL“”""’U "INov. 12, 1952 Natiornnl 1 Springfield, Missour-l
PATE RECD BY LiCAL | REGSTRAR' Siouirure SOSFRATISERE A= Wferal HSHEY Inc

17120 S P 200 s )

censed -Suummtml!mﬁdn)




Anve g 1559

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, of by ...

Studont Embulimer Ro.

working under my personal supervision.

Student ,.... vesaene cseenessunsrnasasaanss N
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for cevocation of license.)

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




