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of, coronar, atc. must use only standurd nomenclature in item 18. No symptoms will be listed.

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

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No.__gig/

=60-045452

STATE FILE NUMBER

Ragj strar's No.,m_z_l_!,.?_‘_:

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaased lived. If institution: Residence bi:fure
o. COUNTY ao. STATE rs . b. COUNTY admission
Clay Lissouri Clay
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits :-)'CITY Inside Limits
OR . Yes [} No [ v “7OR : ¥ No (]
TOWN Excelsior Spriners, Mo @ [.b ?OWN Exceis or Spgs. bug, “ﬂ o
c. Egls.;.l_?:ﬁEoSF 1 NO\"I],thfospHu' %ve _lat-lvti.oen‘)‘ Length of stay in 1b 4. STREET [If outside, give location) Reside on Farm
- a [+ €5 ADDRESS
al iNsTiToTion P 3 Wks. Yos [] No[F
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) OP
Robert Elmer Vance DEATH Hov. 21 1960
5. SEX 6. CL:)LOR ORRACE| 7. orien[H never marriep[]| 8 DATE OF BIRTH 9. AIGE' Ll_n':v‘:u:; ::::EER:;:EAR l;ﬂlzNDER 2;iHRS-
Male 4 White { wioowen[] oivorcen[} 5-2-1891 gg . ' ] "~
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY . . . U
Carpenter Orrick, Missouri B.A.
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
John F. Vance Laura Eell ressie Y¥cAfee Vance
15. wAS DCECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURlTY NO.| 17. IRFORMANT Addrass
(Yes, no, or unknawn)] {If yes, giv t or dat f vice) . N .
o Sie e oy eIy e werien 525-'4— Wife Excelsior Springs, Mo.
18. CAUSE OF DEATH (Enter only one ¢ause per line for {a), (b), ond (<)} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DETH
IMMEDIATE CAUSE (o) /
. L}
ontton 1o < DUETO m(/m ", ik naciinn
which gave rise to } .
above cavie {a}, 2 N e
tating th der- 4
z lying couss lest. J DUE TO (c) w’lw Carccnpima 9 VM g “Eansd
H PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ch.édnlnol dlesadd condition given in PART 1 (2] 19. YAS AUTOPSY
< 533 ERFORMED?
T / Yes[] No[] &
2t 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
['7)
; O d J
O 2¢. TIME OF Hour .Month, Day, Yeor
a INJURY  a.m.
% p-m.
20d. INJURY OCCURRED . 0. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE L__] farm, factory, strest, office bidg., etc.)
WORK AT WORK
(2171 attended the deceassd from W ) , to )’I/O‘V- Al .H‘_Ound last sow po W five on M—u‘ 2 !, ]‘7 o
A DuaWrr-d at "D m on the date nofeé ab‘ove, and to the best of my knowledge, from the couses stated,
z% L (Tgron gr titia) 22b, ADDRESS _ \ 22¢. PATE SIGNE
lé(? p 2 Ap . V)220
230 BURIAY, CREMATION, | 238, DATE 23c. NAMEAOF CEMETERY OR CREMATORY 23&/(00\1‘!0" iry, wn, or county) (Stare)
REMO Speclfy) . .
Purlai Hov. 23, 1960 C'Dell Cemetery Orrick, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
* r

Wilbur lcAfee

Orrick, lsigsouri
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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@, OF BY 1erreriiiiii ittt et s s s s e s e , Student Embalmer No. .........ccooiinins

working under my personal supervision.

R AT (=] 3] A PP
Signature of Student Embalmer

Licensed Embalmer No:o. /L0070 40
P. 0. Address.c%;é.’k{f/.......

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.




