MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63—-010050

DEPARTMENT OF PUSLIC HEALTH AND WEL
4.2 STATE FILE NUMBER

e

o Registration District No. 3 _._Primary Registration District No J_;_‘:_7 ——z Registrar’s No. ___ ¥ Cirw e
DO NOT WRITE AMENDED - -
ON THIS STUB F ]tELJ rEE D l'-.’ 'ICIR:!

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased Trved.  I¥ insHtution: Residence before
a. COUNTY Soo-b-t; . a STATE MO b.couny Scott admission)
b.. CITY {If outiide’ corporah«hrnﬂs, ‘give TOWNSHIP only} | Length of stay. in 1b .e. CITY tnside Limits

Town 105 Grove St, ) 50 yrs TowN SikeSton!MOO Ye 1 No O

“.c. FULL NAME OF (if NOT in hospital, give |ocation) : Inside Limits - d. STREET {If cutside, give Iocaﬂon) Reside on Ferm
HOSPITAL OR

INSTITUTION . None ‘| Yes B Ne [T 1‘235“51:1'0'9'9 St ] Yes [1 NL]

‘'V& 300
Rev. 4/59

DATE AMENDED

3. *gAMENOFﬂzf;:EMED Firltr Middle '. Last 4, DATE Month Day Yaar
ype s Lester (Buddy) Vanover oA  Feb, 1_7,1963

T 5 SEX .| 6. 'COLOR OR RACE 7. Mamed a HNever Mamed O 8. DATE OF.BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR | IF.UNDER 24 HR
Widowed [ - Divorced [ _14_191‘) : 50 Months-| Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE.(City and state or coyntry) | ¥2. CITIZEN OF WHAT COUNTRY

e 58 Y Sy 6 Senitary Dispogal , Tanner,Mo. | USA
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Nanover " |7 ‘Bthel %e?7%? - Virginia Vanover
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17; INFORMANY ) Address )
{Yes; no, ﬂUknown) I {If yos, give war.or dcm o - — ""1 Virg:l.nia vanover ’ Sike S.bon MOV‘

18. CAUSE OF DEATH {Enter only ona. cause pi{ INTERVAL BETWEEN
'PART ). DEATH WAS CAUSED ) ONSET'AND DEA

IMMEDIATE CAUSE (a) MZ 'f"“".‘ -‘A&Vé] < &/LCA e aa, oj : " . ™

: vestatl €& Héoul 2-
Conditions, if any,} DUE TO (&) P ® f- :/[ ate,

DOCUMENT

which gave rise to

above  cause (s},

stating the under- )
lying ceuse last DUE TO {c)

PART 11 OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related to ‘the terminal :PART |Ii, If' deceased was female was’
- disease condition given in PARY l:{a) @ a pregrancy in last 90 days.

IDYnl O"No l 1 Unknown
19. WAS AUTOPSY | 20a: ACCIDENT  SUICIDE HOMéClDE 20b, DESCRIBE HOW INJUR_Y;QCCUFRED. (Enter. nature of fnjury in PART'] or PART'1I uf irem 16.)
a o : . .

PERFORMED?
yesl NOCK

- 20c. TIME: OF .+ Hour Month, Day, Year
INJURY am.
.

20d. INJURY OCCURRED “20e. PLACE OF INJURY [e.3-, in or sbout home, | 208 CITY, TOWN, ‘OR LOCATION -COUNTY STATE
© WHILE AY WORK- farm; factory, street, of'hce bidg., "etc.) .
NOT WHILE AT WORK [ . ) P

- . wer .
21: 1 attendediths deceased fr:,%&ﬂz&éi[-hﬁ;__l_/ﬁ.%-.‘nﬂ last s8w i, nlfw . .
. ary 1 v " m on the date stated above, and 1o.the best.of my knowledge, from the causes stated.
- -

Death occuried _at.

7 ilw ’o Z Degres or fitle] /%/& ‘ “23h. Aoon%' /(e— _3 ﬁ \,\__;- ; 22D 215.;12?

RIAL, CREMATION, . 24b: DATE Z3c, NAME-OF CEMETERY OR ‘CREMAT_O_R'F/ o 23d. LOCATION (City; town, or county} T (State)

wﬁw Tal feb,19 ,65 Garden of Memories | Sikeston,lo.

‘24 FUNERA[ DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG, | 28. MEGISTRAR'S SIGNATURE M ’
- Ellise ,Ino. Sike ston sMos A3 /965

. [Licen ‘on Reverse:Side) ,
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MEDICAL CERTIFICATION

USE BLACK' INK
__ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TEM NO.




oL,
" Y

STATEMENT. BY LICENSED EMBALMER

! hereby cerlify that the body whose neme is recorded on the reverse side of this certificate wes embalmed by me,

or by Student Embalmer No.
working under my personal supervision. )
Student | Signed %&“/ m
Signature of Student Embalmer
Licensed Embalmer No, ﬂgé}’_
P. O. AddreW&“‘ V>

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of hoense) . -

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. = - - -

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

L9




