"o, 300 HLEI] FEB 8 1949 THE DIVISION OF HEALTH OF MISSOUR! 2279
o8 STANDARD CERTIFICATE OF DEATH State File Nowrrm .
g BIRTH NO. rRec. pisT. 0. LT primary mEG. DIST. wo. 5'05% Registrar's N.,_,ij,m_,__,_m
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived, If ios snce befors
: . COUNTY . a, STATE gour b. COU -dmialin
6 é a Randolph Missouri oUNTR and "ip'ﬁd .
3 b. c'rl)'l‘;lr (I outalde corpurste limits, writa RURAL and give \FNGTH OFl| e Cgr;( {1t outalds sorparata limits, writs RURAL and glve towosbio) ﬂ g
é rows Moberly o omn yEer  5wn Moberly
- d. FULL NAME OF ¢ jah or lnstitation, giyy treet addpes or Igeatlon) || . STREET (11 rural, give loeatton) : =
HOSPITAL OR i
8 ANSTITUTION leﬁtda Ts'hnson Street ADDRESS 320 Johnson A
8 |3 NAMEOF s (FIret) b, (Mldal) e (Last) CopE gt
DECEASED ' " OOF S )
o Gwendolyn Adams Vanderbeck | of g {849
g 5. SEX / , COLO_RtOR RACE | 7. MARRIED, NE\\;’EgchR 1ED, 8. DATE OF BIRTH 9. AGE ﬂ:l:;;n l: n::n | YEAR | P UNDER n Hmy.
- . D
= female white mg?yipiiaa /gp-euy) 2/6/1 899 rgm ont , s Homl Mia,
a 10a. UEUAL OCCUPATIONII(’GHeHndoI-urk 10b. KIND OF EUSINBSD?JETI}{‘Y' 11. BIRTHPLACE (Btats or farelgn oountry) 12_ CITIZEN OF WHAT
£ | Eumew e i Rich Hill, Missouri &5 | BV§%"
[
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE )
< [Dave Adams _ Mary {unknown) Maurice Vanderbeck
& E} WASo?EEkEﬁiEP E\;’IERJ?LI‘.’I. E:EEMEE-I;O:EEE; 16. SOCIAL SEURR'J 17 lNF_O!?MANT' 5 SIGNATURE OR NAME B ADDRESS
g [T i Maurice Vanderbeck Moberly, Mo
’ _|',_* 18- CAUSE OF DEATH " - - L MEDICAL CERTIFICATION lgTugg\rr::hm
i || Enteronlyonecaussper | 1. DISEASE OR CONDITION . . DEATH
B | towtor i, iyt | PIETLY AN TOBRATH ) Crma A bt oo PR
%l ¥uThia does met mean. | ANTECEDENT CAUSES N .
@ [ 2he mode of dying, ruch Mosbid conditions, if any, plring DUE TO (B)
. as beart failure, asthenia, | 182 L0 the cboce cotise (a) dating-
= de. It meona the dis- the underlying cause last,
TE cast, infury, or complica- - . DUE TO (¢}
= tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS ¥
P Conditions contributing to the death bui not I
2 related to the disease or condition cousing death. ' } B
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V‘,’ 20. AUTOPSY?
iz, TION
g ves (3 wo (J
™ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..fncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boms, farm, tactory, strest, offies bldg.. 00
z HOMICIDE . o .
w 219. TIME {Mouth) (Day) (Year) {Hourn 2le. INJURY OCCURRED | 21r, HOW DID INJURY OCCUR?
=}
WHILEAT[™] NOT WHILE
i INJURY o | “work AT WORK
- 2. I hereby c;r!u"y that I attended the deceased from F-24 ""‘:')LY 19 , o $-2 ¢ "“!5%9 , that I last saw the deceased
E aliveon =2 fe - 47 19 , and that dealh occurred at L: L33, m., from the couses and on the dale siated above.
E I, SIGNATURE (I‘)‘e’s@'ﬂ or title} 23b. ADDRESS 23¢. DATE SIGNED
E M.NBU RMIOAI:A.LCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {(Olty, town, oI county) (Btata)
(Bpecity) - - ] . .
& HIETal 2/1/49 Huntsville Huntsville . Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2(09 %FUHERAL oiR ‘g s S| GNATURE ~ ADDRESS
2—( — qq A tlease Mo pre D2t o Moberly | Uo.
(licensed Embalmet’s Stateruent on Reverse Side)




RECEIVED o |
District Health Ofitoer Noo
Diotrict Pils Murber. o (S

Date Flled — e FEB- 771849 v o

|

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, o1 by

Student Embeiamer No.

! v
Student covecennrsomtstraisrasasssirsorranas s [ ) -

Student Embalmer
: Licensed Embal{v\;/l’qn 3 957
P. Q. Address ’MAZ, /%Jz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ailure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . . e ' . P

working under my personal supervision,

AR




