THE DIVISION OF HEALTH OF MISSOURI

S 25853

| ALED JUL 251958  STANDARD CERTIFICATE OF DEATH™ ™ " sist Fite Wourer'iiienmmnnne
BIRTH KD, REG. DIST. no.3 7 :5 PRIMARY REG. DIST. uoéé-._q_,f. ‘Registrar's No / 4 95 |
0 T. PLACE OF DEATH i = Z USUAL RESIDENCE (Whero decosssd fived, 1 institation: reskence before

a. COUNTY Wrigzht 8. STATE Missouri - ® YD, uglas sdinimionl.

b. CITY (If outside corpurata limits, write RURAL and give

¢, LENGTH OF c. CITY (1f sutalde sorporate limits, write RURAL aod give towrmhip)
OR township) -
Town  ilansfield

R e e D

. FULL NAME OF (If not in hoapital or institqtion, give strect uddres or looation) d. STREET (I rursl, give location) ) o T
HOSPI OR ADDRESS
INehTorion  Mensfield /
3.5‘8%’%5 SOElE a. {First) . b. (Middle) i ¢. (Last) 4. DS}‘E (Month) (Day) (Year)
(Type or Print) Ben Jamin F. Vansaw DEATH _July 9 1956
5, SEX C". 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io yeara| ¥ UNDER | YEAR | & LuDER 4 wms,
DOWED, DIVORCED (Bpasit Iast birthday} | Months l Days | Hours | Min
Male White | Never married | Aug.i6 1884 71 |
102, USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) q 12. CITIZEN OF WHAT
done during most of working life, even if retired} : DUSTRY COUNTRY?
Laborer 0dd jobs Unknown USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Vansaw Mary Stone ] .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or uﬁuown) (If yes, xive war or datea of service) NO.
o) None W.H. VWileon Ava Ho.

18. GAUSE OF DEATH MEDICAL CERTIFICATION _ | TR g{f,gﬁ""
| Enter only onecauseper | |- DISEASE OR CONDITION W / w)g - ™ .
Jine for (23, (b}, and (¢ | PIRECTLY LEADING TO DEATH(s) () . (;3_4_ 2.7._.. )

*Thiz does roi mean ANTECEDENT CAUSES . :
the mode of dying, such | Aorbid conditione, if any, giving DUE TG (b) ==ty

o8 hear! failure, asthenia, | 7ise to the above couse (a) stating | %( AR e O?L‘-\JZ’/Z _ / ,
7%-% @7,;_ —~

ease, injury, or complica- _ DUE TO (¢}
tiom twhich cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nof
related to the disease or condition causing death.

e, It means the dis- the underlying cause last.
£~ ﬂ

19a. DATE OF GP_F%Ari 18b. MAJOR FINDINGS OF OPERATION - o L R e PR 20. AUTOPSY?
o , 2 93% | v
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {a.g..inorsbout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, affios bidg., ev0.) Lt At 3] . [
HOMICIDE ]
21d. TIME (Monts) (Day) (Yesr) (Houn | 2le, INJBFY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - .- a . -4 | WHILEAT: i - .
INJURY @ | worx / Vi s -

FAY hereby certify that I atlended the deceased fro 1 , Lo % J,C that I last saw the deceased
alive on _J_,LL,JQ S, , and that death oceurred at™f? Y0 m., froth the causzes and on the dale stated above.

( s, SIGNATURE ' (Degnaor!.ltlez— _?b‘ ADDRESS / ; |Z’3c DATESIGNED

24s. BURIAL!, CREMA- b DATE 24, MNE OF CEMEI’ERY OR CREMATORY / 24d. LOCATION (Clty, towh, orconnly)ﬂ/ : ’ (Bt.nte)

TioN. BN 11 1956 Ava Ava .Mo. R

DATE RECD BY U.'K'.AL REGI R'S SIGNATUR, 75 FUNERAL DIRECTOR'S 5IGNATURE ADDRESS .
7-/J WA |5% 75 .. Clinkingbeard Funeral Home Ava, lia

’ (Licensed Embalmer’s Statement on Reverse Side}

N

WRITE PLAINLY—USING UNFADING BLACE INKE—MAEE A PERMANENT RECORD

T,

Y
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| RECEIY by 21,77 7C

 WRIGHT ¢b, HEALTH DEPT.
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Dute Fii“g}l-e-: o?3, VYA ..m

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

b b

, Student Embalmer No.

working under my personal supervision.

. Student ..... resasasranmuan tessnensensan ‘es Sim:d@;_ém. S~ /'_' _____________ - . %

Student Embalmer - #
* Licensed Embatmer No 4 L3I0

P. O. Address_m " 7%’

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

If this body iz not embalmed, fact should be s0 stated above.




