FILED NOV 10 1955  THE DIVISION OF HEALTH OF MISSOURI

No. 300 . . . - 3 P -
t0.a8 _STANDARD CERTIFICATE OF DEATH . Stote File "’321 % .
BIRTH NO. REC. DIST. NO. _1_1._ PRIMARY REG. DIST. no.g.aﬁi Registrar's No.... _&L,..........
i. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Wbers deomased lived. If lnstitution: residence before
a. COUNTY Barry = STATE M4 ssourt OB ppy MO
b. CITY (If oatyide eorpurats timits, write RURAL and , c. IYLNGTH DEF) c. Cgr‘{ - d Is Reshdmos within, Hmits of
TN Monett | I8 il S Momett R
d. FULL NAME OF (If not in hospital or Institaticy, give strest addrems or losstion} || o. STREET Qf rursl, give loeation) Ps]
o
WSttoTioNiome , 105 Hickory St. 105 Hickory St, 2070
3. I:r;muwa OF a. armm b. (AMiddle) . ¢ (Last) . |4. 93}'5 (Month}  (Day)  (Year)
(Tyosor Py HOWARD DAVID VANAMBER bEAH Oct, 28, 1955

5, SEX ()| & COLOR OR RACE | 2. #.%ﬂ% 'SIE\%ECESRR'ED' 8. DATE OF BIRTH 3. Ace Gormm| o oot n".: B 3 s,
Male | White o e el e 1o 1886 | Sar | 58 |

10a. USUAL OCCUPATION (Gbskiud ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy; 1ad stata or Foreiss c,,_m,,"/ 12, CITIZEN OF WHAT

dona during most of working life, even if retired)

Retired Frisco R.R, Worker Elgin, 5.D, : ‘U.5.4.
113-. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
David VanAmber LydigeWhittaker |Nellie Hartman _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yot, 5o, or unknown) | (Ef e, dnmardau-duﬂiu i!‘
No 491-01-6814 |[James R, VanAmber Monett, Mo,

.|| 18. CAUSE OF DEATH - . - . MEDICAL CERTIFICATION . . :m‘mgrvi:ignwgrﬁd

| Enter anly onscsnm per | ). DISEASE OR CONDITION _ : v -

line for (o), (b), and () | DIRECTLY LEADING TO DEATH® (5) Y/

*This does not mean | ANTECEDENT CAUSES 4 - ~
the mode of dyiug, such | Adorbid conditions, f any, gising DUE TO (b) o
a3 heari fallure, asthenia, | 7ise (o the above canse (a) sdating —_— .>
de. It mema the diy. | he underiying couae lost, : ' _ , -
case, infury, of complica- DUE TO (c)
tion which eoused deoth. | 11. OTHER SIGNIFICANT CONDITIONS d/ , :

Conditions contributing to the death but not d
. rddcdbmdﬁmn?r'mdummm.’ 1"’ j_?.t;[
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . . 2. AUTOPSY?
TION - -
_ ves [ wo (J
2t'a, ACCIDENT (Bpacity) 215, PLACEOF INJURY (sg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE + | home,tarm, tactory. strest. office bidg..ete) o
HOMICIDE
21d. TIME {Month) (Day) (Yer) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . - et
2.7 hereby certify tha I attm&ed deceased from Mmgz- o .mz 19.{5 that I last saw the deceased
: 19 and that death occurred at w ., from the causes and on the dale stated above,
(Degres or m.le('; 23c. DATE SIGNED

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD —

2 1]“_ A} . . {Oity, town, or county)
og 10/31 /55 | Forest Par Joplin, Missoupri
DATE RE:'DBYLDCAL REGISTRAR'S SIGNATURE 5745 OR"S S1CGNATURE ADORESS
lef-5- 5% 1 V0.

i d Embal: vy




: HEA
CASSVILLE ALTH UNTT
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NO, - =)
D } =3, 2
ATE o
REC. M =2o5e b/
! - @
: E

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by TE, OF DY i e , Student Embalmer No...-..-....

working under my personal supervision..

Student....ooiiciiiaiiii i e e
" Signature of Student Embalmer

Licensed Embalmer Nogj//
! . P. O. Address %}4&@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (F
""to comply ‘with the above constitutes grounds for revocation of license).

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

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



