THE DIVISION OF HEALTH OF MISSOURI

e ' FILED OCT 221956  STANDARD CERTIFICATE OF DEATH state e vo A3ARZR...
| BIRTH NO. REG. DIST. NO. _2_‘1‘_7“:.-”:7 Ree. oisT. w0. 2D €L Registrars No 3;1
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If inetitution: retidence befors
, COUNTY L a. STATE ¥ b. COUNT adinblon).
2 Newton - &STAE Missouri - - Y Newton
b. CITY (1 cyteide corputate limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. Is Residencs within [imits of
oww  Granby i) STALEREE™N  1ow Granby .- | E{_"““D"',"b
d. FH(I‘J.IF;PF_#;::EO%F (I mot in hesplial or institution, give straot address or loeation) "A%‘;fgzs (12 rural, glve loeation) _1 j ‘\_o
INSTITUTION Home ?
3, NAME OF 8. (First) b. (MIddle) ¢ (Last) 4. DATE (Month)  ({Day) (Year)
DECEASED
{ Type or Print) David Carl Vance DE?\EEH 10-11-1956
5. S5EX 6. COLOR OR RACE | 7. &"‘“'3-':%% N;z“’lgacggnmm./ 8. DATE OF BIRTH 9.$GE o yean w veca -D'.m" T WO u K.
(Bpedi; t } oh p: Min,
Male | Whise Wrr1eq - 7| 1-31-1896 60 || ™
o, VS SCETATIN e | . 0 OF USESS O | T BT sy e i i €] PG
Farmer Farming Granby, Missouri | T SaAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND‘OR wIFE
David Vance Elizebeth Marlin | MPS. Ada Vance
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
{Yes. 00,0 nown) (If yes, xive war or dates of service)
| atr - 500-09-3858| Mrs. Ada Vance Granby, Missouri
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
7 i oM D DEATH
Fatercolyoncmunper | 1, BISCACE OB, cONDITION, [fen T R

line for (a), (b}, and (¢)
*This dors nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}

as heart fallure, asthenio, tfrf L M!I l:ml mm; f‘d) stating
de. It means the dis- | The underlying cauge last.

caze, infury, or complica- . DUE TO (¢)
tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the discare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ). AUTOPSY?
TION E 4 9-6 {
) YES D NO D
21a. ACCIDENT (Bpecity} 216, PLACE OF INJURY (eg.. Inorabeat | 2fc. (CITY, TOWHN, OR TOWHSHIP) {COUNTY) (STATE)
SUICIDE boms, Iarm, tastory, street. offics bldg..e10.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e, [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify thgt I allended the deceased from ( , 19 1;-10 __MI 195.[9 that I last saw the deceased
alive on ’ 19 , and that death occurred at 2 Y5 m., from the causes and on the dale staled above.
23a. SIGNATURE (Degno or titlcﬂ 23b. ADDRESS 23c. DATE SIGNED
' m‘l\m : )'L/\__AJJ-'E"", ™Y N
24d. LOCATION (Oity, town, or county) (State)

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

24a, BURIAL, CREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY

Tion gﬂ?ﬁa‘ 10.14.105s | Granby Memorial
F

DATE REC'D BY I.('X-'AL LREGISTR%;GNATURE
9—9~g Dt /57 q_¢

Granby , Missourl
ADDRESS

ERAL DI

flensed Embefmer’s “Statemers o Reverse Side




RECEIVED ,
District Bealth Officer No..?ﬂaufdyu
District File Number. /@2 . 6.=lbd

Dato Filed Q8T 18 1055 ennaas %
‘fj

~ L [

({ :— E

A3 — [

rl

STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY Lot iiimiiiineeraiamaianaieacssnnsreassaasmaasocasanananssrrrsronrrnntonns PO , Student Embalmer No..--...-.....

working under my personal supervision..

Student . . cciiiiaiciiicricaiseisrens it nnaeaaan
Signature of Student Embalmer

Addreu ﬁd‘-ﬁ%

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

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

1€ this body is not embalmed fact should be so stated above.




