s

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

i

FILED APR 25 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. \__3_&_ PRIMARY REG, DIST, NOMReaiﬂmr'a No,/\s-’.

1471

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yeu oor unkoowan)

{If yoa, give war or cdates of service)

Nong

' BIRTH,NG.
1. P_EACE OF DEATH 2. USUAL RESIDENCE (Wbere decosaed lived. If Inetitution: residemcs before
|| ~-8% COUNTY a. STATE 3¢ . b, COUNTY ad.nission),
Howeard Misscuri Howard
b. CITY (1f id Umits, write RURAL and gi ¢. LENGTH OF e CITY o
OR putaide corpurats lmita, write . !.owvl;hip) STAY in this place) OR d ?ngg:ﬁﬂw?wnﬁ:ng
O Rural-Prairie TwD s yrg TOWN Armgtrong 0 *m
d"‘FHé.%PIINMME OF (If not in boapital or institution, give streot address or location) A%rgREIEESFS (If rural, giva location) ef !
INSTITUTION R, R, #1 R. R. #1 - ¢ L
3. NAME OF . (First, b. (Middie ¢. (Last}
DECEASED _( ) ¢ ) ( 4. DATE (Month)  (Day)  (Year)
(Twpeor Print)  William NMartin Vanderheok oeaH Mar. 19, 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (lu vears| IF UNDER | YEAR | T UNDEN o HEs,
. . WIDOWED, DIVORCED (8pecify, Last birthday} Mﬂl!ﬁn, Days | Houra | Min,
Male White Married M 1.0
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLA - . 12, CITIZ
du?duﬂns mrml working ﬂiu.a:annﬂ:ﬂ‘l‘r:’i) O Tl" USTRY (City and Stece cr Foreign c“"'ny C(.'IIUNTERI::"'I‘QFWI-’AT
ETGINE wn Farm Collingville, Illiwoisg | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
1
Unknown Unkvown Sarch May Brigcoe

12. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs W, M. Vanderbeck Armastmonw

18. CAUSE OF DEATH . MEDICAL CERTIF'ICATION INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION (\ L‘ 0‘11 A 9 s ONSET AND DEATH
. v onecauseper | 1.
He for (), (b, and ¢y | DIRECTLY LEADING TO DEATH® 5) gr ° nA r ~/ ‘f‘ v Y] i- ™ Imineles
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving PUE TO ()
as keari failure, asthenia, | rise to the above couse (a) sinting
etc. It means the dig- | (e underlying eause last. o , )
case, infury, or complica- DUE TO {c)
tion tohich caused death. | 11. OTHER SIGNIFICANT COMDITIONS .
Conditions eontribuing to the death but not ".;3&--{? c
related to the dicease or condition causing death.
18a. DATE OF OP‘IE'IFg}\; i5b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. ljﬂ‘a“a , ves [ wo [

2ta. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (o.g..lo oratout | 2lc, (CITY."TOWN.OR TOWNSHIF) 4 (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., eto.) .
HOMICIDE . .

21d, TIME (Month) {(Day) (Year} (Houn 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

T INJURY -+ ¢

H

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby certify that I

alwepﬂgf__— 195°Y

tendecl the deceased from &d’;,

and that death occurred al

profregn the causes and on

. -
195:)__, loM_LL_, 191_.,_, that I last saw the deceased

the date stated above.

2. sueﬁ'rdmz

o 5& T8

23b.ADD? A !;‘%f

23c. DATE SIGNED

33155

12}!'5‘."§U ng‘}.. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORW 24d. LOCATION {(Qity, town, or county) (State)
Bpecify) | o . . -’ .
BY P 15 /21 /55 Feyette City Cemptert Fsvetrte Migsouri

REGJSTRAR'S S;EZ’I‘URE 2 o f 4: v

25. JOREAAL DLRECTQR'S GHATUR

2lot /A (24

REC'D BY LOCAL
16 1%

%

[/ ADORESS

rayette, Mo

(Ticensed Embalm®®a Stagef tmn Reverae Side)



P

N

- ’ STATEMENT BY LICENSED EMBALMER

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

by me, oo . .......... g P ..., Student Embalmer No...........

working under my personal supervision..

[T AT e U3 ¢ 1 7R

Signature of Student Embalmer
L4
P. O. Addressof

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HAND
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.




