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DEPARTMENT OF COMMERCE
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m 318 .

Primary Registration District No....

e Gne
STATE BOARD OF HEALTH OF MISSOURI 1 2 9 0 b |

STANDARD CERTIFICATE OF ?B\TH

State File No

_SABO

Registrar's No..,

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

"

(@) County : (@) StateiiSSouri @) County / {-\o
(%) City or town. D0+ LOULS - - .\
(If outxide oity or town timits, write “RURAL™ and nurme of towaship) (€) City or town........ 5t .LOUJ.S 9‘
{c) Name c:»t‘T hospital or ir.-m.imt.lmni_J a1 4 {If cutaids city or town lintits, write “RURAL")
)t -..Ju-}' es hLOSD1 (@) Street No 0728 Arsenal St i
(If not in bospltal or institution, write street sumber or location) . CIT rural, give location) |
(d) Length of stay: In hospital or institufion
(Specify whether || (¢) Citizen of foreign country? (Ves or No)
In this ¢ nity
yeary, mooths or days) If yen. name country.
re . MEDICAL CERTIFICATION
FULE Nab. Trancis Villiam Vandover .
o o e 20, DATE OF DEATH: Month..... 1 LN day ADTEL
- veteran, . al urity .
L R 1:1 ISR year._..l...g..gi.&...................hour 10100 minute... . Da.__M.
name war. .
21. 1 hereby certiiy that I attended the deceased from
Color or 6. (a} Single, widowed, married, e 19¥2, to......‘.%/“‘/ A 1982
s sex. biale Omra Vihite a:hvorced_ Slnnle N s ?'—n{.._.._. 4“_{ ____________________ 109 Z_;
6. (b) Name of husband or wife.oooeeo... 6. (¢} Age of husband or wile if || 3nd that death occurred on the datk and hour stated above. Duration

Immediate cause of death.

V.. oo years
7. Birth date of deceased fugust 1l 191&1‘ W .
{Month) (Day) (Year) w
8. AGE: Years Months Days If less than cne day
28 8 6] kr. min. : e 9 .z 4.
P . ﬂ Due to... /M h’j
9. Birthplace Missouri
(City, town, or county) (State or fureign coentry) Joy
2 Other conditions. 3
10. Usval occupation Dentls.t (lucl:d' pregoaocy within 3 mocths of death) i
11. Industry or business Self | PHYSICIAN
= T Maijor findings: p——— l LW -
E 12. Name., 2ala¥andover .Of operatlons.......... v .
; ’ g] hUnd:rlm:
£ 1. Birenpace......... MiSS0UT . ( 4 ) ] which death
lly. Low. Stats or f: countr -
5 14. Maiden name Jar:ioéooﬁ ,étratn orelan " Of sutopsy :ll::r::gs&s
= d tistically.
§ 15. Birthplace........J. T aamtoa || 2. 1f death was due to external causes, fill in the following:
16. (a) Iaformant? i ’ / {a) Accident, sulcide, or homicide (specily)
 Addew. 3728 Arsenal St () Date of occurrence -
17 (@ ... BUPIAL () Date thereot. ADPril 15 198) Wheredidinjury occur? ity o town)  (Caunta) (it
{Parial, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burlal or crematlon_Sunset Burie) Park ... ... —
18. (o) Signature of funeral di'ﬁcm'----m-g%ﬂ'z‘ig%g%ﬁg—- While 8t FOT? et e Woane of Ej/iiry ...... D
) Address) ;zg: Nox Agam ey JOLAfSLV-.
0 : ) ks A —1-3:;&3 23. Signature. ﬂ Ot s (M, D, onother). ...
. {a e SN APy ¥ LA

{Date recelved local registrar) - Hecntnr_- :!:nam:re)

Address... 3.5 ﬂéw 3 K,« .........  Date signed F= /252

{Licensed Embalmer’s Statement on Rererso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice Now.oorr e .

working under my personal supervision, /7 &
Signed /%’WL v 7 e T 7]

. e e
Licensed Embalmer No....z Z 4/“(

P. O. Address._.
J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constltutes grounds for revocation of license,)

If this body is not embalmed, fact should be 8o stated above,




