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All disaases in Part | must be causally reloted.

Wy
—

USE.ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

lF"_ED JUL 2 8 Igsegmmioq District No. e

THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

B6RES—

I Reglstrur s No

Xy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. I institution: Rendence ?re

o. COUNTY HGII!'.V a. STATE Mo. b. COUNTY Hm odmission

b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTY Inside Limits

R
TOWN Clinton Yos f] No [J town  Clinton o4 ‘Z,{,‘ YesK] Mo [

c. FULL NAM%OF {If HOT in hospital, give lecation) | Length of stay in 1b d. STRERE'gS (If outside, give location) Reside on Farm
HOSPITAL ADDRE -
INSTITUTION eral Hospital Z Days 311 West Green St. Yes [ No ]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
{ Themas David Vansant peatH July 25, 1958
5. SEX 0 6. COLOR OR RACE ?'MARRlEDDNEVER marrizo[] 8. DATE OF BIRTH 9. AIGUE (I.r:';;:;; l::IN:J'ER [I,YEAR I::::DER 2;:.125.
Male Vhite wiooweo[ X owvorcen[ ]| Oote 10, 1873 81 9 | 15 ]
100. USUAL CCCUPATION {Give kind of werk dene | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City and state or country) §2. CITIZEN OF WHAT COUNTRY?
ring o st of warking life, even if retired) INDUSTRY
Ret{red ™ Famer Henry Co. Mo, Usa

13a. FATHER'S NAME

Samuel A, Vansant

13b. MOTHER'S MAIDEN NAME

Elizabeth Vayles

Deceased

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or unhnqwﬂ)l(li y&s, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Family record

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET :%D DEATH
IMMEDIATE CAUSE (a) A 3 Lz
a4
Conditiens, if any, DUE TO (&)
which gave rise to }
above couse (o),
tati h d
z lying caves tear. 7 DUE TO (c) 331X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof reloted ta the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
B P PERFORMED?
z b ves{] no(
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a O J
S| 20c. TIMEOF Hour  Month, Gay, Yeor
2 iNJURY a.m.
k3 p.m.
20d. INJURY-OCCURRED 20s. PLACE OF INJURY (e.q., inor ebouthome,{ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT \NDT WHILE 0 farm, factary, sireet, office bidg., efc.)
21. | attended the deceased from _Z—" xl bl J V to AN - J and last saw h T alive on 7_‘2- J J V
Death occurred ot _J & W m an the dote stoted above; and to the best of my knowledges, from the tauses stated.
.22a. SIGNATUR [Degree or title) 22b. ADDR 22c. DATE $IGNED
) b/ O L e =243
23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srara)
REMOVAL (Specify)
| Englewood Cemetery Clinten, Mo.
24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
7 L& =3 i vy

on Reverse Side}

MJEL'




STATEMENT BY LICENSED EMBALMER

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

By M, OF By oo s i rres s raare s b ra e en s en et araeran s rans , Student Embalmer No. ...................

working under my personal supervision.

Student e Signed (/?ﬂ:///e/'f)’) ........................

Signature of Student Embalmer
Licensed EmbalmeZo.Z.@ 99
P, O. Address . {Kedrl b 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN 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.




