No. 300
10.48

BLACK INE—MAKE A PERMANENT RECORD

A

FLEC JUL £ 0 1954
REG. DIST: No. |} } l‘ P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noggais.
36

B{RTH NO. RIMARY REG. DIST. NO. £Qistrar’s N e S il ciitecisims
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: resldencs befors
a. COUNTY a. STATE b. COUNTY i adinimSon).
Henry Missouri Henry
b. CITY (Ot sutclde corpurate limits, write RURAL nad give ¢. LENGTH OF ¢. CITY (I outaide sorparata limits, write RURAL a3 give townshin)
OR township)| STAY (in this place) R i
ows  Clinton ybs ToWN Clinton > e AR
d. FULL NAME OF (If oot in hosplte! or institution, give stract address or location) d. STREET (I rural, give location) U7 O
PITAL O - ADDRESS
INSTITUTION 816 E, Fgpanklin 816 E. Franklin
3. NAME OF 8. (FIrst) : b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
(Typeor Print)  JAMES A Vanderburg bEATH July 7, 1954
5. SEX ¢/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | ¥ UNDER 4 wa3,
WIDOWED, DIVORCED (Specify Last birthday) Moath' Days | Hours | Min.
Male White Married May 12, 1884 . |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BLSINESS OR_IN- | 11, BIRTHPLACE (Btate ot forelgn country} 12, CITIZEN OF WHAT
dona duripg most of working Life, even if retired) DUSTRY RY?
Retired Painter Hickory Co. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H,G. Vanderburg Mary Berge Mary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es.no, or usknowa) | {If yes, give war or dates of service) NO,
490-1688596 Mrs, Mary Vanderburg Clinton, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnecawsoper | |- DISEASE OR CONDITION ' Z 5 ' ONSET AND DEATH
" DIRECTLY LEADING TO DEATH* () M €  Ile =3 atd
/

Ine for (a}, (b}, and (¢

> This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthendn, |
dc. It meons the dis-
care, injury, or complica-

_ rise to the above cause (a) stating
<the underlying cauae last.

DUE TO (c)

- -r
+ [
W e W
Morbid conditione, if any, gising DUE TO (b}

3”1

Il. OTHER SIGNIFICANT:CONDITIONS: . ™.~ 7

Conditiona contributing to the death but not
related Lo the disease or condition cauzing decfh.

tion which caused decth.

19a. DATE OF OP%%AN: *18b, .MAJOR.FINDINGS OF OPERATION . - RO A R .~/- . | 2. AUTOPSY?
’ O .
v e e — yes ) wo
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e.x.. lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botae, farm, festory, street, offios bidg.. e10.) AU CE R FTC R S
HOMICIDE -
21d. TIME (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| ..
INJURY = | "Wosk L] 'ATWORK e e e e ho

, 19:&, !ﬁat I last saw the deceased

22. I hereby certify 7!_]_1 1 attended the deceased from fc-__, wﬁ., to 4;?_
“alive on _a—_ZI_, 19 , and tha! deatK-bccurred at _£L & & m., from the causes ond on fhe dale staled above.

E. PLAINLY—USING ‘UNFADING

(Degree or title)

%R G

23, SIGHATUR

2. DATE SIGNED

F-g-8¢"

””'W y 70 |

24e. BURI AL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, ot connty) - (Bwatd) |
(Bpedity) - A .
ﬂuria July 9,54 Engl ewood Clinton., "Missouri .-

'S SIGNATURE

L

DATE

'DBYLOCAL|

(U L

ADDRESS
Clinton Mo

zs.cmgat%:cro” SIGMATURE

{Licented Embaloer’s Stat

nt on Reverse 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 —— oo

Student Embesimer No.

KL

working under my personal supervision,

Student vovveossanaasans raerusesasrerreran Signed.......~
Studlﬂt Embalmer

tr

. . Licensed Embalmer No.. % V. . S

P. O. Addms_,d_,é_.vé.q__ 7@_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'.lure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above.




