S. No.300 THE DIVISION OF HEALTH OF MISSOURI 24087
o 'J[En e , STANDARD CERTIFICATE OF DEATH Stte Fite N
T o4
! BIRTH NO._I_. 1953 REG. DIST. NO. AL PRIMARY REG. DIST. ﬂ).M Regisirar's No, j é- 4
1. PLACE OF DEATH : 7 2. USUAL. RESIDENCE (Wbers d d lived. If 1 loa: residence befors
=1 8. COUNTY Callaway - STATE  Missourl b COUNTY f-._Boone *dolmion).
b. CITY (If outolde corpurate limits, write RURAL snd cive ¢, LENGTH OF | ¢ CITY 4. Is Resldencs within Hmits of
OR wrship}| ST in this placelyt OR . ra own
ToWn  Fulton i) 78 Davel  TOW  Centralia o
d. FULL NAME OF (It not in hoapé ! or fnstltation, give sireot add or loeation) o STREET (If rurs), ghve location) 0 /0 0
Nstoron. State Hospital # 1 ADDRESS /
3. NAME OF B, (First) b, (Middle) e, (last) 4DATE  (Moath) (Day)  (Yemn
(Type or Print) JOSEPH HENRY VANVACTOR DEATH July 29, 1953
5, SEX 0 6. COLOR OR RACE | 7. #IARRIEB. E%EECMSR(?E%) B. DATE OF BIRTH 9. AGE (In .rc);n A: CNDER | YEAR | ©F DMNDER u RS
onths | D, okrs .
Male White "MEFTLES /| Feb.21,1885 f Y ] | e | e
108, USUAL OCCUPATION (@i indof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0y, was seate or Foraigs Gounter) | CITIZEN OF WHAT
Farmer Faprm Centralia, Missouri o
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME i4. NAME OF HUSBAND'OR ¥IFE
Welby VanVactor Alice Newman Anna Lee VanVactor
15, WAS DECEASED EVER IN U.S. RCES? | 16. U . E
D e en e iy |1 Socun, SR | T TNFORMANT & STORRTURE OF RAME ——ABORESS
No RacordgState Hosp#l  Bulton,Mo
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION | . | INTERVAL BETWEEN

ONSET AND DEATH

. Enter only anetauseper | I. DISEASE OR CONDITION _
line for (s), (b), and (¢ | DIRECTLY LEADING TO DEATH® (s értegioa Sﬁl erosis Heart Disease ,

. ANTECEDENT CAUSES
*This doet not mean Em
the ode of dping, such |  Aortia eomdsions, i any, ieing OUE TO 9 __CETEDTAL bolism
as heart fallure, asthenia, | 7ite L0 ihe above cause (o} stating

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

|- cte. It means the di- | ‘B¢ underiying cause lagt. : .
ease, injury, or complica- DUE TG (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
s, Conditions contribuling o the death but not
related to the disease or condition cousing death. PSyChOSiS 3-?°2 x
19a. DATE OF OP%%I}‘- 193, MAJOR FINDINGS OF OPERATION .. . . . Lo m AUTOPSYT.
None . _ ' ves [ wo
21a. ACCIDENT (Bpecitr} 216, PLACEOF INJURY (sx..doorabout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sirest. offics bidg.,e10.} .
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) [/21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILE AT NOT WHILE
INJURY WORK AT WORK

22, ] hereby certi ij that I tended élg deceased from Iﬁ[iL, ﬁ) , lo 1/29 , 1923 , that I last saw the deceased

alive on g:;d that death occurred al Oam., Jrom the causes and on the dale stated above.
232, SIGNATURE orutle) | 23b. ADDRESS State. Hospital #1 Bc. DATE SIGNED
J. Hen o’ Fulton, Missouri | 7/29/53
24 BURIAL . CREMA- | 24b. DATE 34c, NAME OF CEMETERY OR CREMATORY | 244, LOCAT!ON (Oity, town, or county) (State)
TION, REMOVAL (Bpecify) s - ro
1 TH"‘!J_T 21 105 ema KBy . ,"-

DATE REC'D BY LgCAL LBEGISTRAR'S JIGRATURE ’ g__ AN RoDaREs o
bz BS TRINTL v‘ M/ Tl 2%

7, TG Emh!mun&mummoultm&dﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF By .. it it e it rican i ar st an s et

working under my personal supervision..

................................................

Signature of Student Embalmer

*

P. O. Address Y& 7 T A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



