Tl PSS FB O B b b e i h el e A Rl A it Aot A M e s e
URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH |

EILEDVS DEG 17 19§°ﬂ___/d

e 17 iy st st o, B 0 f G s i .3
rration Disrct a2 &2 L . — - v by gegisars No. Yl o .
Il[NDED egu rc ion urnc:‘ . rimary Registration District No a ; egistrar’s No
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
' . COUN . -
| a. COQUNTY Dunklin o STATE Mo, min admission)
' b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR - QR K £t
: TOWN Kenne tt Mo . o TOWN enne Ym No (O
| <. ';'I%éPTT‘:TEO‘gF {If NOT in hospital, give location) T Inside Limits d. SgléEEE'I"S {If cutside, give location) Reside on Farm
ADDR
' wstiution 310 West Harrlson Yok No OO 310 West Harrlson St |vep n&&
3. (P:AME OF _DE]CEASED First Middle Last 4. DéAgE Month Day Year
ype or print
Edgar Bis hop Vandiver DEATH Dec, ’-I-th" 1959
: 5. SEX 4. COLOR OR RACE 7. Married ] Never Married [] [8. DATE OF BIRTH | 9 AGE (laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widawed [] Divorced 0 | 8210 191p 7 Mo§h1 | élvs Hours ‘ Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
if reti
| Re ﬁi%‘é‘&' rﬁlworknn ]hfe,rqir n if retired) Hardware Ke nne tt Mo . U . s .A .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar B. Vandiver Sr. Desta Bishop Jora Belle Vandiver
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. IKFORMANT Address
Yes, ki If yes, gi dates of ie
(Yes, e, unknownl [{f v, sivepuy or dates of sarvice) | i lenowp Lora Belle Vandiver Kennett Mo.
f— 18, CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c). INTERVAL BETWEEN
uz_‘ PART ). DEATH WAS CAUSED BY: - ONSET,_ AND DEATH
g IMMEDIATE CAUSE {a} W, atcluccena ninvanle,
O [
o]
[a] Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (o),
stating the under-
lylng  cause last. DUE TO (¢}
z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the tarminal PART 11, H deceased wos female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ lDYesI O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART |l of item 18.)
& PERFORMED? (] a
v YES 1 NO
& | T2 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
El p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
B 'D oo
21. 1 sttended the deceased froi / 5 e} —Lf‘ ? and last saw :lm alive on / D—L{_
Death occurred at u L] 30 P #_m on the date stated sbove, end to the best of my knowledge, from the causes stated.
5 - (Degree or titte} 22b. RESS 22c. DATE SIGNED
S , gston. MaD, ennett Mo, /2 -S89
2 , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Slafe) ¥
=] -
2 12-6-59 Oak Ridge Cemetery Kennett
< | TZ4_FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GlSTRAR 5 SIGNAT E
> Lentz Servic
@ e Kennett Mo. /),—1‘2,-/?;"4
{Licensed Embalmer"s Statement on Reverss Side]




- ' AN 14 1080

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. Ll-]-|-33
Kennett Mo,

- * P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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 embaimed, fact should be so stated above.

. - .




