No. 300
10.48

ares ) THE DIVISION OF HEALTH OF MISSOURI
HLED AUG 8 - 1955 STANDARD CERTIFICATE OF DEATH State File No 21'330

- BIRTH NO. REG. DiIST. NO. #L_PRIHMY REG. DiST. NO /‘5 Kegisirar's No / S/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d a lived, f K bafore
a. COUNTY a. STATE Y adinision).
Cnldwell Missouri “d&ldweu d/30
b, CITY (It outside corpurates limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (if outalde corporate limits, write RURAL and give township)
OR townabip)| STAY (la this place)]] OR (.')
O Mirabjle Twp A TORN
d, FULL NAME OF (tf ot ia hoaplial or imdwﬂon zive strect sddrem or location) d. STREET (1f rara), sive location)
. HOSPITAL OR ADDRESS
l INSTITUTION .
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) Graham Pnillis Vance DEATH Vi 28 55
5, 5EX 6. COLCR OR RACE | 7. #&%EB glE‘ygEcESﬁleD’ﬁjiO DATE OF BIRTH 9. AGE (Ia rl;n ; ONOER |Dg P UnDER M um,
birthday ontlve Hour | Min.
_male & | white never 5-1-1869 88 | '
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3iate or forelgn sountry) 12 CITIZEN OF WHAT
maﬁwéofaum..mumx DUSTRY / COUNTR;{A
Ret. Pittgburg, Penna UeS oo
flSa. FATHER'S NAME ' 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Vance v | Margaret Phillis
R_ WAS DECEASE:J EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURE’OY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
'oa, Do, Or unknown, (If yea, give war or dates of service) . .
| Mrs. Jessie Cline, Kingston, Mo.
EDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH F OERVAL BETWEES

Enter only cnecauseper | |. DISEASE OR CONDITION

\ine for (a), (by, and (o) | DVRECTLY LEADING TO DEATH® (5) A C __l_m

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as bearl failure, asthenda, | 1ise to the above canae (o) stating | P . ; e e T IR -
cte. It means the dig- | the underiying caude last. / 5 3 K

care, infury, or complica- DUE T0 () - - - .

tion which caused death, | 1. OTHER SIGNIF":ANT CONDITIONS ' ©* ¢ - - ~ - = !

Conditions contributing fo the death but not
related to the disease or condition cousing death.

192, DATE OF/OPERA-*] 19b. MAJOR FINDINGS OF OPERATION " “ T.» o 77 7o 7070 e ol s SO oad s 1 UL 20, AUTOPSYT
TION
- - TR YES D O m
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.£.,tnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
~  SUICIDE home, farm, fagtory, street. office bldx. #t6.} S T (T
'« HOMICIDE 3 EAid

2. TIME "Moot} (Das) (!’-rl\(ﬂml 2ie. INJURY OCCURRED
LR G B WANN) WHILEAT ] NOT WHILE . . i
INJURY" WORK AT WORK

2z2. I hereby Cei-tify-.!hcit altended the deceased from .%Mn_ 19“3: lo %ﬂ Imat I last sow the deceased
alive on M 195:3: and that death ocdurred al _S';g m., froth the couses and on the dale stated above.
23a, 5|GNATURE’“¥_ 23b. ADDRESS DATE SIGNED

- ¢ mﬂ-d h-‘l-?-r

2da, BURIAL, CREMA- | 24b. DATE Zac. NAME O ETERY OR CREMATORY 24d. LOCATION (Oity, to?'n._er county). «. (Btate)

"Baelal ™| 7_31.1955| Mirabile Cemetery .| Mirabile,. Missouri

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

DATE REC'D BY LOCAL R'S SIGNATUR 25. FUNERAL DI RECTOR" S 8! GI_ATURE ADDRESS
= Wz Cramer Clark, Xingston, Mo.

L/ (licensed Ecnbalmer's Statement on Reverse Side)




~,

-

ﬂ

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 -_._......._

Student Embalmer No.

working under my personal supervision.

. i, PO . it

Student suvsurcarrassumarunsrsarsonarans veea
Student Enbalnor

Licensed Embaimer No. 32 57

P. O. Addrmxingsto n,xgo

+-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to comply wi
the above mnsmutes grounds for revocation of license.)

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

- *




