laalth,
Welfare
'ublic
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Corener cannot certify to o death due to notural causes.

USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WA Wogtior, coroner, ofc, must use only standard nomencioture in item iB. No symptoms will be listed. All
discases in Part | must be casuvally related.

Y

ALED 0CT 22 1957

TAE MYI2IVNUVF PRAL IO U MisaWUURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Ragistration District No. ... 3..7 .......... Primary Registration District No. ..%.D.*J-f..........‘.. Registrar's No, .__,,,J#.l......._»
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. [I institution: Rllldqn:q b.ioul
o. COUNTY o STATE b. COUNTY acmiysien
Boone Missouri Boone
b. ClTY {If outside corporate limits, give TOWNSHIP anly) ] Inside Limirs <. C(I)TY Inside Limits
R
TOWN Sturgson Yosg! Ned Tomn  Sturgeon pli Yos X noo
c. Eg%h?:ﬂ%gf’ {lf NOT inhospital, givelocation)|Length of stoy in Ib 4 STREET {1f outside, give location) Reside on Farm
INSTITUTION ==m———sme——————— 13 yrs. ADDRESS ~ m===———=————— e YosOl Ne
3. NAME OF Firat Aiddre Last 4. DATE MontA Day Yeor
DECEA‘ED. OF
{Type or prinf) YTARREN HENRY VOORHETL S | DEATH Oct. 16, 1957
8. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR |if UNDER 24 HRS.
| t! . MAHRJED K never marries (J tost hirrhdag tar %m P v
Male Wite | woown]  owomceo] Sept. 10, 1859 9 "1 e

“}10a. USUAL QCCUPATION (Qise kind of work done

during most of working life, even if mmi)
Farmer (retired

10, KIND OF BUSINESS OR INDUSTRY

Farming Pontiac,

1. BIRTHPLACE (City and afato or country)

Tlich.

12. CITIZEN OF WHAT COUNTRY?

/ USA

13, FATHER'S NAME

Nelson Voorheis

14. MOTHER'S MAIDEN NAME

Elizabeth Smith

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ea, no. or unknown} } {If wrs. 0ive war or dates of service)

No

16. SOCIAL SECURITY NO.|17. INFORMANT

Hone

Address

Melson Voorheis, Harrisburg, Mo.

PART i DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (&) &

Conditions, if any,

18. CAUSE OF DEATH [Enter only one cause per line for {a), (8}, and (¢).]

INTERVAL BETWEEN

OEET AND DEATH

whick gave rise to
obore cause (G
tating the under-

Iying cause lasl. DYE TO (<)

Aonct Brirau,

\doge

z L Y

=4 PART |l. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19.7WAS AUTOPSY

E PERFORMED? 'V

g tf H3IX |vis 1 no

= 20a. ACCIDENT SUICIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)

& O a & :

& | Xc. TIME OF  Ziour  Month, Day, Year

[%] . INJURY a.m. '

E p. m.

X | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e. g., in or ahout home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., etc.)
WORK AT WORK

s 2. f attended the deceased IramW‘l.
Death occurred at ’P

— -
to Mnnd last saw .. aliveon M@M—

m on the date stated above; and to the beat of my knowledge, from the causes stared.

2 [iGNATURl

a (Degree or li!leE: 0 ). .EDDHESS

D

22¢, DATE SIGNED

/0-18-37

Ll 2o~ 1957

221

d Embaimer’s Statement on Reverse Sido)

/

2da. Bumu. CREMATICH, 230 DATE 23c. NAME OF CEMETERY OR CREMATORY / 232 "LOCATION (City, town, or county) {State)
REMOVALSL S pecifit
al 77/\ct.18., 1957 Riges Tnion Cemn+a s Stunsann, bnona o Mo
24. ¥ m:%a f RESS DATE RECD. BY LOCAL REG. | £6. REGISTRAR™S SIGNATURE L
o .




STATEMENT BY LICENSED EMBALMER

- . i

1 hereby certify that the body whose name is recorded.on the reverse side of this certificate was em
by me, or by ................. e s e eerieiiaaaea. ., Student Embalmer No........_.

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING (ﬂ
to comply with the above constitutes grounds for revocation of license). = |
H embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
If this body is not embalmed, fact should be so stated above.

. . g . . -




