All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:ai_nginmﬁnn_ Districr No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Lo %

59-0138'76

STATE FILE

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaspd lived. [f institution: Residance befofe
a. COUNTY Johnson a. STATE 1S80Uri COUNTY _Hadqm-wonyv(
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ] e ,; " inside Limits
rown Warrensburg Yes (K] No [ TN Sedalia YesE] no[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If uulndo, give location) Reside on Form
i odarrensburg Medical| one year ADDRESS 501 East Gay Yos (1 to (X'
3. NAME OF DECEASED l‘::::f'ar_ Middle Lost 4. DATE Month Cay Your
(Type o print) WILLIAM HENRY VANSEL, JR. pearn April 16, 1959
5. SEX 6- COLOR OR RACE| 7., ,prien[never marmieok] (8- DATE OF BIRTH 9. AGE (in yeors :::.Tri“;:m o T
Male White wiDoweD[ ] oworceo[J{ March L, 1955 I I I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COQUNTRY?
wimlefwrhlnplih. wvan if ratirad) m* Sedalia, Missouri o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
William Henry Vansel Iillie Lindsey Vansell 3HEHEEE0
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Addrass

{(Yeas, M;N&n!\m-m)l(lwml sefvice)

16. SQEIAL SECURITY NO.
one

H. Vansel, Sr.,

501 East Gay
Harremsburgsadieerveen

%SE ZAND DEA’H

M
18. CAUSE OF DEATH {Enter only one cause per |i r {0), (b}, and [c}.) .
PART |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) " 5 WI (d PLA_AS

{

Conditions, it eny, DUE TO (&)
which gave rize to }
sbove couse (o),
atoting the under-
g lylng couse last. DUE TO (e}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dizsaase condition given in PART 1 {a} 19. WAS AUTOPSY
h PERFORMED?
z al ?/ )f YES[] No [l
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Eater nature #f injury in PART | or PART Il of item 18.)
w
o O O 0
L‘-' 2¢. TIME OF .Hour Month, Day, Year
a INJURY  am. .
X p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE & fﬂl'm. factory, street, office bldg., etc.)
WORK AT WORK P4 - I
21. | attended deceased from 7—" ] r? r , 1o _'/‘- and last saw hh"—ollvn on 17‘ - / [ —bnz
Deat] m on the date stated obove; and to the best of my knowledge, from the couses sfot-d

‘: i (Degree urjuiz) 9 A

2t ADDRESS ' 2

PRTe

23a. BURIAL, CREMATION, | Z3b. DATE

L/18/59

23c. NAME OF CEMETERY QR CREMATORY

Crown Hill Cemetery

23d. LOCATION (Cigf, Joktm, or county)

Sedalia, Missouri

{State)

. n%u% tsimm

DIRECTOR ADDRESS

alia, Mo,

4-#”'/'

25. DATE RECD. BY LOCAL REG.

VAL EX

K REGISTRAR'S SIGNATURE ? N

d Epmbal

Li

an Reverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by . » Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed %5,@@%% .............................

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




