THE DIVISION OF HEALTH OF MIROURI 4 1 4 1

Mg . 300
o200 | FILED MAR 7 1855 STANDARD CERTIFICATE OF DEATH et File N
oas | o MRR 0T STANDARD CERBIFICATE OF DEAIR siare Fite Mo
BIRTH NO. REG. DIST. NO. _ @ a3 PRIMARY REG. 015T. No. 830/ O Registsars Nowd B
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Ilvod If institution: residence before
a, COUNTY . a. STATE . . b, CO adsnizsion).
/ Cape Girardeau Missouri ane Girardeau
b. CITY (I outside corpurate limits, write RURAL nndm:‘i'r:.h " csr Al:];-ir:s:l;?. rnl?i! c. Cg‘f - an ggngmugﬂnmuméu;
TOWN Cape Girardesu yrs.|_ " Cape Girardeau S A =
d. Fl!-‘fé_ls.PlNTﬂAME OF (If not in hoapital of institution, give streot address ar locsilon} F;:A%rgﬁ‘EEESrS (1f rural, glve location) & // 9/
iNSTTUtION 607 North Street 607 North Street
3 NAME O - {First) b. (Middle) c. (Lest) LDAE (Moaw) (D) (Yew)
( Type or Print) JULTIA 5. VANDTVORT DEAT“ Februarv 27.1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER | YEAR | ¥ UNDER 1 pgs,
. WLDOWED, DIVORCED (Spscl!yy laat birthday) Mnndnl Days | Hours | Min.
Female White Married Dece 18,1897 |
102, USUAL OCCUPATION (Give ® 10b. KIN SINESS OR IN- | 11. BIRTHPLACE . o
ﬁmduﬁumummg?uﬁﬁvﬁnﬁf:u:a}; Ob. KIND OF BU DUSTRY PLACE  (ciey sad State cr Foreipn Coustrv) SUNTRY ST WHAT
Hougsewife Own home Jackson, Missouri ¢ U, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
Linus Sanford ] Martha Rusgell  [Clyde 4. Vandivort
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yea, xive war or detes of service) NO. . )
No Paul Vandivort Cape Girardeau, Mo.
18, CAUSE OF DEATH _ MEDICAL, CTTIFICATION INTERVAL BETWEEN
“Enter only engcauseper | 1. DISEASE OR CONDITION- A P : ' © o ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (3
T

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)
az heart faillure, asthenta, | Tise to the above cause (o) siating
ete. It meana the dis- the under!ymg catise last, ‘
ease, infury, or complica- i DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \/

R Conditions contribuling to the death but not
related to the dizease or condition causing death.

Ine for (a), (b), and (c)

19a. DATE OF OP_II::FO!N 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
) ?/M ves L) wo
21a. ACCIDENT. ~ (Specily) .21b. PLACE OF INJURY (e.5..inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY)} (STATE)
UICIDE - . bome, farm, Ixctory, atreet, office bldg..evo.)
HOMICIDE oL s - :
. 21d. TIME (Monthy (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY’
N OF . WHILEAT [~} NOT WHILE
INJURY WORK AT WORK )
4-.‘ 22 I hereby certrjy that I atiended th g deceased from _{ , 19 , to %ﬂ_, IQLJ, that I last saiv the deceased
*8 -l glivg on _.m’_(_‘ 19L+,1_ cmd that death occurred at m., from the causgy and on the date stated above.
2. snIG;?»\ j (Degreo or title) 237:);2 B. DATESIGNED
A D . /33~

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

TI% L?éa . CREMA- | 24b. DATE 24c. NAJME OF CEMETERY PR CREMATORY | 24d. 243. LOCATION (City, tofrm, or county)/ ¢ (State)

‘ELLM" March 1.195p Lorimier Cemetery Cape Girardeau, Missourl
DIRECTQR'S SIGMATURE ADDRESS

DATE REC'D BY L_%CAL ?mmm- IGNARWRE gL 4~ .
-7~ F3 o
(Licented Embalmer’s Statement on Reverse Side)

o TR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF BY ittt i e e teaiaaeeaaeaaaeas , Student Embalmer No............

working under my personal supervision..

Student...ocovirriiirir i
Signature of Student Embalmer

-
. Licensed Embalmer No. %//
P. O. Addresk.¢ -e%ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




