THE DIVISION OF HEALTH OF

. FILED APR 4- 1956 STANDARD CERTIFICATE OF DEATH siate rite o A0
BIRTH WO, REG. DIST. %0, M PRIMARY REG. DIST. no._ljl_/ig:z;cm,,m,,m _____ 3 _3_____
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & don; resid before
8. COUNTY PU].ﬂSki a. STATE Mi hl . n b. COUNTY Wnyne sdmbslon).
b. %}? (0f outeide eorpurate limits, write RURAL and give csrLYEgETwi; OF c. cg’g d.hmmw‘;d -
townahi; - T
Town Waynesville, Mo i f n. Town Detroit, o ey
d. FH%SLHNAME OF (If not in hospital or inatituticn. give street addrem or locution) ..ASDT';!% (If ram), gve location) ) '(,i
iNSTiTuTion:. Waynesville (General Hosdl. 14933 Sheyenne Sg ‘SQ‘ &
33&!\&%5%% “a. (First) b. (h_n_lidilt) [X ..(Llst) 4. DATE (Montb)  (Day)  (Year}
{ Type or Print) Henry _None. Vandenberg DEATH 3 = 11-1956
5. SEX ({J/6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED.! 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | o CHDER 1 mas.
WIDOWFD DIVORCED ] Iast birthday) Mnnth-] Days | Houra | Min.
_Male White M8TT 160 o Nov. 21, 1887| 65 | |
10g. USUAL OCCUPATION (Giekind ot work: | 100. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (0y., 10d tate or Forsien Cossir) 12, clr,rdz%r\lf?rwun
ock hand for freipht Co. none, Hilversum, Netherlands.

13a. FATHER'S NAME
Laeonard Vandenberig |

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN 1).S.ARMED FORCES?

16. SOCJIAL SECURITY

{Yws, no, or unkoown)

(If yes, give war or dates of sorvice)

14. NAME OF HUSBAND'OR ¥IFE
Msude Vanevk,

17. INFORMANT" ¢

3 SIGNATURE OR NAME ADDRES.S

Aredena Dorlandent
No.j
369-14=280

<. No, (Wife ) Maude Vnndenbert,DetroitI o
.18. CAUSE OF DEATH * . MEDICAL, CERTIFICATION .INTERVAL BEETWEEN
_Enter anly onsoauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Line for (8}, (b), and (c) DIRECTLF LEADIHG T(_) eﬂm (a) -

*%is docs not wmean | MNTECEDENT CAUSES
the mode of deing, such ﬂykmmmm if ?ng giving DUE TO (b}
os hearl faflure, asihenis, to above cause (G .
de. It meeas the dis. | the vaderlying cause lag g‘«q
ease, infury, or complica- DUE TO (¢) P o,
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

’ ’ Conditions contributing to the death but not
related fo the dizease or condition causing death.
19a. DATE OF OP_FI%\N- 19b. MAJOR FIKDINGS OF OPERATION 2. AUTOPSY?
420] | w0 wi
21a. ACCIDENT (Bpecity)} 21b, PLACEOF INJURY {e.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE _ . hone. farm, fastory. sirest, 6fice bldg., sw)
HOMICIDE B
21d. T[ME {Month) (Duy) (!'-rl {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) wun.s.u' NOT WHILE
IH.JURY m. AT WORK

2. I hereby cerhfythatlaﬂended-ﬁrdumzd‘ffom et e 1) to 2— //-’2;9 , that I last sato the deceased
clive on ,19____, and thai death occurred at 6_:.2.0_%., Jfrom the eauses and on the daie stated above.

Za. SIGNATU 23b, ADDRESS Bc. DATE S5IGNED

' Waynesville, Missourl Zy/-5&

CEllEl'ERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (Gtats)

24a. BU
TION., REMOV

Removs
DATERH:‘DBYLOCAL

(Bpedty)

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

DY I, O By it e e

working under my personal supervision..

Student.....ooiinin it it e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
* J¢ this bodytis not embalmed, fact should be so stated above.




