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THE DIVISION OF HEALTH OF MISSOUK
STANDARD CERTIFICATE OF DEATH

FILED APR 261957
X rec. oist. no. A0 i

State File No 13974
PRIMARY REG, 6!5&_’ . NGO M Registrar's Na._.ué,ﬁ:_gl ........

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. If lzatitution: residence before
2. COUNTY o o [ a. STATE b. COUNTY sdinkwmion?.
Marioén - Mo. Marion
b. CITY 1 outelds corpurate limits, writs RURAL snd give & AI'?ENGTH ’EF <. Cg’g’ Restdence within Limits of
- S townahip) In this place) . 4 eity of lncorporaied town?
towv  Hapnibal 6 da TOWN Hannibal o nT
d. FULL NAME OF (1! wot in hoapital or fnatitution, give streot Addr— ot location) o STREET (If rural, glve location) 06 C{ (’d
HOSPITAL OR A ESS
INSTITUTION Gl arlk Nurs ing Home = So 6t . o0
3. NAME OF 8. (First b. (Middle, c. {Last)

DECERSED (First) (_ ) [ 4. DS}"E (Month)  (Day} (Year)
{Twpe or Print) enry H. VanPelt EATH 4 -~ 11 - 57
5..5EX O ' 6. COLOR OR RACE | 7. MAR%:EB, lglE‘\’lEscPE!gRRIED. 8. DATE OF BIRTH 9. AGE {In r.;n Ll;’ u:.n |Df:u ¥ ONDER b WIS,

. {Spacif; birthday: on s | Hours | Min,
Yale White dowe Fep 27, 18771 . |
a USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . , 4 12, CITIZE|
1 dring croat of w ﬁ“m" :.n‘:! :ot!r:) E DUSTRY (Cicy and State or Foreiga (‘aunt.rn/ el R@?FWHAT
armer ) Perry, Ill.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

William VanPelt

Vallie Mae VanPelt (D)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yo, po, or ynkuown) | (I yes, glve war or dates of service)

Ho.

Mary Rob
16. SOCIAL SECURITY 17. INFOR ANT"%GNHURE OR NAME ADDRESS
‘% Gricesville, Tl

. Enter only one cause per

18. CAUSE OF DEATH
' 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b), and (c)

*This does nol mean ANTECEDENT CAUSES I} ) ¢ o e I _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} " -
a# heard fellure, asthenta, ﬁ'f 1:: cfffzﬁ:?:a?ffaff) stating
ete. It means the dis- *
ease, injury, or complica- DUE TO (¢} M ault o Mm 21 0‘4-1.;
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f

Conditions contrituting to the death but nol 2 m:ﬁ
related to the divease or condition causing death. W - -
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION I ?545' 2. AuToPSY?
TION . 4 rs D
ves [} w O

(STATE)

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY ta.g..fnorabort | 21¢. (CITY, TOWN, OR TOWNSHIP) | | 7 (COUNTY)
SUICIDE bome, farm, (aotory, street, ofior bidg. . sto.)
HOMICIDE- .
21d. TIME ~ (Moath) (Day) (Year) (Hour) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | WORK AT WORK,

2. I hereby certify that I pitended the deceased from
alive sm

4
_Zl[a;ﬁ:_:ﬂz_ to __&JZLLB_ 19577, that I last sato the deceased
15\1;, and that death occurred m., from the causes and on the date slated abeve.

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

.
N
oL

Degres or me) 23b, ADDRESS k. 0176
qsodﬁlwmiwaq >
_zr% RIAL. CREMA. DATE 24, NAME OF Y OR cnr.mxronv 24d. LOCATION (Oity, town, or county) T (Btate)
¥}
ﬂurA_’iaT -1 ‘5-195’7 Grand View,,Bu-r-l\al ark Hannibal Mo,
LOCAL AbhHEERS

1




ﬁ) PR 2 5 1950

‘RECEIVED
MARION CO, HEALTH | DEPT,
DATE FILED 41957

-
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i5 recorded on the reverse side of this certificate was embalm

by M, OF DY i i it iiitiinie ittt ramaraaa e eaoas . feeanneny Student Embalmer NoOw...eeneeeeeen.n.

working under my personal supervision.:.

P. O. Addréss.-.ff.a.nnj:bﬂl H&Qr

Note: The above MUST BE SIGNED BY THE 'LICENSED.EMBALMER in his OWN HANDWRITING (Fauur

to comply with the above: constxtutes grounds for revocation of license). - .
If embalmed by a STUDENT,. he.also shall sign in his OWN handwriting. -_
1< this body is not embalmed, fact should be so stated above.




