b THE MYILION OF AEAL TH OF MI350UKI 1543
r - STANDARD CERTIFICATE OF DEATH e
F“fD SEP 2 3 195 STATE FILE NUMBER ;
)32 /%
Ragistration District No. ..... ~ Primary Registration Distriet Neo. 5002/ ............ Registrar's No, ..2.. ..%_.._
e
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers deceased lived. If institution: Rasidence befors
dmiszion)
. COUNTY a. STATE b. COUNTY a /‘
> ° Grundy. Mo. Grundy
b. Cé'l';Y (H outside corparote limits, give TOWNSHIP anly}} Inside Limits c. CITY o inside Limins
(8174 .
Town  Trenton Yestl Ned TOWN neADdrsU NeD
i 7
e. Egls_#r?:ggg': (1f HOT in hospital, givelocation}fL ength of stey in 1b 4 STREET {1f outside, give location) €2side on Farm
g insTituTion  Cullers Hospltel sopress Myers Towmship Yesd Mol
"
FH 3. NAME OF Firat Middie Layt 4. DATE Month Day Year
o DECEASED OF
5 (Type or priat) Richard Dewayne r oeaTH Sapt 7 1957
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (_In years { IF UNDER 1 YEAR QIF UNDER It HRS.
g C MARR'ED_D KEVER MA €0 tast birthday) [Afonths Days Hours | Min.
° Male White wioowen [ nwonczoD Q% 7 1957 T
© -] 10a. USUAL QCCUPATION (Gice kind of work done |100. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and afate or country) 0 12, CITIZEN OF WHAT COUNTRY?
2 W during most of working life, ecen if retired) .
2 Irenton Mo, IS A
5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LR
R
o & Gilbert Vandevender
o I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. tNFORMANT Address
= - {Yes, no, or unknawn) {If yes, vize war or dotes of werwice)
> w
= No, Cilbert Vandavender Spickard
v 18. CAUSE OF DEATH [Enler only one cause per line for (a), (D), and (¢).] - rg‘;:rgn. aeggﬁzu
A PART 1. DEATH WAS CAUSED BY: SET AND H
3 w IMMEDIATE CAUSE () Y\ej— VZ\‘A AN
>
P —
- Conditions, if any. } ouE To (b} MAM‘ 1 .
& 8 ﬂlch pare fis fa o
e couge (Gh . . —
g Q stating the under- . ?
§ x = Iying cause last, DUE TO (¢} -
g Q PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} q 13 F\;\ngF sg;g;?*
- [ '
3
22 |3 Wow ddebcevd ‘3-4-, ﬂ-‘M{(UJ-,')b/.S" ves[(J wod
T oo "’-_" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Er{er nature ofinfury in Parf I or !Rdz I of ftem 18) -
-0 & (] a O
= %]
8 a' 2| ®c. TIME OF  Hour  Month, Day, Year
2 P INJURY o m,
7] : -E}: p.m. .
23 X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
T W WHILE AT D NOT WHILE jarm.jcc!orv._ureel. office bidy., ete.)
é by WORK AT WORK 57
. 3 i —
- 21. | attended the decoased from ‘?" "7" & ? ~ ? , to M:ﬁ&\’"d last saw }?:::1 alive on &74—&4—
- “; Death occurred at ___g:_gg_ﬂm_— m on tha date stated a o; and to the beat of my knowledge, from the causes atated.
': 2Za2. SIGNATURL Ed (Degree o title) €h22s. aDDRESS 22c. DATE SIGNED
£ — A7
£ 5 0. 7L 77 7-£-$
.‘5‘ - 23q. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, ar county) {State)
G 8 REMOVAL (.a'ift:]v\ .
8.2 Buri Sept. 8§ 1957 | North Even
24. FUNERAL DIRECTOR ADDRESS 25 DAT: REC 'S\f LOCAL REG.
1 5@ Schooler Funersl Home Spickerd Mo , /
b {Licensed Embolmer’s S!afemcn! on Reverse Sida) v




Tl h ' 7 qeaur, f 'S4 £
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T gt e
~ FRr '._ PR - e v " e . LI
e —

working under my personal supervision..

Student ..o vi i
. Signature of Student Embalmer

P. O. Address

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

"If embalmed by a-STUDENT, hé alss shall sign in his OWN handwriting.

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

.owt P ¥




