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THE DIVISION OF HEALTH OF MISSOURI

STANDA.RD CERTIFICATE OF DEATH

REG. DIST. uo.élg_ PRIMARY REG. DIST. M-LaﬂRmiﬂmr‘l m.J...éLS.’.... ......

State File N 041}757-u

! SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. I lnstitation: residance before
. COUNTY . STATE b. COU dnisslon).
" Pike * Illinois "™ Knox -
b. CITY (If outcids corpurate limlts, write RURAL and gire ¢ LENGTH OF || c. CITY (If cutalde corporate limita, witte RURAL and give towsship)
QR R . township)| STAY (ln this place) : . ; #}
TOWN Touisiana aJ TOWN  Abingdon VIS |
d. FULL NAME OF (If not in bospital or inssltutlon, give streot address or location) d. STREET " (f vursl, whve location) ’
HOSFITAL OR - N - . ADDRESS
INsTruTion  Mineral Spring Hospital 307 W, Jackson 4
3. l;‘E'?:hEEs %FB 8. (Firat) b. (Middle) C. (Last) 4. DATE (Month) (Day)  (Year)
{Typeor Print). Marion Je VanderWert oeAti Dec. 20, I950
5. SEX 6. COLOR OR RACE | 7. #PR%B. lgs“;rgﬂ EBRE!ED. 8. DATE OF BIRTH . 9. ::?E doyean| v o 3 Tux ¥ oo .
. (Bpaciiy) . - birthday. cars | Min,
Female White ﬁérrleg s/ | Aug, 27, I906 44 3 155 |

10a. USUAL OCCUPATION {Giivie kind of work
durhgmmo&: dng ilfe, sven if retired)
ousewite .o

10b. KIND OF BUSINESS OR' IN-
DUSTRY
Ovn Home

11. BIRTHPLACE (Btata or forelgn country)

Knoxville, Ibwa

| 1z gmizen OF WHAT

/

[

13b. MOTHER'S MAIDEN

Roge MNille

138, FATHER'S NAME
‘Frank Frush

IR Lh

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. S0OCIAL SECURITY
{Yes.no, ot unknowa) | (If yes, Kive war or dates of sarvios), : NO.

NAME 14. NAME OF HUSBAND OR WIFE
r | Cornelius J. VanderWert
17. INFORMANT" &

» SIGNATURE OR NAME ADDRESS

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling fo the death but not
related fo the diseare or condilion causing death.

tion which caused death,

no ———— Y no Cornelius J. VanderWert Ablngdon, T1

18. CAUSE OF DEATH. ' MEDICAL CERTIFICATION Igﬁ“ﬁm
1. DISEASE OR CONDITION ] NSET

; lf;‘:;‘“(‘j)’ Ty aad ) | DIRECTLY LEADING TO DEATH® ) Carcinoma - lungs 8 Months
ANTECEDENT CAUSES .

*This does not mean ! A

the mode of dpimg, mueh | Morbid comditions, & any, gising DUE TO (8) Metastasis of -breasts

. 2 heart failure, asthenda, | rise to.the above couse (o) stating . . - T - : :

de. It meoma the dig- | U4¢ underlying cause lost.

case, infury, or complica- DUE TO (g)

70x

2ia. ACCIDENT
* SUICIDE®

homw, (arm, tastory, street, offion bldg. etc.)
1Y

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
e - m[] wi]
{Bpeeity) v womesevo |21, PLACE OF INJURY ta.e. mor about | 21c. (CITY. TOWN. OR TOWNSHIP) _ (COUNTY) o s o ASTATE)

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

HOMICIDE ™
21d. TIME (Moath),  (Dax), \(Tees) | Ttaoun , | 218, INJURY, OCCURRED | 211, HOW DID INJURY OCCUR?
Sk ..Moi\\i:-” TNy TN, 'wmuiiil"‘uo'mnu
RY . = |o. work AT WORK
22, I hereby certif; :t I atpe ea}e' ro . 19_5_Q, lo QQQ___LE_Q._._E{'}:"_IT_@, that,I last saw the deceased
alive ¢ 18 death occufred al ﬁ_:_ZQ_Pm., Sfrom the causes and on the date siated above.
Za. SIGN E’ oo ( j 23b. ADDRESS Z. DATE SIGNED
- f: g /PN Tonis tana, Missourt, Dec.21,1950
TAO~ERTE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (GBtate)

WRITE FLAINLY—

-n..BM CREMA. | Zamh
"%‘%‘8@2 12/21/50 /' | Abingdon, C

v

emetery. . [Abingdon, Illinois- .

DATE REC'D BY Lﬂ:EAGL REGISTRAR;S SIGNATURE

37~
o

5 "w' : ADDRESS
Louisiana, Mo,

(Licensed Embalmer’s Statement onMReverse Side)




Date Reacelved: DEC 2 8 1930
DISTRICT HEALTH QOFFICE #2
District File Number /z-52- 2203
Date Filed:

DEC 28 Igsau..m

[ e S, oW

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, BEKBX. . .

. Signed /=7

4censed Embalmer No 3773

P. Q. Address Loulslana, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

\ @ wat ‘:h\\ :33 \‘;\:c*; :&i ‘ o B




