THE DIVIS!ON OF HEAL'I'H OF MISSOURI 58_04—;?343

. STANDARD CERTIFICATE OF DEATH State File Now.
’.—"_EU MAY 2 8 1959 _ RES. DIST. NO. iﬁi PRIMARY REG. DIST. MO. _ma. Registrar's No. / 3 . Z
1. PI&?L?NE';\?F DEATH 2, USUAL RESIDENCE (Where decamsed lived. 1f inetitatlen: reskda before
. . STATE . .
_ * Newton * Missouri b CouNTY N wton 7~
. b. CITY (f cateide corpurate limalts, write RURAL and give c. LENGTH OF c. CITY Rexidemee within Bmite of
A R R townahip)| STAY (in this placs) 73 o u mv
TOWN Rorail. 45 yrs 6% . SR
% 8. F'!.'Jcl.‘i. NAME OF {If mot ia hoepital or inatitation, give streot address or looation) .‘ADDR& (If raral, give loeation)
o Iy INSTHUTION Own Home . Rgﬁz Granby Ho. Route#2,Granby Missouri
- BT NAME OF o. (First) b. (Miadie) < (Last) 4ONE  (Maw) D) (Ye
E (Tvpeor Pty ClBNA LA Almeda. Vansl yke DEATH Sept. 23 1958
]' E 5. SEX 6. COLOR OR RACE | 7. MIARRIEB. glE‘yggc%Bf\:g!ED., 8. DATE OF BIRTH ‘ 9. I:GE Un :n;rl ;; u:.n |D'g o INOER N oo,
: i t birthday! on Hours | Min.
ro Female , Wnite arried . |Nov.-21l-1888 69 11 |2 |
. g 10a. USUAL OCCUPATION (ivaktogalwork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gity g State or Foraign Countrr) 12, CITIZEN OF WHAT
K Housewife Housewi fe Stella,Missouri. P
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ﬁ Robert L Lewis | Mattie Lee Hardy G.A, Vana¥vke
k2 {l 15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknowa) | (If yes, xive war or dates of service} NO. .
;i No None None G.A. Vanslyke,Rt#2,Granby Mo
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-1 Enteranly onecsuseper | 1. DISEASE OR CONDITION 5 . ONSET AND DEATH
E .Itne for (), (b), and (0) DIRECTLY LEADING TO DEA'!H'(,) /:ﬂ.u'_.(___ “ >
. —_——— : Il 27 e mrm
= *This does nol mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
e s heart fallure, asthenda, | Tise to the abooe cause {a) stating
-] dc. It means the diy. | the vmderlying cauae last.
caie, infury, or complics. DUE TO (o)
g tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
a Conditions contribuling Lo the death but not /?/ 3
= related Lo the disegae or condition causing deafh.
[N 15a. DATE OF OPERAN- 19b. MAJOR FINDINGS OF OPERATION & L - . 20, AUTOPSY? .7\
,,?S Q-M‘f’éﬁ’ ) l—’)s-u-v—»..-.o-.-—-.— €.af @ "’//’-F 7. 1 (s vis [ o X1
o ||ze ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. in or about 2lc. (GITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
P e algﬁ:gIEDE bome, farm, factory, street, office bldg..e0.)
= - .
g 21d. TIME (Moath} (Day) (Yewt) {(Hogr) 21e. INJURY OCCURRED 21, HOW DID INJURY QCCUR?
[ ||l maET] e
B - -
. E 2 2, ‘hercby certify that I allended the deceased from \"') Linms 19-51/ to _%A 19_148., that I last saw the deceased
= e alive'on bl 1921 and that death ofeurred af _'Lﬂ m., from the causes and on the date sialed above,
= 23a. Sl (Degree or title) 23b. AD 23c. DATE SIGNED
A R i PP e
_ - ~ ) — 2 ¢ -5
o E BURIAL CREMA- | 24b. DATE 2 ME OF CEME.TERY OR CREMATQORY 24d. LOCATION (Olty, town, or county) (Stata)
{3 TION. REMOVAL (Bpaaliy) -
£ |Burial 9-24-1958 cedonia Cemetery Stello-flissouri,” _ /
! DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR S SIGNATORE A n: -
- : / /I’/./.J /L oar 99 ﬂo

{Licensed Emballper's Statement on Reverse Side)




e o et

wpewovess e rae IR PRTIE 9390

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF BY «eoeeeeeemmemeiacrsaeaaseeaseeeeseensssaenseennanen e seemaeneaassaras R , Student Embalmer No............

working under my personal supervision..

1207 L S
S Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




