YILED FEB 2

THE DIVISSION OF HEALTH OF MISSOURI

1 1958

STANDARD CERTIFICATE OF DEATH

4303

State File No

REG. DISY. NO, __ZZ__ PRIMARY REG. DIST. M chufmrlNo ....:né.-....g.._..? ......

(Yes. B0, or unknown)

No

(If yes, give war or dates of service)

|492-36-856

Archie Vandiver,

BIRTH NO,
1. PLALG,:E OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If instd : resid befors
a. COUNTY CO le a. STATE Miss our'l b. COUNTY CO 19 adinioston).
b. CITY (f outaide corporate limita, writse RURAL snd give ¢. LENGTH OF | «c. CITY 4. Is Residence within Lodts of
» nahip) In 3] OR . " a ot
Tomn Jefferson City ™| 28§#e™l +8in Jefferson Cit 5 < B S
d. FULL. NAME OF (If not in k 1 or institntion, glve streot add orl . STREET (Ef rarsl, give location)
HOSPITAL OR . . * ADDRESS O &
stitotion - Still Bospital 519 Jefferson Street 7;
3. gz‘?:%ﬁ I a. (First) b. (Middle) <. (Lest) ' 3 03;5 _meh) (Day)  (Year)
{Twpe or Print) Lawrence Paul Vandiver peats FEeb 17 1955
5, SEX (0 | & COLOR OR RACE | 7. \!&!IARRIED NEVEECMSRRIED 8. DATE OF BIRTH 9. I;ﬂ.GE (in years| ¥ UNDER | YEAR | (F UNDER u nms.
{Hpecify), t ) [Mootha| D H .
Male White "WarPPES” 7| 0ct-1-1903 % il i il el B
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR m 11. BIRTHPLACE 12. CITIZEN OF WHAT
a oat of working lifa, i Y o . DUSTRY {City amd State or Fnrn!n Country} .
SToreReeper ftate Highway Dept Macon County, Missouri "YUV
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF H D'OR WIFE
Lawrence Vandliver Eva Neete Lorrai andiver
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S+ONAFERE OR NAME ADDRESS

Salem, Missouri

olive on

ce'rliz ! ,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION : ‘gggﬁm?
_Enter only onsceuseper | 1. DISEASE OR CONDITION - :
line for (8, (b), and (¢ | C'RECTLY LEAPING _'ro DEATH®() : Z renia _ {‘dd VT
- ANTECEDENT CAUSES ' C f g

*This does nol mean v
the wode of dying, such | Morbid conditions, if any, giving DUE TO () § M Acu.f'e._”/om ery /o ne.pi hr?"t g A-?. r_u—un)%.: |
s heart fallure, asthendo, mﬂ::ﬁ:& ;igﬂﬂm t:‘ﬂ!fa gl) Wi"ﬂ‘ ' . :
de. It means the dis- 7 B j"’ ’ . .
case, inury, o comph DUE TO () 6”"&# loceccal 1ntection of Threa LF Mostts
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . |

Oonduicms contributing Lo the death but not
reloted o the disease or condition cauting death.
19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION T . " 20. AUTOPSYT .
7 05:'3 a YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.r..inorsbout | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, home, farm, factory, street, office bldg., eve.)
HOMICIDE .

21d. TIME (Moatk) (Day) (Yesr) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

a ) WHILE AT NOT WHILE

- INJURY m. | “woRrk AT WORK

N ETe i alle he deceas TOom .. ' , f0 " . ast saw the decease
2.1 h that T attended the deceased from _Falt- A 1068, 1o Lok 1T 1555, that I last saw the deceased

19 , and that death occurred at&é&é m., from the couses and on the dale stated above.

rAard i L UALMNLIATTY oMY VAT AN AGgT DA MIVA——YAnDD A roapmMmalivivivi nsUuUniy ] g

23, SIGNATURE

23b, ADDRESS Z'Sc DATESIGNED ..

(Degres or titde)
SO iy o 0, M| 313K
%_Jia. BHERMIQAVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR  LOCATION (City, totwn, or county) {Etate)
» } p M . 3 hd *
Bryar 2/19/55 Enloe Cemete,P'g Russellville, Missouri

DATE REC'D BY LOCAL

2|

. [8-1955"

R SIGNATURE

IREQTORE 8| GNATURE ADDRESS '
Y Jefferson City,Mo

(Licensed Embafmer’s Statement on'hnunﬂﬁdcy
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STATEMENT BY LICENSED EMBALMER

¥
\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

By INe, OF DY L. itrraraa e mrreeaiiicasatrasaareamnsecenasnanan eeeon . Student Embalmer No.......

working under my personal supervision..

Student .. ... ccovicicirriiieiiai i iitsi i ighed. L G N
Signature of Student Embalmer
A ]

Note: The abgve MUST.BE SIGNED BY THE LICENSED EMBALMER u‘:\lns OWN HA
to comply with the above constitutes grounds for revocation of license). ' '

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

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




