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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED-DET 311957  sTANDARD CERTIFICATE OF DEATH

!BIRTH KO. . REG. DIST. NO. ga 2 FRIMARY REG. DIST. NO. é‘_z,s__.g Kegintrar's No...... ?/ .................. -
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decassed fived. If inatitgtion: residence Gefore
a. COUNTY . . . STATE . b. NT dinisslont.
Maries ¢ Migsouri ©ONTY phelps ™
b. CITY (M outstde ta limita, writse RURAL and gi ¢. LENGTH OF [ ¢ CITY N
OR oo rorsomie Tt N awoabic)| STAY (in this place) OR &5 Sdeace within Umita of
TowN Rural Jackson 7Twp. TOWN  Rolla RS
d. FH(I)*‘SLP:‘{IBME OF (1 act ia hospital or institution, give streot address or location) Asr;rgﬁ‘EEE‘SrS {1t ranl, d:- location) 0 g, rD
NSTITUTION Highway 63. 81l West 13th. st.,
3. NAME OF a. (First b. (Middl ¢, (L.ast
DECEASED E(I ) ( 4 (Last) 4. Dé}’E (Month)  (Day) (Year)
(Tepeor Prmyy  JESSE (X) VANCE peath Dec. 18, 1987
5. SEX 6. COLOR OR RACE | 7. Mm}? %T\YSEC'ESHRIED 8. DATE OF BIRTH 5. AGE o yean 1 UK | Yok | @ UGk u
N {Bpaclf; b dey) Months | D H Min,
Male White M HRHED pets) | §.10-1906 -3 i i Rl el
10a. USUAL OCCUPATION (Givelkind of woek | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (¢, : o [»
dlll'lﬂl most of workiog lifa, ovannu rﬂotrr::l) DUSTRY {City and State cr Foreige Couatry) 12 C|TNI']Z'ER?§'?FWHAT
Arace owner [Auto Sales Lebanon, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John T, Vance ] Lutitia Jones Glennis Vance
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yhm. orunkoown) | (If yes, give war or detes of service) NO. .
0 Hone unknown Glennis Vance Rolla, Mo,

18. CAUSE OF DEATH | MEDICAL CERTIFICATION

line for {a}, (b), and (c}

Entronlyoneeminrer |y ELEEATY LEASTHG. %%Eﬁm'm Severe Basiler Skull Fracture

*This dpes not mean ANTECEDENT CAUSES

with rupture of Meninges

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Adfortdd conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rise to the nbove cause (o) stating
de. It means the dis- | the underlying cause last.

ease, infury, or complica- DUE TO {c}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Corditions contributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OP_F'%‘N i5b. MAJOR FINDINGS OF OPERATION

-

2. AUTOPSY? 22—

YESD NOB

21a. gﬁ(l'.'éﬁ;igT (Bpecity) . 21b. PLAmC’EOFINJ::lf.\: (o.g- ll?!;;..::; 2Tc. (CITY, TOWN. OR TOWNSHIP) uj (COUNTY) (STATE)

- woviicioe_Aceident | “RIBHWay 6% Jackson Twp. Maries Mo.
2id. TégE (Month} (Day) (Year) (Hou) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

wiUry Deg. 18, 1957 = |“work [J irwork Automohbile Accident
2, I hercby cerhfy- at I atlended the deceased from 19 to , 19 , that T last satw the deceased

, 18 , and that death occurred at A...ZQBR ., Jrom the causes and on the dale sialed above.
De or title) 23b. ADDRESS 23c. DA SIGNE]
////M oner Vienna, Mo. 2/24/57.
24a. BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TIQN, REMOVAL (Specily) . .
urianl 12-203 Rolla € mete s Rolla, Yo,
25, FUNERAL DIRECTOR'S $1GNATURE ADDRE$S

DATE REC'D BY LOCAL #% SIGNATURE
/R~ S- S%EG' m W

Caly: (€e,, 2100 Eln, Rolla, o.

(Livensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

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

byme, or by ... me, Student Embalmer No............... )

working under my personal supervision..

Student.........o...ooioiiia AU . Signed......... Q a‘vQ_ ..... . g
Signature of Student. Fmbalmer .

Licengsed Embalmer No. 4707

. ~ P. O. Address Rolla, Ma,

.. ~ 'Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWR[TJ.NG {Failu
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not-embalmed, fact should be so stated above,

[
.




