MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = ~63-000446>

DEPARTMENT OF PUBLICT HEALTH AND WELFARma 1000 11

....________._—__P . . .
DO NO‘I‘ WRITE AMENDED Registration District No. rimary Registration District No. 9 s No.

ON THIS 5TUB

STATE FILE NUMBER

1. PLACE OF DEATH bl 2, USUAL RESIDENCE (Where decessed lived. [f instituti Residence bef

COUNTY STATE b. COUNTY
- uc,La,n a r * /‘1 sSourh © Bul.e.lla.nn.n edmission)
b, CITY, (1f cunida corporate limits, give TOWNSHIP only) Length of stay in tb -c. CITY .Inside limits

1 S‘l Jose h 1 8Y4rs. 8w Q+- Vosepd Yo BNo O

c. FULL NAME OF (If NOT in hoipital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -

INSTSTUTION g’(,[? Lacus-’- Ye: B” No ] 2'(.'9 me.us'f : Yes O No B

3. NAME OF DECEASED First Middle Last 4: DATE Month: Day Yeaar
(Type or print) OF

Jesse B Vann AM  J 4 nuac 5 1563
2 5. . SEX 6. COLOR OR RACE 7. Married [1 Nover Married [ [8.. DATE OF BIRTH | - AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
i

Widowed Divorced Months | Days Hours Min,
ale eqco owd @~ DvereedD | [y ¢ 738 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. RTHPLACE (Eity and state or country) | 12, CITIZEN OF WHAY COUNTRY

during most of working life, even if retired} H
: Loa boca « - one Russell, AcKansas U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

desse Vann WWw Known Dacemsad
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. 417. INFORMANTY

(Yes, no, or u nwn),(lfm,givewarord-mofurv Ue"mm ”l(-ks ' 71‘ 3 Izw

8. CAUSE OF DEATH (Enter only cne cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) a v MAKE 5 !, AL AAR A fL:
\ \N .. i ‘ o
Cunditions, if any, oue 10 (6) YAOL LY ) s AL A - nsl el Aald A

which gave rise to

above cause (a), R [}
stating the undar- ‘ 3 N L) N r ”
lying cause last. DUE 1O {c) __Jify AAL y g A X AAN Ny BOLSASEA/TYY 1

PART 1. OTHER SIGNIFICANT connmo omm NG TO DEATH but not related to W«mmal PART Il If decessed was female was

V$§ 300
Rev. 4/ 59

ERCITY
25 \174

DATE AMENDED

3
4
5
6

7 !
g8 4

DOCUMENT

disease condition given in PART | thare a pregnancy‘in last 90  days.
) a lDYulDNoIDUnknown

19 WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE' HOW, INJURY OCCURRED. {(Enfar natura of injury in PARY 1 or PART I1 of item 1B.)
sggromz ? [m] (m] [m]

i CERTIFICATION

20c, TIME.OF .  Hour Month, Day, Year N
CUINJURY L amm. s
B P e S
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION
WHILE AT WORK farm, factory, straet, office bidg., etc.)
NOT.WHILE AT WORK ] \ E

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ded the d d trom . to. and last saw ;I:,mahve on

m on the data statedd above, and to the best of my knowledge, frnm the causes.stated.

22b, RE 22c. DATE SIGNED

A I-3-43

23d. L TION (Cny. toawn, ar county) {State}

unv\A‘{e_ ose-_f"t MO-

FUNERAL DIRECTOR - : ” ADDRE 25, DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
@&D«M—? Arsay ?..u e 04;4, 3. /763 | Pt Clale. Ssocle ]

4 Erebnl _“ on: Reverse Side}

.

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMEN‘" BY l.lCENSEﬂ EMBAI.MEI'I
L N A
| hereby cemfy that. the bodv ‘whose name is reoorded on the reverse side of this certificate was embalmed by me,.

=

or by - — Sfudent Embalmer No.

working under, my personal supervision.

Student ; ...bw(.z M_/
Signatute of Student Embalmer B v 4
anensed Embalmer No 3 é 3

P. 0 Address @w z'ouw‘?M’

’ ]

~.'ak ‘_.‘ -

t Note: "The above MUST’ BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Fallure to comply
with the above constitutes’ grounds *for‘révocation of Ilcense) a

If embalmed by a STUDENT, he also shall slgn in his OWN handwrmng

If this body i not embalmed fact should be 5o stared abm.re

L
AN
3




