MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 67 0027381

DEPARTMENT OF PUuBLIC HEALTH AND WELFAR

Regi D N Recistrar’s N _/ a ?t STATE FILE NUMBER
egistration District No. . i i i istri e PN Y —Registrar’s Mo, ___ S A

DO NOT WRITE

OM THIS 5TUB AMENDED

}. PLACE OF DEATH '™ M Y 13b7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Lawrence a, STATE MiSSOUri b, COUNTSi, . Frqncois admission)
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN  Mt. Vernon 29 days TOWN  Bonne Terre Yer O N
¢. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm

HOSPITAL OR . ADDRESS
iNsTiuTion: Mo . State Sanatorium Yes O Nogk R Yes (1 NoXJ

V$ 300
Rev. 4/59

955 0

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print} OF
Mae Vansickle DEATH July 27 1967

5. SEX & COLOR OR RACE 7. Married [1 Never Married [ 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female Wh“_e . Widowed K] Diverced [ 3/] 8/85 82 Months [ Days Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

ousewife Ste. Genevieve Co, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Thomas M. Davis Lucy Jone Treaster ? (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) .
ho 493-54-9013 Medical Records, Mo. S. S.,Mt.Vernon,Mo.

18, CAUSE OF DEATH {Enter only one causa per lina for (8), (b}, and (2),

ART i. DEATH WAS CAUSED BY: ACUTE BRONCHOPNEUWNIA ONSET AND DEATH

IMMEDIATE CAUSE (a}

Col}ditiom, if any, W‘

whith gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO (¢)

. PART I, OYHER S|GN|F|CANT CONDITIONS (o BUTIN t 1. th M 3 PART 1L i d sed [ |
Congestlnn Ofcnsgase condition given in PART | (a} %'1 e?ﬂﬁ?]mﬂg? nﬁd%é Zhelritiic h ecea was temae wai

there a pregnancy in last 90 days.

R RBER ; RHEY MATOID ARTHRITIS 1DECUBI Tuf bucegs R

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
sgg onMNeg? a [m! a ’

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]

21. | attended the deceased from 6 2& by /967 to. 7 b 2_7 b Iq ‘Zﬂd last saw E?r:\ alive on 7~ Q‘T = / 4 6'.7

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

Death ocﬂyjred at. - Q g-‘ - & fm on the date stased sbave, and to the best of my knowledge, from the causes stated.

corrected in 1bab and I8

USE BLACK INK
—Part 1T

TYPEWRITER RIBBON
SHQULD READ

22a. SIGNW / W\q’/ 22b. ADDRESS 22¢. DATE SIGNED
22 Mt, Vernon, Missouri _ 17/27/67

23a. BURIAL, CREMATION, [ 23b. DATE 23‘-)ME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or cuunry) {State)

REMOVAL (Specify)
Y Y 4

24. FUNERAL DIRECTOR ADDRES! 25 DATE ?.lyr LOCAL REG._| RAR'ESS, GNATURE %
6 7}70 / J P

{Licensed Embalmer’s Statement on Reverse Side)

-

ITEM NO
See 1ite

BY AFEIDAVIT OFMt. Vernon San.




STATEMENT BY LICENSED EMBALMER

LON

1 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.

, /; , iJ .
Student - Signed 7

Signature of Student Embalmer / /

Licensed Embalmer No. 53 7 ()

P. O. Address %1}\ ULM . vi m .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failure to comply
with the above constifutes grounds for revocation of license),

If embalmed by a STUDENT, he also shail sign in his OWN handwriting,

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

4




