WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH IO.__7 /l{

THE DIVISION OF HEALTH OF MISSOURI

" EILED NOV §- 1953
T

REG. DIST.

STANDARD CERTIFICATE OF DEATH
N0 . ¢ z E PRIMARY REG. DIST. IOB_Q: 2‘-_ Kegistrar'e No.

State File No

36391

16 7

1. PLACE OF DEATH
a. COUNTY
Lafayvattao

2. USUAL RESIDENCE (Whers deceased lived. I Instltution: reskdence befois

adaleaion:

a. STATE, _ b. COUNT . .
M Eissouri  "“Uffnyette AsiLe

b. CITY 1 outekds corpurats limits, write RURAL and give STLENGT“I:’EF‘ ¢. CITY (I cowdde corporst~ Umits, write BURAL and give townshis )
townabip |
18 Lexineton i 9‘24,, ToWN  Lexineton
d. FH&PF?A“!‘.EOORF {1 not in hosplal or !nﬂ_-l_‘_miou wlve streat lddr- or loestion) d. ASJDRES (1 raral, give location)
mmnmmmLexihgton Memorial Hospithl 2520 ligin dtraet
3 I;IE%ME OF a. (First) b. (Mladle) ¢. (Last) 4 DA}‘E (Month)  (Day) {(Year)
{ Type or Print) Kathy Colaen Vanovor I oEAn0G LoD o T J24 01904
£, SEX 6. COLOR OR RACE | 7. &lﬁ)RORIED. g%gclgaﬂg;% 8. DATE OF BIRTH 5, 1:'tnGE Goren| & ooy | 0 v oo u s
. ) R , birthday! o Min.
HFomals iWhite aln_ia 20Rctobor 24,1905‘ 5 la Y '
i0a. USUAL OCCUPATION bveiiadofwork | 10b. KIND OF BUSINESS OR (N | 1. BIRTI-lP.LA.CE (Gity ad St or Forips Gounte) 12, cm{:ﬁn‘l{?r WHAT
nNona /‘/”’lb‘—- Leﬂhgton’ Lli gsouri 0 edshoa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel F. Vanovsr amagene Roberts llone
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yea.po, orunkoown) | (If yes, wlve war or dates of sarvice) . . . .
o | lions $amuel P. Vanover, Lexington, Lio.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecameper | | DISEASE OR CONDITION P 1 (o les)- ONSET AND DEATH
ine for (&), (b3, and (c) | DURECTLY LEADING TO DEATH®(q) rematiure (27 weekg
“This does nel mean ANTECEDENT CAUSES
fA¢ wmode of dying, such | Morbid conditions, if any, gising DUE TO (b)
an heart failuse, asthenia, | rise fo the above couse () sating - . L } ]
de. It means the dis- the underlying couse last, . - T - -
cate, infury, or complica- DUE TO (")_
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS -
Condittons contributing to the death but 2ot
related to the disecte or condition causing death.
19a. DATE OF OP'F'IROAIG ! 19b. -MAJOR-FINDINGS OF OPERATION . - = i c 20.-AUTOPSY?

' : . 774X ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE bome, iarm, fsstory. strest, offics bids.. v i -
HOMICIDE s

214, TIME (Mosth) {Day) (Year} (Hoar) 21e. IKJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . i WHILEAT[—] NOTWHILE 3
TNJURY © o | “work AT WORK. o

.ﬂ - - - B .
22 I hereby cpetify that I atlended the deceased from M&%Z 1953, to el - R, 1943, that T last saw the deceased
alive , 18_4% and that death ocourred J-__Q_(E m., from the causes and on the dafe stated above.

222, SIGNATURE (Dczno ortitlsy | £3b. ADDRESS 23%. DATE SIGNED
(B SN Lexington, Mo.. . - 11/2/5%

24a. BURIAL, CREMA- | 28b, DATE uc NAME OF ETEF!Y OR CREMATORY 24d. LOCATION (Oity, town,oxoonnty) (Btate)

TION, REMOVAL ) , , - ~ : :
nemova Pectobpor 24, 18035 _Jdnyv, Okiahomn

DATE REC'D BY LOCAL

/0-3 53




sm'rmum-" BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

—_—— —

balmer lo.
working under my personal supervision.

Signed. :)/ '/ (,WL

Student .....---gt‘:é;tﬂgg;;;;""' """ A , i i l ﬁ
P. 0. Add /‘fé""w’/ '}M

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

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




