N HEALTH OF MISSOURL
THE DIVISION OF 42563

No. 300 ) .
o FILED DEC 31 1956  STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH KO. REG. DIST. NO. &-ii_ PRIMARY REG. DIST. No-h—.iékcﬂlxlrcrl Ne. .....} H
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ 4 lived. I id before
a. COUNTY . STATE ] . b. COUNTY adicimlont.
Bandolph Missouri- Randolph
b. CITY id lizaits, write RURAL and aiv . LENGTH OF . CITY i
SR (ot e . e RURAL 2 et | STAY s sata| O Salt Spring| i e
N Moberly 1l month Ruwal- Townghip : . .
d. FULL MAME OF (If not in hospitsl or inssicution. wive siroet sdidress or loestion) o STREET (If mnal, give location) % (@]
HOSPITAL OR ADDRESS . Pd] ‘% A
INSTITUTION MeCormick Hospital Plesant View Home
3DNEAC%ESOE'B a.'(l-‘irst) b. (Middle) ¢. (Last) ‘ 4. DSI_‘E (Month) (Day} {Yeoar)
(Typeor Pinty  Victor Francis Vanderbeck peatiDecember 18 1956
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ”){ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UWDER & WA
. WIDOWED, MMVORCED (Hpacl Last birthday) Mnnﬂu, Daye | Hours | Min.
male | white widowed May 4, 12368 g8 | I
10a. USUAL OCCUPATION (Gwe kind ofwork | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE . T
““dm‘mwwf'o’u"mﬂ.:::u :’ﬂ;:) Y DUSTRY {City aad Stete or Foreign Cnunry)/ cgbﬁ%ﬁ"'}?FWAT
retired merchant merchant Danville, Tllinois 17,8,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND’OR WIFE -
Victor F. Vanderbeck | adell Vanderbeck .. .Jda Vanderbeck s
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDREss
(Yes.no,or unknown) | (1 yes, ive war or dates of service) NO. LT —~ o R
ne none none Victor Vanderbeck,Jr.:5ilocam Springs,ArX.
{1 18. CAUSE OF DEATH . . . ME| AL CERTIFICATION INTERVAL BETWEEN
 Eoter only onscauseper | 1. DISEASE OR CONDITION _ . T : ' 0'%7 AND DEATH
Yinefor (, (b, end (@) | DIRECTLY LEABING TO DEATH () ; wAS
*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} _M..Q__

ar heart fallure, asthenia, | Tive fo the abooe cause (o) stating
ete. It means the dia- | he underlying cause last, - .
case, infury, or complica- DUE T© () W
tion which caused death. | 11..OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ol
related Lo the disease or condition causing death.

natiomath. <.

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

({Licenaed Embalmer's Ststemnent on Reverse Side)

19a. DATE OF OP_FIROIN 19b. MAIOR FINDINGS OF OPERATION ' - 20. AUTOPSY?
- 20-7, , 4561 | wOwl®
21a. ACCIDENT {Bpecify} 21b. Pl INJURY (n.s..horﬂ:ﬁ 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farmMotory, street. office bldy... —
HOMICIDE - — e o o .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT[—] NOTWHILE —~
INJURY — o | “work AT WORK
/232 Poae I¥, 1554
2. I hereby afy that I attcnded the deceased from 2 , 19 , to , 18 , that T last saw the deceased
alive on Wote- } , and ithat death occurred at Mm., from the causes and on the dale stated above.
2da. SIGNATURE (Degree or titleﬂ_ 23b. ADQRESS } Z3. DATE SIGNED
. -
% )-LA»M [A~Reg,
TIONBgSNEOA\}-ALCREm 24b. DATE 24c. I\A'VIE OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (Siate)
(Breedty) . . s
burial 12-21-1956 Huntsvills Cemetery - |Hunteville, Missouri
ié DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7 Dazars SR P U X = ST T




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

e U - TV PR Signed....... QMQm

Signetare of Student Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




