o THEDWISIONOF HEALTH OF MISSOURI
& Wellre : STANDARD CERTIFICATE OF DEATH S sm—e'g.)%%gagl """"

Public

’Scnieo N istration District No. '?‘1_6 Primory Registration District No-___%d‘z._?.:_____ Segistr_ar‘s Nn.,__‘y__z _________
) : A i,

4 4 2. USUAL RESIDENCE (Where deceased lived.

1. PLACE OF DEATH If institution: Residence bdma
. 300 l a. COUNTY Monroe a. STATE b. COUNTY o édmum
1-57 b. CFOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CETY P G, q o Inside Limits
l@c\'o ToRN Monroe City Yes] No [ Tom Monree City S| Ves[X No[]
c. ﬁgéé.r?:t‘%,gfz {If NOT in hospital, give location) | Length of stay in 1b d. STREET 2 (If o‘ubtsl ilve loca:mn) Reside on Farm
ADDRESS
i INSTITUTION 2268 Fgst Cleveldaniyears 226 Eas eveland v. No &)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Haro William Vandament DEATH 9 - 3 - 19568
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF 8IRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
o marrieo[Fufver marrieo[] SE Ly ~ i o
Male White wiooweo[ ] F pivorceo[]] B / 8 / 18956 tost héﬂg” " 'f? Iﬁ?ﬁ' ° I "
100. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BlR"I’HPLACE‘(CHy and slate or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retirad) INDUSTRY o
Lahorar R Hannibgl, Missouri TaSe
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME QF HUSBAND OR WIFE
Edward Vandament Drucilla Kimble Cora Vandament
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y- n, or unknown) H yes, give war or dotes of service)
W ey F{ 491-14-0633| Mrs, Coras Vandament, HMonroe City Mo
'IB CAUSE OF DEATH (Emar only one cuuse per line for (o), {b), end {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE cause () __Chronic Valvular Heart Desesse ‘ 4 yra

abova cause {a},
afating the wnder-

Conditions, if ony, } DUE TO (b)

which gave riss to
DUE TO (c) Y214

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse last.

5 - PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
.E by’ PERFORMED?
- T Arterio Sclerosis YES[] NO K]
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)

= w

] o O 0O O

] F

v | 2e. TIMEOF Hour Month, Day, Year

2 8 INJURY o,

§ X p.m.

E 20d. INJURY OCCURRED Me. PLACE QF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)

2 WORK AT WORK

E 2 ended the decepsed from ) Sei! L "Z£ IQSB and lost snwt alive on

§ Daatl) occurr . ¥ m on the dete stated above; and to the best of my knowledge, from the causes stated.

H 22a. $IG| e or it o 22b. ADDRESS 22c. DATE SIGNED
b1

= ' ' i : Monroe City Missouri 8/5/58

. BURIAL, CREMATION, | 23b. DATE - 2;;. NAME OF CEME’TERY OR CREMATORY 23d. LOCATION (City, rewn, or county) {Srare)
REMOVAL (Spacify)
Burial 9/5 /1958 |St. Judes Cemetery Monroe City Mo.
;) 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATUR

Harold Garner Ménree City Mo. 5.": Ll
{Liconsed Embalmer"s 56tement on Reverse Side)




agsL 9% 435 :

tr

STATEMENT BY LICENSED EMBALMER

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

by me, O by oo e st e , Student Embalmer | 1 T

working under my personal supervision.

Student ..o Signed [N
Signature of Student Embalmer

’ P. O. Addrgss MOQ‘I‘OG City M

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

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

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




