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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

egistration District No. -

29-0186'/9

STATE FILE NUMBER

a?,s.-___-_..l’rimury Rngis_fration Disrrif:ib_- ..... 3 _Q.i.s_,_...__ Regigr;m{‘r«l_m__~_-£j

3
TH

; 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dence before
%00 a. COUNTY Pholps o STATE Misgouri b COUNTYghanpon *™eser)
H-57 b. CITY {If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY Ingide Limits
TOWN Rolla es 30 Mo (] rony  Eminence Yes[] Ne ]
c. EgLF';I MAME OF (If NOT in hospital, give location) | Length of stoy in 1b 10/ 5! STR%ET {lf outside, give location) Reside on Farm
0 et SR Pholps Co. llemoriall 2 Veeks 5 APORESRound Springs Rout Yes ] No [J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(TypPe or print) U . QF
BRERAFred % E/mer  VANCE DEATH May 25, 1959
5. SEX 5. COLDR OR RACE| 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9, A'GE, E,:‘z;:;; :x‘:lﬁeaglfm I:"GEN’DER 2;::{5.
. ast bil r in,
Male o | White B woowepge-  oivoreen{]| §/15/1895 F I
10a. USUAL OCCUPATIDN (Give kind of work donse | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUSTRY

Ret. Former

Canar

al I'nrming

Shannon County, Mo,

USA

130. FATHER'S NAME

Jim Vance

13b. MOTHER'S MAIDEN NAME

Hary Carroll

14. NAME OF HUSBAND OR WIFE

Inkssvn F $fie Vance.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, b tvd unknuum)'(lf ynmewm or dates of service)

16

none/py- )8-7104

SOCIAL SECURITY NO.

-

H

7. INFORMANT E£45 2, Vance. Address
Lonige Tale

Fminence, L%.

18. CAUSE OF DEATH (Enter only one cause per line for (u) (b}, ond {c}.}

i

I. \DEATH WAS CAUSED BY: V C SET AN EATH
9, IMMEDIATE CAUSE (a) 04 Do %o JO QO—Q—LF—QQ“:‘" L Eacra
v
. a g
Canditions, ifany. . DUE TO (b} W Q‘QQJ—O'TI ey
which gave rlse to O
sbove couse (a). }
stating the wunder-
ying cause last. DUE TO (c}

I%TERVAL BETWEEN

PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT

r

net related to the nﬂnlnel dLouuo candition given in PART ) {a)

19. WAS AUTOPSY -3

PERFORMED?
YES[] NO

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200, ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enrnr nature of injury in PART 1 or PART 11 of item 18.}
a O {1

20c. TIME OF .Hour Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the d d from T'_ [/"' '6-.7- 5—" 2.6- ':; f ond tast sawh alive on \5-_"'

Doath occurred cf\‘ Ty

;. mon the dote stated ab'ove, ond to the best of my kmwledge, from the couses stated,

LArEa o da-ci e

Al diseases in Part | must be causally related.

220 URE. {Degree or ml;} O -9 T2c. QATE SIGNE;
£, /}’LQ SRsTs
Z30. BURIAL, CREMATION,Y 235, DATE 23c. MAM EMET av R CREMATORY 214. LOCATION (City, tewn, or county) T srma)”
| AEMOVAL {Specify) n ifaf - at
Romoval 5/25/1959 C: mctnx -y Fminence, l'o,

o

2.

FUNERAL DIRECTOR

Duncon Funeral

ADDRESS
Home Eminence

s 1.10 L]

25. DATE RECD. BY LOCAL REG.

. -
s 1989
(Licensed Embalmer's Stotemedgt on Revirae Sldlrr

T %EGISTRAR'S SIGNATUREX ’ 5




6S6l 6 NpF

. ‘2:’ poiid 37O

%
&
%

STATEMENT BY LICENSED EMBALMER

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

N

BY ME, OF BY e e eeeeeeee e eeeeerese e etsnsaeessseesnssnnnnennaseseens TG, Student Embalmer No. ..............

working under my personal supervision.

Student .o e s
Signature of Student Embalmer

Licensed Embalmer No....7...0(ceernnies
P. O. Address..Rolls, ko,

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.




