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SE OﬁgY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

Dr H,F. 1T

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH |

: STATE FILE NUMBER
F”_EU JAN 1 9 19595tratiun Distriet No. 042 Primory Registration Dishifct No.____:_]:_(_)_QQ ____________ Registrar's No-..__________-__;.__..m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdgncgﬁ%a
. COUNTY . STATE b. COUNTY admissio
o Buchanan : Missouri Mercer
b. C:)TRY [If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng &_ ] Inside®Limits
Town St,Joseph Yos (X] Ne [ rown Mi11 Grove G Yes[] Ne[]
c. FULL MAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREE'I;S {lf outside, give location) Reside on Farm
HOSPITAL O ADDRE
Nsnitionstate Hospital #2 |3 yrs. Yes (3 No [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
JAMES VANDERFORD DEATH January, 11, 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED[ ] 8. DATE OF BIRTH g, AlGE' Eln‘z;:;; :.,L:.TlﬂER ;:,EAR I:nLi:DER I;l:'RS.
- a8 r a
Male White wooweo(X 2 oworceo(]| Jan. 20, 1874 | 84 YT |

10b. KIND OF BUSINESS OR
INDUSTRY

10a. UsSUAL OCCUPATION (Give kind of wark done

aduring moyt of working lifs, even if ratired}
Lifiéhah

11- BIRTHPLACE {City and state or country)

Mill Grove, Missouri

12. CITIZER OF WHAT COUNTRY?

1.5,A,

13c. FATHER'S NAME

Milt Vanderford

13b. MOTHER*S MAIDEN NAME

Mary Ellen Waddle

14, NAME OF TCISERNIrOR WIFE

Carrie Venderford,deceased)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, m}rr unknown)] {If yes, give war or dates of satvica)

Og No

16. SQCIAL SECURITY

18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b), and (c}).}
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (&)

NO.| 17. INFORMANT Address

ne | C1ifford Minshall, Spickawm,

Acute Heart Failure

INTERVAL BETWEEN
SNS&T AND DEATH

Conditions, if any,

oue To ¢ Arteriosclerotic Digease

nnknown

which gave risa to
abevae couse {a),
stating the undar-
Iying <cavss lost.

DUE TO (¢)

Lt 500

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseage condition given in PART | {0}

19. WAS AUTOPSY
PERFORMED?

Death occurred af

z
o
z
h] ;
| Man has been a patient in State H t 2 YES[] NOK] £
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART } or PART Il &f item 18.)
w
Iy] .
v O L] U Diagnoeis, Chronic Brain Syndrome
U| 20c. TIME OF Houwr Month, Day, Year
5 INJURY  a.m.
F: pom. Agsociated with Senile Brain Disease
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, street, office bidg., etc.)
WORK AT WORK
21. | ortended the deceased from to, and lost saw him alive on

~dan. 11, 1959 Jan, 11, 1959 Moo dan. 11, 1959
’LSP. m on the date stated above; and to the best of my knowledge, from the causes stated.

Pa. snc.mrunls/‘,l, ? 2 : {Deguzr, m:;n??-f

2 A ESS

]

230. BURIAL, CREMATION, | 23b. DATE ﬁ‘.!: NHAME DFEEMETERY OR CREMAT
REMOVAL (Spacify)
Remov. 14, 1959 Salem Cemebery

2

Me

UNERAL DIRECTOR ADDRESS

J M&mg Spickard, Mo,

25, DATE RECD. BY LOCAL REG.

/2,(75 | Podpe.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer*ff Statement on Rekerse Side)

22c. DATE SIGNED

5

{State}

Cla it Lloodls O




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, or by ....ccoviiis feeeaaeennen Fererernnnennd frererens .

working undet my personal supervision,

Student ..ivviiiiiii s asa s
Signature of Student Embalmer

3 . : N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN HAND ING. (Failure
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. ) )



