MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0027M1

- DEPARTMENT OF PUSBLIC HEALTH AND WELFARE
istration District No. ___..__ Q__.,.._.Primnry Registration District No. _.n‘s:iag_._kegisfur‘l No. _-i._____-

STATE FILE NUMBER
AMENDED

! DO NOT WRITE
£ ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

COUNTY. . STATI . COU adi
M pemiscot ‘ “ Aennesse& “"Bhelby . wdmision)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length. of stay in 1b c. CITY Inside Limits

own 1.ittle Prairie Transit SwnMemphi s Yor Of No 3

H%;.PIFI_AATEO?‘- {If NOT in ho;pltal, gwe ocatior Inside Limits d. :I;%EEEES {If outside, give location} Reside on Farm
warmion 151551 SEAPRHETYRTY  [weo nep 231 Cossitht Plaza |0 g
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Yaar

{Type or print} - OF -
Gerald Nekson Vannada vea February §, 1963
T 5 SEX 4. COLOR OR RACE 7. Married J]  Never Married (O |6, DATE OF BIRTH | 9 AGE {lasf birthdey} | IF UNDER 1 YEAR | IF UNDER 24 HR

HMale . White Widowed (] Divorced ] 12/12/2 5 3 7 Months I Days | -Hours | Min.

10a. USVAL OCCUPATION (leu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| -11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Triaie "D ekn iy sef reied | Dyyoking ' Suecess,frkansas U.S.4A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jdohn Vannada Dona Fowler beneva Clark Vannada
75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 7% SOCIAL SECURITY NO. | 17. INFORMANT Addrens 2 j_]_ Coagttt—

VDL BE L [ g wer or dors 578 Mrs, Dona Fleming-Memphis,Tenn,

18. CAUSE OF DEATH (Entar.only one causa g INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED QNSET AND DEATH

IMMEDIATE CAUSE (o} Drowned Instant

U vs 300
L Rev, 4/59
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]

-
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DATE AMENDED

P
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7 1
8
9

) 5298
N 10 Zg

-

DOCUMENT

Conditions, if any, DUE'TQ (b}
which gave rise to .

asbove cause [a),

stating tha under- i
lying csuse last. DUE J0 () -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'I'H but not related to the terminal PART IIl. If deceassd was female was
disease condition given.in PART.L (a) there a pregnancy in last 90 days.

LD Yeos I O No 1 O Unknown

19. WAS AUTOPSY | 20a. ACCE)&JT SUI%DE HOMUICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED s . . :
YESO NO Urowned while fishing in River

20c, TIME OF ~ Hour Month, Day, Yesr

g.IURY x,i 2-6-63

TINJURY OCCURRED 705 PLACE OF TNJURY {a.g,, in or abaut homs, | 207, CITY, TOWN, OR LOCATION COUNIY STATE
20d. WHILE AT WORK arm, factory, street, office bidg., etc.) Pemiso t

NOT WHILE Afwg“:x Mississipri niver 5 miles N, Uaruthersville Mo,

- her
21, | attended the. d d from - 1o, and last saw Inm slive on
Daath occurred at. About 6 P ® 1 on the date stated above, and to the best of my knowledgs, frnm the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

228. SIGN.AWI.E . (Degree or title) " 22b.* ADDRESS 22c. DATE SIGNED
%) Coroner Wardell, Mol 2=-7-63

na < CREMATION, 23!;. DATE 23c. NAME OF CEMETERY.OR CREMATORY 23d. LOCATION {City, town, or county) {State)
Rﬁgaé"ﬁva"i(sm"" 2/11/63 Memorial Park Cemestery Memphls, Tennessee

24, FUNERAL DIRECTOR- ADDRESS 25. DATE RECD. BY LOCAL REG. |26, EGISTRAR‘S SIGNATURE
H.S.Smith F.Home-Caruthersville,Moy 7. 7. /3 (:LM £ / ﬁz)

ki d Embaimar's 5t an Reverse Side) Cl

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

'




* STATEMENT. BY 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 personal supervision.

Student _ Signed WW ‘2‘%
Signature of Student Embalmer v 4
-Licensed Embatmer No ?[%W

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of lacense) .. . .

if embalmed by a STUDENT, he also shall sign in his OWN handwmmg v : -7

If thls bedy is not embalmed, fact should ‘be so sfnfed abave.




