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18. No symptoms will be fisted.
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

128

Primary Regisfrufi?n DisrriCLf‘ji-.___.._z_OOO.___:.‘___ Reg_islmr's Noyg. :St-g__{_-..-.

58-017903

STATE FILE NUMBER

LED JUN 9

gistration District No.
LY; bl

r4

{Type or print)

Harvwy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If.institution: Residance belcre
a. COUNTY Gn/e,em,el a. STATE ., . b. COUNTY AJ’,Ud’""iiﬂy/
2L
b. C‘I)TRY (I outside corperate limits, give TOWNSHIP only) Inside Limits [ CIOTY 3 Inside Limits
. . R . .
o Shaimglield Yosgl Mo O rom_ Shrimglield 0374 vegl w0
. I'-:lgLI!'_I NAME OF {f NOT in hospital, give lecation) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
SPITAL OR . ADDRESS
i 0 wstiution Handley Hospital 452 S, Yos [T} No )
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

Yanlnanbin

DEOAEI'H T!m 27,'6158

6. COLOR OR RACE| 7

White

* MARRIED[_| NEVER MARRIEOS)

wioowen[] () bivorcen]

8. DATE OF BIRTH

Dec. 5, 1893

9. AGE {In years |F UNDER i YEAR| IF UNDER 24 HRS.
61 birthday) | Months Hours ] Min.

Days

1Wa, USUAL OCCUPATICN (Give kind of work dene

during Wi:, aven if retired)

10b. KIND OF BUSINESS OR

INDWTR\’ E [

1. BIRTHPLACE (City and state or country)

Springfield, Mo

12, CITIZEN OF WHAT COUNTRY?

USAa

B 130. FATHER'S NAME

135. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Death occurred at

Alexander VanVrankin unknown single
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address -
(Yes, no, or unknqwn)l (If yes, give wer or dotes of service) unkno‘{}'n Rev‘ O - E M Be cker ’ Spl" ingfie 1d 9 Mo
18. CAUSE OF DEATH (Enter only one cavse per line far {a), {b), and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . gNSiT A?SDEATH
IMMEDIATE CAUSE (o) Generalized Carcinoma -10- to
5-27-58
Condirtians, if any, DUE TO (k)
which gave rise 1o }
cbove cause [a),
tating th der-
4 l'y?n;“geau:-ml‘u::. DUE TO (c) ’q 92-
| PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TG DEATH but not ralated 10 the terminal dissase condition glven in PART | {a} 19. WAS AUTOPSY
1z PERFORMEDg
H i YES[] NO
M2 | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
['']
B (I O [}
S| 20c. TIME OF Hour Month, Doy, Year
o INJURY a.m.
B p.m.
204. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased from Ma,Y 10’ 1958 , to Mﬂ-y 2 7, 1958 and last sow h;:_l alive on May 27 }) 1956

2:50 PN,

m on the dote stated above; and 1o the best of my knowledge, from the causes stated.

A

D « of tithe)

23b. DATE

5-29, 1958

23e. NAME OF CEMETERY OR CREMATORY

hopte Ponk Cemeteny

22b. ADDRESS

N3z

(ebZ »c

s Ly fr

23d. LOC

: oo T

N (Ciry, town, or county)

/( Swt.l/

ADDRESS
b L

25. QATE RECD. BY LOCAL REG.

C— 5 —5&

{Lilcensed Embolmer’s Statement an Revarse Side}

26. R'S SIGNATHRE
%—L % /hol
[ 74N/ - ! /@"




STATEMENT BY LICENSED EMBALMER

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

[ s T-T e S g < 1 PP PPU: , Student Embalmer No. .......cccovveeeeee

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OfN HANDWRITING. (Failure
_ to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall-sign in his OWN handwriting: ¢

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




