elc,

coronaer,

Doctor,

Coronar cannot certify to a death due to natural causss.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

ARE DIVISIUN UF REAL T8 UF miasUUKI .

STANDARD CERTIFI

FILED FEB 26 1957 360

Registration District No, o2 000

L2448

S5TATE FILE NUMBER

CATE OF DEATH

ivnr Primory Registration District No. ....3.07.6... Registrar's No. .3.?..‘...............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. M inatitution: Residence bafore
o COUNTY  vepnon o STATE Mjgsouri * COUNTYygrnon ™™
b, CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits <. CITY /DS? Inside Limits
OR . OR
TOWN Ne vada Yesii NeD TOWN Nevada e Yesfr NeO
c. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b I . . . ;
HOSPITAL OR 1 d. STREET ,-.L.( outside, give location) Reside on Farm
wsttution 1115 E. Cherry| 53 yearg ADDRESS 1113 E. Cflerry Yestl NoM
3. ::21:: :Er Firat Middle Lagt 4, DATL Month Day Year
ASED 5 ; OF \
pEceasen Williagm Homer Vance sasFebIUary 4 1557
5. SEX 6. COLOR OR RACE 7. marriep B Never MARRIED [ 8. DATE OF BIRTH IS. lAGE (;nhgear): IF UNDER 1 YEAR }if UNDER 24 MRS,
y . a thday) | Monthe | Daws | Hours | Min.
H White . 5] wiooweo ] ,  otvoreen O June 6 1883 4?3! I

"] 10e. USUAL OCCUPATION (Gize kind of work done

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT COUNTRY?

o

- king life, elired) .
PRy vorking e, ceen Yreled | g o rber shop Harwood, Misso.ri USA-
13. FATHER'S NAME $4. MOTHER'S MAIDEN NAME
Tzylor Vance Mollie =-——==--
|(5?:"“.’:3 25.?"5:’352,5\'5‘7! L?l.ti.l'wse.:ash;fgaﬁ?sfiﬁm] 16. SOFIAL SECURITY NO.JI7. INFORMANT Addl’eaill_% Eo Che rr’y
: : 49¢-14-1509 Mrs. aleen Vance Nevada, Missourl

18. CAUSE OF DEATH [Enter only one catae per line for {a), (b). and {c}.]
PART I. DEATH WAS CAUSED BY:

Conditions, if any,

IMMEDIATE CAUSE (0} . Acute_Boronary Thrombosis

oue To ¢y _NO pre-existing cause known, patient died

INTERVAL BETWEEN °
ONSET AND DEATH

10 Min,

Ferry Funerzl Home, Nevada,riissou

rigéz

which gave risp fo
abote cauxe (4}, ; Sitting on a stool
* stating the under- .
z lying cauge lugt, DUE TO (e)
o PART 1I. DTHER SIGN!FICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. F\:&SF g:;g;f\f
- !
3 200 lvsO w@
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natufe of injury in Part I or Part 11 of item 18.) —_
§ O 0 O
2 [ ¢ TiME OF  Hour Month, Day, Year
I} INJURY  a.m,
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢., in or abou! Aome, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, affice Bidp., ete.)
WORK AT WORK ?J?
2l. f attended the deceased from - , to - and last saw :hxim alive en Eeb_._ﬁ,_lgil_
eat 8 05 AM, A— m on the date stated above; o the boat of my knowledge, fzom the causes atated,
or tind &ttt 3 225, ADDRES P> ARy~ 22:, 6X7e SIENED
M%(O Moore Bldg., Nevada, Mo. 2-8-57
23a. BURIAL, CREMATION, MME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} { State)
nﬁwvu i‘.-‘peifu\ N 1, N
SN ewlton Burial Fark evada Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG,

~2/-57

{Licensed Embalmer's Statement on Reverse Side)

25, 2 ISTRAR‘ssm‘N)ATug 71 ;




i

STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ...... e e e e reereeaiaeeaas , Student Embalmer No........ .|

working under my personal supervision..

Signature of Student Embalmper
Licensed Embalmer No /7" 7

P. 0. Address%meé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN _HANDWRITING, (
to comply with the above constitutes grounds for revocation of license}. - . : -

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

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




