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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

40

THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 13 1956

]

STANDARD CERTIFICATE OF DEATH

State File No.,

REG. DIST. NO, _li_ PRIMARY REG. DIST. m-m Remsfrar;Na.,_%,.?% ........

33351

B8IRTH NKO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Iiv-d I id before
a. COUNTY : a. STATE N b. CO inimion}.
Cape Girardeau Missouri abe Girarc’ieau
b. CITY (If outside corporate limita, write RURAL and give ¢. LENGTH OF f| o CITY ’ 4. It Residence within Hmits of
R townahip}| STAY (in this place) . OR . l{'irl‘y nnrp;r;ud fownT
TOWN G OWN Cape Girardeau =y
d. FUBLP?I!PAT-E OF {If pot in hoapital or instituticn, give streot address or localion) . AsDrDRREEE;S (If ranal, give licatlon) I {p TD
INSTITUTION 630 lorth Street 630 North Street AR
3I:I;IEAC~E‘ES%FD a. (First) b. {Middie) c. (Last) 4. DATE {Month) (Day) {Year)
(Typeor Print)  CTVYDE : A, VANDIVORT DEATH Noyembher 2,1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIE[D) !E!"E‘\;'ESCEQRQIE 8. DATE OF BIRTH 8. If-?fb&r:i:“)“ LI: UNDER | YEAR EI ; UNDER 4 Hrs,
. {8pe ¥ on eare | Min.
Male White Widoired February 4,187 §'] ¥ |
10a. USUAL OCCUPATION (Giesiad of wark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci( sz Scate or Foraign Conntry] / | 12 SITIZENOF WHAT
donodunn; nn of wurk.in; Lifs, sven if retired) R UNTRY,
¥arm Farm Butler County, Pennsylvania "U.E,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Sam A, Vandivort 1 ¥lizabeth

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeu, runknown) (gﬁ Ve War OF dnl 1 servics)

M. o

16. SOCIAL SECURITY

491-07-3686,

17. INFORMANT 5 51GNATURE OR NAME
Paul Vandivort

ADDRESS

Cape Girardeay,Mo

{12 I hereby certify th I attended ¢
alive on ___.La 4 19

2
and that death occurred af

18. CAUSE OF DEATH - MEDICAL CERTIFICATION \ INTERVAL BETWEEN
| Enter only onecause per 1 I; DISEASE OR CONDITION - QQ ‘ > - . ONSET AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH (2) _
LS ) ' . Ty .'-; )
«This dors mor mean | ANTECEDENT CAUSES M e ,
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a8 heart feflure, asthenta, | Tise to the above couse () stating
ele. It means the dis. | 'he underlying cause losl, ) .
ease, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
C ' | conditions contributing to the death but not - - . q)q ] Y,
| _velated to the disease or condition causing death. ME- LN
19a. DATE OF OP"FI%AN. i9%. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
YES D NO Q/
21a. ACCIDENT (Bpecity) Zlb FLACEOF INJURY te.g. inorabost | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE - boma.farm, f“tory ll.mt office bldl Jot0.) ,
.~ HOMICIDE S
21d. TIME (Month}) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21. HOW DD INJURY OCCUR? "
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
deceased from , lo _L____ 19& that T last saiw the deceased

m., from the causes and on the dale slaled above,

23a. SIGNATURE

LS e A,

or title) /| 23b. ADDRm

{Degree a . N
24c. NAME OF CEMETERY OR zREma:OEY 24d. LOCATION (Git;,

A

%BN%?MI 3‘}{'_ cﬁl—:m 24b. DATE town, or county) (State)
(Specify) . R o
urial | Nov. L, Lorimier Cemetery | Cape Girardeau, Missouri

DATE REC'D BY LOCAL

[T~

Rl

» 199

{Licensed Embllmrl Sutemnf on Reverse Side)

o b

5. FUNEHADII!ECTOI 8 SIGNATURE

Mﬂ)lE$§ '



ad &
e\ W
& R
etk

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ..o ittt iriciicerec i iaeraaa et

working under my personal supervision..

Student . ... ciiiiiiiiiraniiaiiacaasaararanaaan
Signature of Student Embalmer

P. O, Addregs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above.



