‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

[E

FILED VS JAN 2 3

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

2/15/61
2/15/61

4

INSTEAD OF

William Vandover

Amelia Chevev

L4

SHOULD READ

William VYandiver
Amelia Chancy

Informant,

DOCUMENT

ITEM NO.
13a

13h

BY AFFIDAVIT OF

Regis

S8 /25

Primary Registration District

- —————--Registrar’s No. ___ _

312001063

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

TREEANE

2. USUAL RESIDENCE (Where deceased lived.

a. STATE MO )

b °°””T"é-’/eec.=/u€

If imstitution: Residence hefore

admission)

b. CITY (If outside corporate limits, give TOQWNSHIP only)

Length of stay in 1b

c. CITY

Inside Limits

Tgst SPE/MC_.F rELD TOWN .59914/5-}-'/54_ D Ye Xp No O
c. f-]%éP?!I':TEOOF {If NOT in hospiral, givg location) fE.s r Inside Limits d. .SEEEIZEEES (If cutside, give location} Reside on Ferm
INSTITUTIO\S-UM‘SH,ME CRES Homeg |YeD Nt /¢/.5'/|/ W/?/P/o/\/ Yes O ND'B(
3. #:::Eo?:ril:s)cEASED First Middle Last 4. DC?JE Manth Day Yesr
ILLIE . Howrrn | oo Taw- 14, 196/

5. SEX

Female

6. COLOR OR RACE

W iTE

7. Married  MNaver Married [

Widowed []

Divorced [J

8. DATE OF BIRTH

9. AGE (last birthday)

/9 Tav. 1886 74

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USYAL OCCUPATION (Give kind of work done
ing most of working life_even if retired)

S

FE

Fd

10b, KIND OF BUSINESS OR INDUSTRY

o me

11.

BIRTHPLACE (City and state or courftry)

r S50/ /

12, CITIZEN OF W

JsA

VHAT COUNTRY

134, FATHER'S NAME

ILL/AmM

; : Vandiver

A7 ELIA

13b. MOTHER’S MAIDEN NAME Chancy

14, NAME OF

Topn KL

HUSBAND O

;€29¢¢04/?1>

15, WAS DECEASED EVER IN U.S.
known) I (If yes, give

{Yes, ng,

ARMED,FORCES?

A

tes of service}

16. SOCIAL SECURITY NO.

17, INFORMANT

Reene vy Tarvis

Address

S#26<D.Mo.

. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to

DUE TO {b)

13. CAUSE OF DE?TH {Enter only one cause per line for' (a), {b), and ().

;{222=;42==<z_£’

INTERVAL BETWEEN
ONSET AND DEATH

above cause

lying cause

(2)
stating the under-
last.

3

DUE TO [¢)

PART

[IIBRT3

deceased was

female

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
6 ] O Yes | O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
i PERFORMED? (] (] O
o YES O NOO -
& | 20c. TIME OF  Hour  Month, Day, Yesr
a INJURY a.m. .
g p.m.
20d. INJURY OQCCURRED -~ . 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (OJ farm, factory, street, office bidg., ete.} -
NOT WHILE AT WORK D . I
- - h X
21 | arrended the deceased from / ?‘ d to. / { ‘{. 6 / and last :aw*-e.:'allvc n"_?a%\
Dearh occurred ot / , 0o - m on the date stated above, and to the best of my knowledge, from the causes stated.
2. SYFNATURE {Deggge or title) 27b. ADDRESS _ﬁ/ T Lol EGE 22¢. DARE SIG,
M. A -SPE/MC-F/EA-D, /Vfd. / /7, /
23b. DATE 23, NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City] town, or county) /[Stare
RE OVAI. {54 ) S
[~1T7~6&1 REENLAWN P,é//VE-/-‘/ELD /mD
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 10C, REG S SIGNAlug
K neNERS SPeFD. Mo. - 20~

 C

(Licensed Embalmer’s Statement on Reverse Side)




4 . g B
JAN 2 861 - E
\ :‘

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed

Signature of Student Embalmer "
censed Embalmer No. ({{/ ; [)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (Failure to combly

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.




