H

WBITE'.PL.AINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬁ-nz_ DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DIST. NO. M[ﬂmmmr'; No

RLEB AUG 17 108

Siate File No...

29458

155

BLRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitution: residence before
a. COUNTY Nodaway a, STATE Mo. b. COUNTY Nodaway-ummm;.

b. CITY (¥ ooteide corputate limits, write RURAL and ¢. LENGTH OF

¢. CITY (If outslde corporats limita, write RURAL anJd give township)

}?e . or unknown) h Hnwrd.ltuofm!u) 78534"355@

Clarence Vore,

OR - o OR :
Town Rural Hopkins Twp% sroaio| fibugeesics] * ORRUTRT HopkKins » WD oy
d. FULL NAME OF (If not in houpital or inssisution, give strect address or loeation} d. STREET (II rural, glve location) i
HOSPITAL OR ADDRESS ]
INSTITUTION -
3. NAME OF a. (First) b. (3iadle) c. (Last) | 4. DATE (Month)  (Day}  (Yesr)
DECEASED :
(Typeor mriny  RAYymond Leslie Vore oearH AUZ . ’
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. )6 8. DATE OF BIRTH 5. AGE o yeun| v wca | vua | 7 wocn *
5 (Bpe: o 3 oum
‘Male White Te Feb.5,1928 L | |
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreln souttry) & 12, SITIZEN OF WHaT
dons during most of working life, sven if retired) DUSTRY N COUNTRY
armer Hopkins NMo. Ugo.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Clarence Vore { Clara VonKaenel
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS

Hopklns Mo.

18, CAUSE OF DEATH
. Enter only onscauseper
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) :tatina .
* the underlying cause last. T

BUE TO (¢}

*This does not mean
the mode of dying, such
ab heart faflure, asthenda,
de. It meana the dis-
case, infury, or complica-

MEDICAL C.ERT !'FIQTION

‘
INTERVAL BETWEEN
ONSET AND DEATH

|

1l. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
' Conditions mtrﬁmting to the death but not

related to the d or condition causing death. ‘
T -
19a. DATE OF OP'IEFOAPi 19b. MAJOR FINDINGS' OF OPERATION ) - . e -20. AUTOPSY? |
] B .. T L £77é)( YESD NO
21a. ACCIDENT - (Bpecity) 21b, PLACE OF INJURY (e, Inor about . C]TY TOWN, Oy TOWNSHIP) ’ (SI'ATE)
SUICIDE R M homgs farm, factory, offiow bldg . gus.)
R
210, TIME _ (Month) - (Day) (Year) (Holh | 2le, INJURY OCCURRED
no N WHILEAT ] NOTWHILE
~ INJURY 8-—" /‘ - 5’3-6?& WORK v work | ] 4 % -

2. I hereby'cmo' that I atiended the deceased from

M., from the causes and on the date stated above.

alive 19 , and thaz death ecccurred at—* 2 2o

23a. SIG URE

{Degree or :melﬂzau ADDRESS

/10 |

23¢. DATE SIGNED

4 . v o P '—- 8"—)3 - b~3
ua.NBUR[AL. (éEREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQR 24d. LOCATION (City, town, of county). |, (Giste).
BUATEY " 1 aug,.13,1953| Hopkins Hopking, Mo.

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 11&: 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
5155 | L 40 //§>»M/ =¥ Hopkins, Mo,

" (Licensed Embalmer’s Statement on Rmﬂ




266l 6 100

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ,

A
working under my personal supervision. /

Student coocvennsees [P atrtreasseanes

Licenzed Embalmer No Mé 5(

¥

P, O. Address D

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

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




