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THE DiVISION OF HEALTH OF MISS50URIL

STANDARD CERTIFICATE OF DEATH

/_0. ___ ; ________ Primory Regisiration District No. :.ia.u/h

______________ 59—024652 |

STATE FII.E NUMBER

Regi strar'{_rli._._%._z_%

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bgfore
b. COURTYDUM -ssyff

a. COUNTY Dunklin o STATE[1ssourl
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits (c,,CITY Inside Limits
oKennett vee @ e O3 || 57 *100 Kennett Yes X Ne [}
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in tb d. STREET {If eutside, give location) Reside on Farm
manTotion 308 King St. 5 yrs APDRESS 308 King St, Yos (J No X
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
frreereimd DAVID VANCE ot July 16, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER i YEAR| IF UNDER 24 HRS.
ale o |Wnite b, 18,1882 7 ook s e e

100, USUAL OCCUPATION (Give kind of work done

dur moxt of workipg life, F retir
Borer (ref¥" ™

t0b. KiND OF BUSINESS OR
INDUSTRY

i1, BIRTHPLACE (City and state or country)

Missourl

12. CITIZEN OF WHAT COUNTRY?

¢1U. 5. A.

13s. FATHER'S NAME

Vance

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Y \Ino, or unkmvm)](ll yes, give wor or dates of sarvite)

| Ui Ao

13b. MOTHER'S MAIDEN NAME

e

14.

Savannah Vance

NAME OF HUSBAND OR WIFE

16, SOCIAL SECURITY NO.

17.

Roslie

INFORMANT

Address

Hamby, Kennett, Missourl

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only cne cause per line for (o), (b), and (c).)

INTERVAL BETWEEN
ONSET DEATH

Death occurred at

5:45 p

on the

Conditions, if any, DUE TO (b)
which gave rise to
abave couse (a), }
stating the under-
é iying causs lgsi, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the terminal disease conditien given in PART I {a} 19. WAS AUTOPSY
Py PERFORMED?
i 331X vES[] NO KL
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
Lt
“ O O O
;J 20c. TIME OF Hour Month, Doy, Year
2 INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in orabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, foctory, street, office bldg., etc.}
WORK .
21. | attended the deceased from

vww/t/b_(g ., to M @ / andlust suwt“-ulwe on %% /c - /2 ;2
. & te stated above; and to the best of my kno#edge, from fhe causes stated.

2a. SIGNA?%

P2zl s S

" Tl T 2

22¢. DATE SIGNED

>-/P-<1

23a. BURIAL CREMATION,
VAL (Specily)
Burial

23k, DATE

2/19/59

23c- NAME OF CEMETERY OR CREMATORY

Cardwell

23d. LOCATION {City, town, or county}

{State)

Cardwell, Missourl o

24. FUNERAL DIRECTOR ADDRESS

HEATH FUNERAL HOME,Paragould,Ark

{Licensed Embalmael

ATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATU
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, O DY oottt et et ie e e e r et e e e s et e s i s et ans , Student Embalmer No. ...................

working under my personal supervision.

Student coviiii i i cre e e et eas

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). v ro.
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.
. ¢ .




