THE DIVISION OF HEALIR OF MISSOURI PRI TR
s | FEDJUN S5 1956  STANDARD CERTIFICATE OF DEATH s 17237

| Gl
(BIRTH NO. o RE6. DIST. NO. -‘Z—Zi PRIMARY REG. DIST. NO. egistrar's Na....’/..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f [natitution: residence befors
a. COUNTY a. STATE b. COUNTY *M’
Porry Missourl Perry d
b. CITY @ id limits, write RURAL and giv ¢. LENGTH OF c. CITY » en.
By v e TR e e sl 08 ro ;;s:ew:t:::
TOWN Bois Brule Townskip :3 ToWN Belgique G =
d. FULL NAME OF {If not in hospital or inatizution. give streot address or locatlon) . STREET {If rors!, gve location)
HOSPITAL OR D * ADDRESS
INSTITUTION Chester Bridge
3. NAME OF (¥l Ta . (Middl . (L
DECEASED o (Fish) Se D (Middle) e (Last) 4 DATE  (Month) (Day) (Yew)
(Typeor Print)  Albhert Peter Onderdonk Jr. DEATH May 16,1958
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR | o vaoER M s,
. WIDOWED. DIVORCED (apdm taat blrthday) |Monthe} Days | Hours | Min.
Male ("})i White Never Married ecember 3,1934 | 21 . I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . 12. C1
dons during moss of wnrkiuﬂil.l:lnr;lr.;dr:! - DUSTRY (City sad Stats or Foru‘nﬁury) muﬁ%’;?l" WHAT
Common Labor | Perry County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
Albert P. Onderdonk Sr., | Bebtine Fuytinck
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00,0t unknown} | (If yes, klve war or dates of nervice) NO. .
No 800-38-8094 ) Albert Ondexrdonk Sp.,Belgique, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH
 Enteronly onseeus per | F DISEASE OR CONDITION ’y 1/
Jine for (a), (by, and (y | PVRECTLY LEADING TO DEATH® (5) { !M Eﬁ::m- 1 aoluins / ¢°4 o~

rJ
- L
*This does mot mean | PNTECEDENT CAUSES W M / SE A
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) |74 ‘ :Cnm!m

a# Beart fatlure, asthenia, | rise to (ke above cause (0} stating
cart follure, osthente, ¢ B0 underlying cquae last. of

efe. It means the dis- Cousnty
ease, injury, or complica- DUE TO {c) LT \ Pamy
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Q\;(\“‘

Conditions contributing to the death but not ) v g/@ l

veluted to the disease or condition cousing death. o B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘gw 2 b 2. AUTOPSY?

TION & ¢ 7 7
YES D NO E

21ia. ACCIDENT pecily) 21b. PLACEOF INJURY (eg..inerabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE fcw . fagtory, syppt, office bldg..e10) 5“" avﬂ
HOMICIDE }7, Ay A Ay Co. 2
20 TIME  (Moaty (Dep) (Y-r) A ) 219, INJURY OCCURRED | 211 HOW DID INJURY OCCURT  44<q] . SRl L g >
wSiry ey~ 18 ~5€ 2 wonk L] "wr work 9 /Mc'l' Co/lf157 ¢ 77 Cu STk
2. I hereby certify that I atiended lhc deceased from Coonal of Perry °°“15 Me. o _Cortnar of Perry G50, MG; 0 1 1ast saw the deceased
alive on Cosenar_of Perty Corgy, M0 o9 44t death occurred at Mﬁn from the causes and on the dale stated above.

222 ZNATW ; .~ {Degree gryitle) | 23b, %ESS b ? 23c. DATE SIGNE

57/

IWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P
U

24s. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY ©#ff CREMAT#RY 24d. LOCATION (City, town, or county) / (37 113]
TI .RErOY-L (Bpeelly)
Bur May 19,1956 | Belglque Catholic Cemetery, Belglque, Mo _
() DATE REC'D BY I..OCAL RE 5. D"I T 9 SIGﬂA Abel _
O 4?»0411 ¥ 1 2y Meonnys e s

T icensed Embalmer's Statement on Reverse Side) /-



4

P] N o N - .7. ' i
STATEMENT BY LICENSED EMBALMER

~

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

by me, oo ............... rvemaratar e rrannn—aas U PR i Student Embalmer No...........

working under my personal supervision..

; : .
! - s -
. R Y i . Y N 4
Student .......... 'siﬁli&};';i'"s'ds&;'{iiiiii;}'"’7 ..... o Slgned....\s‘....... .......................
> - .. R \ \ “ B - - '»:'lg:.“}\‘.; ) T e o ) o ‘U L‘[cedbd E
. . . O - “_ . P O. Addr
.“L . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" H.A.NDW TING. {F

" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T¥ this body is not embalmed, fact should be so stated a.bove.




