o symptoms will ba listed. All

Doctor, coroner, ete, must use only standard nomenclature in item 18.

diseases in Part | must be cosually related.

%

Coroner cannot certify to a death due to naturol causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7.

-4

THE DIVISION OF HEALTH OF MISSQURI
\STANDARD CERTIFICATE OF CEATH >
EILED AUG 31 195%

XC-45 84 58
REG.# 12235

Registration District No i S W

~.. Primary Registration District No. .

STATE FILE NUMBER

©...... Regiivars Nl/’f)g

1. ‘PLACE OF DEATH

If institrtion: Residence balore

2. USUAL RESIDENCE {Where deceased lived.

= COUNTY  BUTLER * STATE MISSOURT > M TERAS™T
b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . D Inside Limits
o ‘ o . SUMMERSVILLE 1
tows _POPLAR ELUFF Yesu Neo Town 5 1015 | vero neo
c. ﬁng-Fl’-HNAAI.JfEDI?F (I NOT inhospitel, givelacation)|Length of stay in 1b 4. STREET . -{If outside, give |ocutiion] Reside on Farm
INSTITUTION A HOSPTTAL 18 DAYS ApDRESs GENERAL DELIVERY YerD Moo
3 :::1'-!‘:‘! Firat . Middie Last 4. DATE Monih Day Year
D OF
*{Type or print) - CLYDE (M) VANPELT oeatn AUGUST 17 » 1956
5. SEX 6. COLOR OR RACE 7. 8. DAYE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 MRS,
g A MarrigD [] NEVER MARRE’DN | fax! birthda¥) [Months | Daws | Howrs | Min.
MALE WHITE wipoweo [] pivorcen [ JULY 19, 1895
"} V0a. USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and arate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, coem if retired) .
FARMER AGRICUITURE LEAVENWORTH, KANSAS UsA

13, FATHER'S NAME

NEWTON WOOD VANPELT

14, MOTHER'S MAIDEN NAME

MARGARET ANN WIMER

15, WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yea. no. or unkneon) ‘ Uf wre. give war or dales of service}

. UNENOWN -

I7. INFORMANY Address

VA HOSPITAL. RECORDS, POPLAR BLUFF, MO,

r-— 18. CAUSE OF DEATH [Enler only one caude per line for (a), (0). and (¢).]
PART |. DEATH WAS CAUSED BY

IMMEDIATE cause (o) GENERALIZED PERITONITIS, SECONDARY TO

INTERYAL BETWEEN
ONSET AND DEATH

23 DAYS

Conditions, if any,

ABTIAL SMALL BOWEL OBSTRUCTION, SECONDARY TO

PERFGRATED APPENDIX, |
23 DAYS

which gare rise fo
ahove cause (8).
stating the under-
lying  cauge lost.

DUE TO (¢)

PRFORATED APPENDIX .

WHILE AT Jarm, factory, street, office bldg., ete.)

WOR,

NOT WHILE

AT WO =

= e
o PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4) 19. WAS AUTOPSY IES
- PERFORMED?

3 S50/ |wXXwD

:-E 202. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED, (Em'er nufurc of injury in Part I or Part 1 of ltem 18))

& (] 0 O

3 20¢. TIME OF Hour  Month;: Day, Year [.

'y INJURY a, m.

E p.om.

X | 204 INJURY OCCURRED 20¢, PLACE OF INJURY (¢. 9., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

DGO EeSSIN IIT PSS LGOS SIS S s0 S

m on the date stated above; and to the best of my knowhdﬁe from the causes stated.

ional Swves, VA Hospital,Poplar

2. DATE SIGNED

8-17-56

22h, ADDRESS

23a. BURIAL, cagunm‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. Locrnon (Citp, town. or mmm {State)
REMOVAL { Specify [ . -
)?Mum / ~/7-50 Hoys7om

" FUNERAL DIRECTOR ADDRESS

y I

RECD. BY LOCAL REG. RAW
E///a 77 Foavrn ! Hop e, Llovslon 8? / jsy‘ﬂ w
{Licensed Embaimet’s Statemant on Raversa Side



065
BUTLER CO. HEALTH CENTER
FILE No.

acgl T 438

|

. STATEMENT BY LICENSED EMBALMER

PO 3

I hereby certify that the body whode name is recorded on the reverse side of this certificate was em
j certl 2

N by me, or by

working under my personal supervision

Student

Licensed Embalmer No:;k

T ) P. O. Addres%@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME-&m hxs OWN HANDWRITING. {3
_to. comply with the above constitutes grounds for revocation,of llcense)

If embalmed by a STUDENT, he al'so shall sign in-his OWN hanciwrltmg
If _th1s body is not embalmed, fact should be so stated above.

B A A s

.



