. . THE DIVISION OF HEALTH OF MISSOUR! : -
- veso | EEEDMAY 4 1955 STANDARD CERTIFICATE OF DEATH B o % Lo11,
- BIRTH NO. REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. mm Registrar's No. J’rY/T -
1 PLACE OF DEATH _ 2 USUAL RESIDENCE (Where decsssed lived. If institatlon: residsnos befors
I a. COUNTY But le r —:. STATE MO . b. COUNTY But,]_er sdaimion),

b. CITY (If cutside corpurata limits, write RURAL and give

TOWN Poplar Bluff, MG

¢, LENGTH OF ¢. CITY (If outslde corporsts Umits, write RURAL and give townahlp)
pt| STAY (1o this place)
ToWR  Poplar Bluff

d. FULL NAME OF (If cot in bosoital or lustltuticn, glve strset sddress or location) d. STREET - (If rurad, give Joostlen) ] Iy‘-/é
HOSPITAL OR ADDRESS
INSTITUTION 533 Henry St, 533 _Henry St.
3. 5‘:-:%”5 o:E o. (First) . b. (Middle) c. (Last) a, DATE (Mouth) (Day) (Year)
, (Typeor Prit)  Sarah Elizabeth Vanderpool DEATH April 11,1955 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mnmz& 8. DATE OF BIRTH 9. AGE (In years| I UHOER | TEAR | F CacER u mas.
X WIDOWED, DIVORCED (dpe N \ Iaat birthday) |Mozthe) Days | Hours | Min.
Female | White Widowed March 14,1888 67 10 127 |
102, % 2&?3”:‘“0" u(,(:'b:::nh:dwun 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (001 wad State of Forsign Coustey) / 12 085'4%’4?" WHAT
ousewliie. Independence, Ark. U.S,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : | Unknown dolvhus Vanderpool ,Decd.
I5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' S SIGNATURE OR NAME -ADDRESS
{Yes, o, o1 Ul nwn) (If you, wive war or daies of servios) NO.
o Louis Vanderoool Ponlar Bluff Mo.

18. CAUSE OF DEATH DIC CEHTIFI ION 0" Aﬂ
. Enter only anecause per 1. DISEASE OR CONDITION ;ET
Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH* () .
“This does not mean ANTECEDENT CAUSES E 2 Z ZZ 2 /
1 JML .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a1 heart fallure, esthenia, | riac to the above couse (a} amm

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

de. I means the diy. | the underiving cause loat. ‘
case, Injury, or compll DUE TO (&)
tion which cowused death. | 11, OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not .
related L0 the disease or condition causing death. E% by
19a. DATE OF OP'FIROAIJ 19b. MAJOR FINDINGS OF OPERATION ' . . 20, AUTOPSY?
' . % “2'0 / ves (] wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g.. faorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) = (COUNTY) . {STATE)
SUICIDE hame, [arm, [actory, street, offics bldg.. a0 c . . . .
HOMICIDE _ ) : :
21g. TIME (Meath) (Day) (Yoar} (Howsd | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF . : mm.ur NOTWHILE
INJURY AT WORK e o . . .
22. I hereby certif, that I atjended,the deceased from |5 7 194..‘1_‘ o W Idi_s__" that I last saw the deceased
aliveon , 19 5 ,jand that death occurred of m., from the causes and on the date slated above
Zia BIBN L (Deggos o title) zsb ADDR DATE SIGNED
‘ 3)..
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Otty, .oreuumy) (Btate}
TION, REMOVAL (fipsdity)
Burial L-=-12-5§ Citv Cem. Pnrﬂnr BILFE Mo

DATE REC'D Y LOCAL SIG & -— E-runsun. DIRECTOR" S° 8| GNATURE T AvDRESS T
L/*W ??7 W 7 4 Frank-Cotrell Poplar Bluff, Mo.

v s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hercby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— ..
,_—-—-—‘—-.

Studont Embelmer HNo.

working unider my personal supervision,

Student FTe e

anssgsFvesrssnsnanON 4sesasesvsnans

Studtnt Enbalmr

Licensed Embalmer Nn
-

»

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be 0. stated above. -

. <




