URI DIVISION: OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED v§sgu!rat|un amq 35_91___1_&-____)rimary Registration District No. ______..._____Rogistrar's No. -___zé.--_-__-

2. USUAL RESIDENCE (Where decessed lived.
a. STATE Mi ssour f COUNTY

ENDED

DOCUMENT

BY AFFIDAVIT OF-

STATE FILE NUMBER

2

1. PLACE OF DEATH
»CONNTY hent County

If institution: Residence before

Dent

admission)

b. C(l)l;( {If outsids corporate limits, give TOWNSHIP only) {ength of stay in 1b €. CcI)'LY Inside Limits
oW Spring Creek TWP 5 vr TOWN Salem, Missouri Yes O Ny
€. !;‘Ilg.;.PTTATEOOF (¢f NOT in hospital, give location) inside Limits d. ASB%EEEES (if cutside, give location) Reside on Farm
Al R by R
INSTITUTION ing ﬁreek TWP Y N ¥ N
ggfem, issouri Rt,.3 |™0 N -Salem,Mo. Rt. 3 w0 Nepd
3. {I_}IAME OF DE,CEASED First Middle Last 4. DS;IE Month Day Year
ypa or print
DEATH 9 9
Vance H Ard Nov. 21, 195
5. SEX 6. COLOR OR RACE 7. Maied Lk Never Married [1 8. DATE OF BIRTH | 9- AGE [laat birthday) ':hliNhDER ‘DYEAR ':UNDE“ i:"_"ﬂ
: Widowed [] Divorced [ the | Days our,s—r in.
Male White Det.2,1886 73
102. USUAL OCCUPATION {Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Farmer:«

Farming

Dent Coydit

, Mo, U.S5.A.

13a. FATHER'S NAME

Bailev Ard

13b. MOTHER'S MAIDEN NAME

Ellen Adams

14, NAME OF HUSBAND QR WIFE

Ella Halbrook

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes,_no, or unknawn) | (If yes, give v)v{r or dares of service)

O

16, SOCIAL SECURITY NO,

486-16-1750

17, INFORMANT

Address

Ella iHal brook Ard, Rt.3 Salem,Mo.

+~MEDICAL CERTIFICATION

;

-l 2.

PART {. DEATH WAS CAUSED BY:

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

IMMEDIATE CAUSE (o) UM

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any,
which gave rise to
asbove cayse {(a),
stating the under-
lying cauvze last.

DUE TQ {c)

DUE TO (b);%;\_mw.\d CLY'G ;" O\ A ( REN&L,)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART |11, If decesssd was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.
l O Yes I O Ne J .0 Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED? O a =]
YESO NO3
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m. ,

“T20d. INIURY OCCURRED + -
WHILE AT WORK [
NOT WHILE AT WORK [J

20e, PLACE OF INJURY {e.g.,
T " farm, facrory, strest, office bldg., etc.)

in or about home,

Y

201, CITY, TOWN, OR LOCATION

COUNTY STATE

=51

| attendsd the dccund from,

q]

1o,

57

: 30 AM

Death_occuyed -!

and laat saw hiim slive on

VIZ7IAYE

m on the date stated above, and to tho best of my knowledge, from fhe cnuu: nfed

220, SEFNETUR

22b DDRE!

. l ZIATE GNED

73a, BURIAL, cée%( d‘
REMOVAL (S ify)
Burial

Nov.23.1959

5(Degree or title)
. DATE 23c. NAME OF CEMETERY OR CR

Miner Ce

EMATORY

1
23d. I.O(t‘\ﬂON [City, town, or county)

etery De

IS:m) '

nt Countv, Missouri

ADDRESS

2¢. FUNERAL DIREC!{)

SPENCER FUNERAL HOME, Salem, Mo.

25 DATE

ECD. BY LOCAL REG.

2-3/.&‘67

zo REGasmARs SiNATURE ﬂ /

{kicensed Embalmer's Statement on Reverss 5|du)



1. - . L

F—_— ¢ . 4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r‘

or by Student Embalmer No.
working under my personal supervision. : \ .

Student, Signed

Signature of Student Embalimer
| o A3
, Licensed Embalmtrﬁ.&
p. O. Address (S 0\'\’\!\ V\

v . 4 NN

Noie: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conl
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

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




