THE DIVISION OF HEALTH UF MiaUURI

. 300
L4 ] FILED NOV 21 4655 STANDARD CERTIFICATE OF DEATH store Fite no. o30S
!BIRTH NO. REG. DIST. NO. __Lz_;?_._. PRIMARY REG. DIST. MO. 2D Hegisirar's Na,./QeZQ-.
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If [natitotion: residspce before
0 a. COUNTY Greene 8 STATE s oooimd 6. COUNTY (peepne dmiow-
b, CITY (If outcld, to limitn, write RURAL and give ¢. LENGTH OF c. CITY
Qg utde o e RN e Byt g i e
Town _ Springfield 2 days TOWN  Springfield A = I
a d. FULL NAME OF (i not in hospitel or fnstitution. give strect address or loeatlon) o. STREET (If rural, give location} {{ v,
Q HOSPITAL OR . ADDRESS O & 1
O INSTITUTION  Buyrge Hospital Route 11
a B»DNEAC%ES%FD a. (Flrst) b. {Middile) ¢. {Last) 4, DS-II_:E (Month) (Day) (YO&[’)
E { Type or Print} CHARLES VAHLDICK DEATH November 15 1955
5 5, SEX 6. COLOR OR RACE | 7. mIAD%m‘Eg EIE\‘IJEECIESRRIED/ 8. DATE OF BIRTH 9.:‘.65&(‘1!: yean ;F UNDIR | YEAR | f UNDER u mas,
. (Bpecify, t birthday) Icothe | Days | Hours | Min.
5 Male White Married May 7, 1873 82 o l
= J0a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE " . L 2,
] dnmduﬁngmmtg{wnﬂr.ln‘lih.l:cnnll :edr:rd) " . R DUSTRY {City ead State or Foreign Cauntry) ! CSEJTJ%E';?FWHAT |
i Blacksmith Frisco Railway Germany 0.S.4.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
e Andrew Vahldick , Unknown Mary Vahldick
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, fio, or unkhown) (11 yoa, give wat or dutes of servies) NOQ. . .
= no Unknown Mrs Mary Vahldick, Springfield, Mo.
I_ I8, CAUSE OF DEATH MEDJEAL CERTIFICATION - Ig;gg‘:’;{g%i"
F . Enter only opecatse per I, DISEASE OR CONDITION - -/
ﬁ line tor (a}, (b), ond (¢) DIRECTLY LEADING TO DFATH'(a) .
i “This does not mean | ANTECEDENT CAUSES ) ’y
2 the mode of dying. such | Aforbid conditions, if any, giring DUE TO (B) No N Iy
- as heart follure, asthenia, | rize fo the abote caute (o) stating
“ de. It means the dig. | he underlying couse last, . - - 5/ ’
o case, injury, or complica- DUE TO (g) / {2
7, tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death but not
E related to the disense or condition cousing deaih.
y 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
by
i TION - :
z vis ) o O
o 21a. ACCIDENT (Bpweliy) 21b. PLACE OF INJURY (e.g..inorebout | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
> EI%'B(ﬂEIEDE boms, farm, [astory, sireet. office bidg..eta.)
w 21d. TIME (Mopth}) {(Day} (Yes) {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
j=]
. ; WHILEAT [ NOTWHILE
_' INJURY WORK AT WORK
-
';' 22. T hereby certify that I aflcnded the deceased from ﬁ_ﬂ\!‘ﬁ/%z, o _ L8728 , 19 SS that I last saw the deceased
f alfve on £ ) = F and that death occu;rcd al m., from the causes and on the date slated above,
E 23a. SIGNATU e) 23b. ADDRESS 2%. DATE SIGNED
) Spaivgfield M~ |/F1-Ss
E %'AI?)'NBHERMI.S\,’-.;LCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State}
[ . 1 {Bpecity) . . N
S Burial /=115 Meple Park Gemetery Springfield, Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE - FUNERAL DIRECTOR™ S w ADDRESS
. ! . ¥
Y= 1 BSE MML,W_& N

= (Licetsed Embalmer’s St¥mznt on Reverse Side) ¢




a

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...oveieiiiiaanens et tasisasasieeseneteoessssesniasrennnnes , Student Embalmer No....... .

working under my personal supervision..

Student ...t it Signed.w.ﬁ.w
Signature of Student Embalmer

Licensed Embalmer No. %f/

P. O. A.ddre.ss,%&o;ua,lb;

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1‘
to comply With the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
7¥ this body is hot embalmed, fact should be so stated above. ' |




