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BM WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

r—ﬂLEB-AP PR-30-To56==x

e

emmncmen HE . DMSION OF_HEALTH_OF. MISSOURI
STANDARD CERTIFICATE "OF DEATH. stare rite NI DD

t é 12 PRIMARY REG. DIST. m._gg_}_/lfeaiﬂfar’: No....yz ........... u

'@IRTH NO. REG. DIST. NO.
1. PLACE OF DEATH, . 2. USUAL RESIDENCE (Where decensed lived. 1! lnstitution: residence before
a. COUNTYY  Jefferson e ~-a-STATE M ggouri: b COUNTYT af Porgon ™™™
b. C(])TY (1 outcide corpurste limita, writs RURAL and give ¢. LENGTH pI?F c. ng d: Is Residence within fimits of
bip) {in this ! a cit fn T4 wn?
Town Rural Joachim ertin] B Years) Town Pestus D - 4
d- Fll'-i”O-%P:"!"AAh;I_EOORF {If pot in hoepital or institution, give strect address or location) . A%T&EEE;'S {1t rural, give location) o éwg
wstiturion Rte. # 2, Cemetery Road Rte, # 2, Cemetery Road
3. NAME OF a. (First b. {Mliddle) ¢. (Last} Lias
DECEASED ) { 4. DATE (Month)  (Dsy) (Yean)
(Tyweor Prin;  Nathan Benjamin Votesau peatd  April 18, 1956 |
5, SEX ™ 6. COLOR OR RACE | 7. MARRiED gEVERCIESRR[ED J 8. DATE OF BIRTH 9. AGE s reun] v oo 'Dm. pry— . s
(Bpecit, om ays | Hours | M
Male White I Jan, 30, 1892 64 - | |
108. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ] T A} 12, CITIZEN
dose dgriag mosvof workia s, evon f retired) | _ DUSTRY (City and Seate or Forsign Conorry) Cf e GURERYOF WHAT
Janitor | Maintainance Perry County, Missouril .S.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
. Henry Benjamin Voteau Susan Clary Julia B, Eddleman
|S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yas, xive war or dates of service) NO.
No El M

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and (c)

*Tkis does not mean
the mode of difing, such
af Leard fafitive, axthenla,
efe. Jt meana the-dis-
case, infury, or complice-
tion which caused death,

INTERVAL BETWEEN
ONSET AND DEATH

ICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b}
rise to the above couse (a) stating
the underlying cause last.

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but zot
redated o the disease or conditior causing death.

cgafy tZt I ftlcnded tg

19a. DATE OF OP_Igﬁ_ﬁq | 195. MAIOR FINDINGS OF QPERATION . . ) 20, AUTOPSY?
. - -
) /"/ %/ YES D NO E-}

21a. ACCIDENT {8pecily} 21b. PLACE OF INJURY {e.t..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, Iarm, factory. strsat, office bldg..sta.)

HOMICIDE
216. TIME {Month) (Day} {(Year) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? B B

oF WHILEAT(— NOT WHILE

INJURY m | wWorK AT WORK

2. ] hereby 19\(blhaf I last zaw the decensed

deceased from 19, ré
and that deaih ofcurred at -4 fro

DATEy REC'D BY

> -5

/5L

alive on the causes and on the date slated above.
23a. S1 m\' 2)5 Wtﬂq 23b. % 23, DATE SIGNED
% *%N [ bew e/ F6
%15 Bg m. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) T (5tate)
{Bpediiy)
Bortat | april 21, 19 Fegtus Methodist Festus, Misgouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Vinyard Funeral HoEes. Festus, Mo,

(Picensed Embalmer’s Statemnent on Reverse Side)

_2e; Rt e




JEF,ESUH abNTY
H‘LLSBORO m HEALTH EPT
DATE RECENED ~SOURi  *

pPR 2 & 1996

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eemtceamaeratecescseseseannrriraricssatnttntrrsvennsanmannrone beeeeres , Student Embalmer No..<........

working under my personal supervision..

Student....coovniiimciie e re e aaaaaaaaas
Signeturs of Studemt Embalmer

.Licensed Embalmer No....[.

P. O. Address %Aﬁ(‘mf.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwntxng.
T* this body is not einbalmed, fact should be so stated above.

1 . .
4



