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FILED JUN

3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REC. DIST. 0. _TOSD . Registrar's No.L L1 O

- REG. DIST. NO. 2 oy
i. PLACE OF DEATH j R 2. USUAL, RESIDENCE (Where d d lived, It iosti id befors .
~ MY _Pettis . “SATE Missouri > COUNTY poptis s
b. CITY (X outslds corpurate imits, weite RURAL aid give ¢. LENGTH OF . CITY (I outadde corporste limits, write RURAL sod give township} s |
Aownahip)| STAY (la thie place| CR - S
TOWN Sedalis / Town Rural :

FHOL‘ls-PvANI!_EOOF (If oot in boapital or natitution. give stredat -ddre- or loeatlon} d. ASDTDRE%& - /
mstituTion  Bothwell Hospital Rt. 1, Hughesville, Mo.
3. NAME OF o. (First) b. (Middle) % (Last) 4. DATE (Mcath)  (Day)
DECEASED 7 e
(Tyer Py RICHARD H. VARDEMAN A May 22, 1649 :
5. SEX O 6, COLOR OR RACE 1 7. m%%%lég IEF‘}IEECESRRIED. 8. DATE OF BIRTH 9, :.?E (1 .vo;n h: mc:. lell ;um u xS,
. . (Bpecity) ; on ours | Min
Mals White | MooWec bhoRces Oct. 25, 1871 | “5%°* [™B |8 | ™|
10a. UE&&OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS 02_};{0\; 11. BIRTHPLACE (Btata or foreige couvntry) 12. CITIZEN OF WHAT
most of
Retired BN 5e6tI6h| Foreman, R.AT" | Frankfort, Kentucky / COUNTRY?

13a. FATHER'S NAME
Thomas Var

deman

14. NAME OF HUSBAND OR WIFE

|Mary C. Smith :

13b. MOTHER'S MAIDEN NAME
Cornelia Galnes

15. WAS DECEASED EVER 1IN U.5. ARMED FORCES?

16, SOCIAL SE.CUR{‘I'J 1. INFORMANT'S SIGNATURE OR NAME

ADDRES
(Y-Npsorunknwn} (llm:i:::urdn-nflmlu) i — Jerr! T Vardoman, Rt 1 Hthesvj.]i-e
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'gTERVN;{g%FrE"
1. DISEASE OR. CONDITION. - : H
e e | 'DiRECTLY LEADING TO DEATH® , CeTebral Hemorrhage. . 57 hotirs,
ANTECEDENT CAUSES
*Thr does not mean Senility- Arterio-Sclerosis and Over
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a2 heart failure, asthenta, | Tite o the abave cause (o} sdating . Chronic Myocarditis, 2 years.
cic. It means the dia- | Ghe underlying couse loxt.
|| care,inury, or compiica- DUE TO (c)
I tion whick ecansed death, | 11. OTHER SIGNIFICANT CONDITIONS N )
Conditk tributing to the death tut not
related to the diaease o condition canning death. None other, 2)?1 I}<
19a. DATE OF OP'FIFE‘)Ari 19b. MAJOR FINDINGS OF OFERATION - : 2. AUTOPSY?
_ None. , , i ves £ #804
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fastory, sirest, office bidg.,e10.)
HOMICIDE None, _
214. TI?E (Month) (Day} (Year? (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT[™} NOT WHILE
INJURY None, o | work AT WORK
22, I hereby ceﬂay ﬂﬁi B_gtt?gﬁbths deceased from over 3 year Q_M_ o May 22”’(1’:[19 9. , that I last saw thé deceased
. 7 e
alive on and that death occurred al _L *222 8%, from the causes and on the date stated above.

2. SIGNATURE"

DDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING iINFADlNG BLACK INE—MAKE A PERMANENT RECORD

or titlg
Jno.B.Carlisle,duDe \ ks, @M &fsedalm,ls.hasoun. 5~23~49,
%3NBHR|3L' (m, 24b, DATE c 4c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (City, town, or connty) (5tate)’
Bur 5/24/49 Nelson Cemetery Nelson, Mos
REGISTRAR'S SIGNATURE ADDRESS

5 /2

DIRECTOR’S 81 GNATURE
e

,Sedalia,ﬂbk



RECEIVED - &1
Disiriot Health Officer No. 8, e

District File Number_________ ——mn *
Date Filed__-__ & -2-49 - - |
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STATEMENT BY LICENSED EMBALMER

I hereby certnfy that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or by—— ..

- ; ; /ijﬁ KD @ ﬁA/A/ Studont Enbalaer No.
working urnder my personal supervision. //:)\I
smeirm S
Signed A1t L --..4.&% Licensed Embalmer/ﬁo_s T 7
Student Embaimer . 3 é ""7'""""""""""
i .

Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

»

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated sbove.




