. 300 ! e L Iem & .
e || FILED JUN 13 1354 STANDARD CERTIFICATE OF DEATH é stare Fie o 2028
BIRTR-NO. REG. DIST. NO. . E 2 é PRIMARY REG. DIST. NO egistrar's No -/‘ :
1. PLLACE OF DEATH T 2. USUAL RESIDENCE (Whers deceassd lived., 5( fpatitotion: resldence befors
a. COUNTY * IS . b. coum dinismisn).
b Hayne ', ., N > $esouri Wayne
b. CITY (It outeide corporats limits, write RURAL and ches ~ }.¢. LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL and give townsbip)
OR township) | 'STAY (in thia place) OR
d. FULL NAME OF (If not is hoapital or institution, give streat address or location) (& ranil; gve location) /
HOSPITAL OR ADDRESS VA
8 INSTITUTION _ McGee Mo, Vass
= S NAME OF — a (FimD b. (Middle) e (Last) CONE  (Ma)  (Den . (Yew
. (Typeor Printy I X8 C. Vanma tre DEATH ) 18 b3
g 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywars| ¥ WNOER ) TEAR | ¥ ONDOY & mos,
2 M WIDOWED, DIVORCED (Bpacify)” Last birthday} |Moathe| Days | Hours | Min.
3 W Wiidowed 2~ | _pet 6 18671 85 | 7l!17 |
10a. USUAL OCCUPATION {(Give kindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn souutry) , 12, CITIZEN OF WHAT
a N!%dllﬂnt mont of working life, sves if retired) DUSTRY / W COUNTRY?
B | ketired rgrmer Indiana _
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Thomas 5, Vanmatre | Ellen MoHosgh Deceasged,
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) (Yew. 0o, or unknown} | (If yes, give war or dates of service) NO.
3 Thomas Vanmatre zalma Mo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION tN;SEéRrV.:I&;ErEwAEEN
<] . Enter only onecouss per 1. DISEASE OR CONDITION D Tt‘
Z |/ lime for (o), (&9, s (5 | DIRECTLY LEADING TO DEATH® (5) Myocarditis ot Knovm
A *This does ot mean ANTECEDENT CAUSES ..

° the moce of dping, such | Morbid conditions, if any, giving DUE TO (b) Senlllty

3 || aa heartfailure, asthenia, | rise to the abovr cause (o) sdating .. ] ] . i . X
= de. It means the dis- the underlping cause last, - - -

™ eaie, injury, or compli DUE TO (c_)

P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - M N

| Conditions contributing to the death but not
a related to the disease or condition couring death.
by 19a. DATE OF OP'FI%?E 19b. MAJOR FINDINGS OF OPERATION .» - o . i o 20, AUTOPSY?
=
= e 5/ 223 ves (] wo [
) 21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

v SUICIDE home, farm, factory, sireet, office bidg., e10.} [ .
ﬁ HOMICIDE .

g 214. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| N JJ"R WHILEAT[ ] NOT WHILE
\ ' Y o = | woRk AT WORK : c ‘ .- :

E 2. I hereby certify that 1 attended the deceased from L Jan 51 i , o 16 May 5,319 , that I last saw the deceased
,: alive on a9___ ___, and that death occurred al ___ m., from the causes and on the dale stated gbove.

g 2. SIGNATUR y b gree or titl ,23b, ADDRESS 2%, DATE SIGNED
[ ] 1
. : D.0. . ADVARCE, LISSOURI 21 liay 53
E TIONBllijERMlg\,'-ALCRE A- 4 24d, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State) ,
{Bpacity}
; marial Vay 21 B3 Vlard . Lutesvyilie mo
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~f~ .rj UMERA RECTOR' S SJENATURE ADDRESS .
i 2 EEGE .»{ y - -, m
a

temetit on Reverse Side)




Reéctivep

-2 1953

STATEMENT BY LICENSED EMBALMER -

*

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

................ . Student Embalmer No.

working under my personal supervision.

SEUNE <eererresreseeneens s.mwa‘t@[l

Student Eﬂbalmer

‘ P. 0. Add
I}
Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER: in his OWN
the above constitutes grounds for revocation of license,)
If this body, is not embalmed, fact should be so stated above. i
= ,.« ’




