-

. No. 300
10.48

<

THE DIVISION OF HEALTH OF MISSOURI 39844

. N P
MUEBUEC 10 1952 STANDARD CERTIFICATE OF DEATH Sttt File Nowr g
b . "-“—-\,
BIRTH NC. - REG. DIST. nok;ég PRIMARY REG. DIST, m.ﬁz Registrar's No, Saf. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd d d lived. If fnstitut id
‘a. COUNTY . a. STATE ‘; . b. G admhinn)?ﬂ
‘p: 0/6\/. Missouay . ?KFY ?‘ {-4-%‘
b. :61;{ (I outeide cordurate lifits, write RURAL nnd‘ ::. gy §T Al:(l-‘_ﬁf"l;i;f. ﬂ?::) ¢. CITY (If outaide earporate limita, write RURAL and give townahid) J 7 / a
OWN . TOWN e val, Union Twse, * .-
d. FULL NAME OF (If 3ot in hospital or institution, give streot addrese or locatlon) d. STREET 2777 (3 rumt, give location)
HOSPITAL ADDRESS .
INSTITUTION 70 WL of Daniphos. Flo - 729 W o Doniphar. Xo.
3 I:I’QE%P«EES%IE a. (First) J b, (Middle) ) ¢, ({,ast) 4, DS-IF-E mmm) (Day) (Yean)
(Typeor Printy  [Deys fapai o Eronkfin Vanuw,nkle. DEATH (COicf. 16, 1952,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yesrs| If UMDER ) TEAR | ¥ UNDER o MRS
. WIDOWED, DIVORCED (Bpecify) .|~ last birthday) Mah.' Days | Hours | Min.
Ma/e.. Wh:'/ﬁ;. W idawwed. VMI. Go 1A=l .. ,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE 4 X
done during most of working ll!o.a:nnl!:ar;:;) ) DUSTRY (Btate or foreles sountey) / - 1zcgllj-ﬁ'¥ERr{’70F WHAT
Farming, Qgr'cu/%urc.:. hard Qgggf¥, ndrane . U.S. B.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

£ zekrial Vanw nkle. | £lizabeth Tl B Vanibir nkle. .

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yos. zlve war or dates of sorvice) - NO. 7
o —_— e e — = e e . )"w&a é./mlﬂ " % Frie -
18. CAUSE, OF DEATH M CAL CERTIFICATION 7 INTERVAL BETWEEN
 Enter ouly onecawseper | I DISEASE OR CONDITION _ EQ b n n“"-- - ) ONSET AND DEATH
Jine for (a), (1), and () DIRECTLY LEADING TO DEATH® (o) '

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving DUE TO (B)
ms heart failure, asthenia, rise to.the abore cause (a) stating
de. It me the dis- the underlying cause last.

care, injury, or complica- BUE TO (¢)
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS -

Condiliona contributing to the death but not
related fo the disease or condition couting death.

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION o - 20, AUTOPSY?
TION /7L S eou
_ . ves [ o [

21a. ACCIDERT {Spocify) 21b. PLACEOF INJURY (e.g..Inorabont [ 2]¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE bome, farm, fustory, street, office bldg., 010} | “Freiiwmn. '

HOMICIDE
21d. Té?ﬂ_E (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
THJURY WORK =AwaaK alen s I

22. I hereby coghify that I atlended the deceased from ‘ , 19_ﬂ_, lo M_‘Q_, 18 n/, that I last saw the deceased
alive on ISJ_ and that death ried ol __ 2 B . m., from the causes and on the dale stated above.

R (Deé@onme) 23b. ADDRESS ———— 23c. DATE SIGNED
k—@() A M mw—m &7

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURJAL, CRE | 24b. DATE 24.c I\AME OF CE ETERY OR CREMATORY OCATION (Clty, town, or county) (State}
TION, REMOVAL (8peety)

Burial, & 0c1 12, I?‘a‘.’«’, ZioN CEMETERY WmloNA L MISSOURE L
DATE REC'D EY LOCAGL (GNNTL RE-+ 27 7 —/ 25. FUNERAL DIRECTOR'S SIGNATURE N ‘ADORESS .
/=20 P i Sy Weamal dDenintrom/. 7,

= {Licensed Embaliner’s Statement on Reverse Side)




.

-

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 ...
....... . RO Student Embaimer Mo. ,

working under my pérsonal supervision. ~
Signed.........ﬁaq._w_ .............................................

Slgned R s saanEBsserassnmnun seBPaaATanesnasEEmnaE. LiCEnEEd Embalmer NO 37#3-

Student fmbalimer
P. Q. Address.ﬁaﬂﬂ—é&ﬂﬁ,.“%w#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I:IANDWRITH\TG (Failure to complir with
the zbove constitutes grounds for revocation of license.) E

If this body is not embalmed, fact should be 50 stated above.




