CERTIFICATE OF DEATH

-61-04'7584

FILED DEC 28 1 Z
STATE FILE NUMBER
y Regil1raﬁon20i§ict 308135_‘.__-___----..anary Registratlon District No. J)z_.'_/______hqmur ‘s No. -.// __________
' AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
h a. COUNTY Texas a. STATE Mo b, COUNTY o oxas admission)
E b. Cél"l\’ (If ouvtside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. COITRY Inside Limits
L .
3 TOWN  Eouston 6 doys TOWN  Coss twp. Yo O No
3 ¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
o HOSPITAL OR ADDRESS
INSTTUTION Tex s Hounty Mem, HogpitalY®B NeO Ster ®t,, Cehool Yo @l Ne D
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or print) OF
Archie Clifton Yance DEATH 12/20/61
5. SEX 6. COLOR OR RACE 7. Marrisd ¥]  Never Married [ [6. DATE OF BIRTH | 9= AGE {last birthday} | IF UNhDER 1DVEA‘¢ ':UNDER 24 HR
. i Di d Months ays ours Min.
mele white Widowed [ voreed O 110 /24 /€1 17
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | §2. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
CPA Cluy County, Mo. USA

AL
13a. FATHER'S NAME

| John M. Vance

13b. MOTHER'S MAIDEN NAME

Paralee Wright

14, NAME OF HI

USBAND OR WIFE

Myrtle Vence

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeshrclf, or unknown) | {If yes, give war or dates of service)

16. SOCIAL SECURITY NO. | 17. INFORMANT

Mvrtle Vence,

Addreas

CﬂbOOl £y Mou

‘ [ 18. CAUSE OF DEATH (Enter only one ¢ause per {ine for (a), (b), and (c}. INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY . ONSET A DEATH
g IMMEDIATE CAUSE (a) W oNAR 7 &,c Y
3 , < Disi
3 o Conditions, if sny,]  DUE TO {b) QQ*QRLOSC \e'@-o X ) + tsease Q/VW
pd which gave rise to
7 shove causa (a),
= stating the under-
lying couse last. DUE TO (c)
‘f z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART LI, If deceased wes femalo was
g dizeass condition given in PART | (2) there a pregnancy in last 90 days.
; § IEI Yes I O N l O l.lnlmcmm<
\ 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.)
: = PERFORMED? a (m] a
| ) YES[C] NO[E
-t .
% I | 20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O tarm, factory, street, office bidg., e}
NOT WHILE AT WORK [ . . )
3 .
2] 20 R
é 21, | attended the deceased from. R b 5 b 1o, I I (01 and latt saw h;,"; alive on. ‘2’ /2'0 l@/
A
] Desth occurred a1 2 5210 R .m on the date stated sbove, and fo the best of my knowledge, from tha csuses ststed.
— "
3 6 22a. SIGNATURE egree or title) 22b. ADD 22c.DAJE §
: e i 7224 /2 12 20
a 23a. BURIAL, CREMATION, 4 23b. DATE Fd 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 a REMOVAL (Specify) 5 .
2 z buria 1723 /61 Hillerest Cemetery Mt, Grove, Yo,
3 < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26,-REGISTRAR'S SIGNATUR
L . N -
- @ Elliott~Gentry, Cabool, Mo, ?/I? K3l 7

{Licensed Embalmer's Statement on Reverss Side}




296l ¢ N9l

STATEMENT 8Y LICENSED EMBALMER

| hereby certify 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 perscnal supervision. Q (;p M\
Student Signed W

Signature of Student Embalmer
Licensed Embalmer No. é WdV

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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



