THE DIVISION OF REALIN OUF MI2UURI

S. No.300 - ug 21 }
-0 | HIEDAUG 21 1951 STANDARD CERTIFICATE OF DEATH svre e o 0 2D
’VO iBIRTH WNO._____. . REG. DIST. NO, &L PRIMARY REG. DIST. NO. LY C? 20 Registrar's No. ..../...Q._......_.M._q.
5/] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. If instl idence befors
—r-a.-CDUNTY o ar e e . STATE X b. COUNT ducimlan).
I 1 iNew Madrid : Missouni Yiew Madrid ™"
- I~ cn'v . LENGTH OF cITY \ URAL townehi
. M oatzide eomurxiurlu -rlh R ?Pndt:’:;hip) gTAY Hio tbia plare) <. (If outaide corporate limits, write R snd glve pf J 7 ?‘g
A TOWN Gideon - Rura TOWN " Gilde A son TWR &
-] d. FULL NAME OF (If not in hoapital or institotion, cive street address or location) d. STREET 1 rarat, gve Ioendon) !
) HOSPITAL OR ADDRESS
O _INSTITUTION ___ Hom 2 Milen Faah of GideonMa,
g s NAME OF a. (Flrst) i b. (Mlddle) c. (Last) ] 4 DSTE (Month)  (Day) (Yean)
Bl (Typeor Prin)  Lemuel . Otto Vandine DEATH 8 16 1991
= 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ mem 1 YIAR | ¥ Goen a0 o,
g WIDOWED, DIVORCED (Spacity) - Mbh%hz“” Montha , Dg. Hours | Min
g | tale White _ Married /. 10-10-1896 10 |
102, USUAL OCCUPATION (Giekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntey} 6‘} 12. CITIZEN OF WHAT
: ﬁ done during most of working 1ife, sven i retired) DUSTRY COUNTRY?
3 Fermer Dongola,Mo. UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John- ,Vandine ] Amanda Revella Bertha Vandine
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknawn} | (IF ¥ou, xive war or datea of servica) NO. -
Yep World War 1

INTERVAL

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' BETWEEN
OMNSET AND DEA
| Enter only enecauseper | 1. DISEASE OR CONDITION _ _ 5
linefor (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® (o) 15 MQ!&
ANTECEDENT CAUSES ' iy

*Thiz doex nol mean
the mode of dying, such | Aforbld conditions, if any, gloing DUE TO (b)
o heart fallure, axthendn, | rive to the above cause (a) stating
de. It means the dis- the underlying couse last.
cese, infury, or complica- - DUE TO (&)
tion which ceuaed decth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but nod
related to the disease or condition cousing death.

18a. DATE OF OP_FI%?E "19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
“20 / ves L] we [
Zla M'.ICIDENT (Bpecity) 21b. PLACEOF INJURY (sx.. lnorabont | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

botoe, luren, fagtory, strest, offioe bldg ., ete)
HOMIClDE

2ld. TIME (Month) (Day) (Year} (Hoar) 21e. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT™} KOT WHILE
TJURY = 2t woRK AT WORK

21 here.by ify that I aucnded( Ky deceased Jrom "—i' 190 lo J_\'Lh. ISS that I laat saw the deceased

alive on - i and jhat degth occurred at m., from the causes and anl_ he dale stated above.

23, SIGNATURE_ - 4 {) (Degres or title) DRBS 23: DATE SIGNED
— mag Mm 2.8.) 2~ [1~5]
E

WRITE PLAINLY—TGSING UNFADING BLACK INE—MAEKE A P

Zia. BURIAL, CREMA- | 235, DATE -\ | 2%. NANE OF RV OR CREMATORY | 240, COKTION (Olty, town, or county) @ta) 3
TION, REMOVAL (Bpesity) -
Burija)l 77 | 8-10.5 Mt, Gille Near Malden, Mo, 8

DATE REC'D BY LOCAL REGISTRAR 5 SI?TURE YSe =, FUNB
hd —
ned 's 5

E! %- %t | & (la. ___._____1—-:-——

X/ 7-57




\ RECEIVED

. . AUG 20 1951

. DISTRICT HEALTH OFFICE No. 6
File No..............

II

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Mm_“

. .. Student Embalmer No.uuiuweeesaessoonseoransenss
working under my personal supervision.

cf{;z,g Yy

sed Embalmer Nn §/0 7 - M

Signed.sslunne. R A
Studept Embalimer

¢ P. O. Address____ W y
; Note:'~The above MUST BE SIGNED BY T{-IE LICENSED EMBALMER in 'his OWN HANDWRI Failure to comply w;th
the above constitutes grounds far revocation of License.) .

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




