THE DIVISION OF HEALTH OF MISSOURI

. No.300
e l-H.ED . STANDARD CERTIFICATE OF DEATH state Fite Noune AL FB G
'BIRTH MAW_____ REG. DIST. NO. __/_{__Z_PRIIIARY REG. DIST. m&‘zz ch:’:lrar'.an/
ALALLAT——————————"
O 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived, I institution: residence befors
7 a. COUNTY a, STATE . . b. COUNTY adioinlon),
) Gasconade Missouri Gasconade
! b, CITY (11 outeide eorpurate Limits, writs RURAL and give c. LENGTH OF ¢, CITY (11 cuteide corporate limiw, writse RURAL and give township)
0 township)| STAY (in this place) < 7{//
TOWN Rural Canaan Twpn. 58 wrsd _ TOWN Rural Cansan Twp. 4.3
d. FULE NAME OF (If not in boapital or institution, give strect address or locstion) d. STREET (I rural, give location) 2
HOSPITAL OR . i ADDRESS i
INSTITUTION  Owensville, Mo, Owensville, Mo,
3. NAME OF . (First b. (Miadl ¢. (Last)
DECEASED a. (First) ¢ ? ¢ . | & DgIEE (Month)  (Dayy (Year)
(Typeor Print) 1 SQAC Lilbern Vandegriffe DEATH Jan. 15 1962
5. SEX 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF unbEn 1 YEAR | o oxDER Mo,
R WlDOWED.‘DIVORCED {Hpacity) 1ast birthday) Monc.h-, Days | Hours | Min.
male white married . J Feb. 17, 1864| 87 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btste or forelgn couutry} / 12. CITIZEN OF WHAT
dona duriag most of warking life, sven if retired) DUSTRY . COUNTRY?
farmer ovn farm Knoxville, Tenn. U.35.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bandegriffe | Blien (unknown) Mary L. Holt Vandegriffe
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, of unknown) | (If yes, glve war or dates of service) NO. . .
no $ed% none Floyd Vandegriffe Washington, lo.
INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ry ANm
oy ovanmre 1 ISR CBCONONION, o
lina for (a), (b), and (¢) | DMRECTLY (a) /
*This dors wiot mean | PNTEGEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
.at heart fallure, asthenta, | rise to.the above cause (a} stating e . Lo
de. It meons the iy | the underlying couse laxt.

eade, infury, or il . - DUE TO () — —
tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS ° A A L

" Conditions coniributing to the death but not
related to the discaae or condition cousing death.

| 192 DATE OF OPERA- |' 19b." MAJOR FINDINGS OF OPERATION B N PRt . | 2. AUTOPSY?
TION
I tf-d-df 0w D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x.lncrabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Instory, street, offfes blde., w30.) - L. PR DO
HOMICIDE
21d. TIME (Mooth) (Day) (Year) {(Hour) | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
CE WHILEAT [} NOT WHILE o ] s
INJURY i m. | “work AT WORK : mo o :
2. I hereby cerlify that I atiended the deceased from _A&L/L, _Z_._; 1&’:2 that T lost saw the deceased
alive on ._L:.'_Lﬂ..__ 19 b and thal death occurred al m, from the eauses and on the date stated above.
- [ 3. SIGNA.IW . 1 o/ (Degreo o%) 23b. AﬂDREss 23%. DATE SIGNED
Ry, @'éﬁé‘ ki PP M A . | )y

TION, REMOVAL (Bpeciiy)
Rurisgl & ] 121962

RAR'S SIGNATURE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURIAL. CREMA- | 24b. DATE | Zéc.RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) - .  (Stats) -

N4 f'v MNfeamatarsy . (veangwille, VMo, A
3C 25 FUNERAL DIRECTOR' § susu:?.lw: ADORESS

=2 S ensv s

SE. /950

(Licensed Embaimer's Statemant on R Side)




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...i%_z“i__ |

,,,,,, ,  Student Embslmer WNo. .

working urnder my personal supervision.

Y W e

Licensed Embatmer No.... 2838

SEUDONE cevesrinnvasraerasansarrasasnonasna Signed......... "
Student Embalmer

P, 0. Address._ Qwensyille,. 0.

*  Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

o+




