$. No.300

v, 10.48

O

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.n_q_“__._ PRIMARY REG. DIST. Nom Kegistrar's No.....

31 1358

«58-011130
6 7

- B{RTH NO. 0, AP,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If § b before
a. COUNTY a. STATE b. COUNTY adunigiion).
Randolph Mi ariton
b. CCI)TY {1t outside corpurats Umits, write RURAL mw‘i‘:.mp) g:rAErE:‘GTl:l' DE‘F;) ¢, CITY (If outaide sorporate Hmits, write BURAL and give township) 0"2 /0
TOWN Moberly 242 TOWN _ Salisbury p
d. FULL NAME OF (1f not i.n hospital or Sostitution. give strest nddre- or lodtion) d. STREET (I rural, ghve oeation)
HOSPITAL OR ADDRESS
INsTuTIoN  Community Hospltal 301 So, Grand Ave,

3. DNE‘?: EASOEFD 8. (First) bh. (Middle) c, {Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Pty LUCY Eiizabeth Vandel oiars March If, 1958
5. SEX \I 6. COLOR OR RACE | 7. MARRIED, BIE‘)IER MARRIED, 8. DATE, OF BIRTH | 8. &?Eﬁ&l&:’sn ; m IDM ; UNDER umm

(Bpacify} : ays ours in.
Female ™| whith WIROMED DVQRCH) @ity eb. 17, 1887 7 l |

10a. USUAL OCCUPATION (Cliwe kind of work

“housewife

105, KIND OF BUSINEﬁDOR IF{«I-

e, sven if ratired)
" Home

H. BIRTHPLACE (City and State or Farsig

Higbee, Missourl

£ry) 12, CITIZEN OF WHAT

138, FATHER'S NAME

Dr. Archibald Vandeventer Addie P

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

arsons William Clark Vandel

5. WAS DECEASED EVER IN U.5. ARMED FORCE?
(I yoo. xive war or dates of

(You, 2o, or unkoown)
o

17. INFORMANT' S SIGNATURE OR NAME sS
Salis By

|t5. SOCIAL SECUng
none ]

Mrsg, Thomas Vandeventer Mo,

. Enter only onscause per

18. CAUSE OF DEATH
line for {8}, (b}, and (¢)

*This does not mean
the mode of dying, ruch
a# keart faflure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rire to the above cxuse (a) stating
the underlying cause last.

DUE TO (e)

MEDIZL CzRTIF:CATION Z '
N ONSET Al z
Morbid conditlons, if any, giving DUE TO (b) M@MW /7.@

INTERVAL BETWEEN

case, injury, or pli
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul ot
related to the disease or condition death

G epied
V4

19a, DATE OF QPERA-
. TION

13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY1<

21a. ACCIDENT {Bowcity) 21b. PLACE OF INSJURY (sg..Incrabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, [asma, [astory., strees. oo blds., w0 . .
HOMICIDE .
21d. TIME {Moath) (Day} (Year} (Hour) e, INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certif that Iatiended the deceased Jrom <7 19.53 to 19.J_f that I last saw the deceased

alive on

Mé,w

3% and that dea!h occurred al A.Jgg

., from the causes and on the date slated above.

A s

or tlﬂe?‘

23b. ADDR

/7

23c. DATE SIGNED

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

ZAa aunﬁu. cm-:m-
ur a

2Ab. DATE

B 19 /13/58 Sal isbury C

Zdc. NAME OF CEMETERY OF CREMATORY

itv Cemet

DATE REC'D BY LOCAL

RAR'S SIGNATURE Z

313/5F
7




- ggh. 90 udv’

%)

STATEMENT'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, er-by—— e .

Studant Enbalimer No.

XYWV

Licensed Embalmer % 2-
P. O. Address .éf?./_% .
Note: The-sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Feffare to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50, stated above.

working under my personal supervision.

Student sessessvsnsenacnes et berreaavaar s
Student Embalmer




