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DEC 26 MISSOURI STATE BOARD OF HEALTH Do oot e space
ﬂ@é’ﬁ) BUREAU OF VITAL STATISTICS
4 CERTIFICATE OF DEATH 3 5 4 8 8
1. PLACE OF DEATH
County,.....CR1AWE11 , Begistration District Noa\, File No.. :
Townsttp... NAVESs . Pdmnmmuonnmmg\ Reglstered No. !‘g
City {No. St Ward)

(a) Residence. No... Bt., .. WAPD. e
(Usutal place of abode) (If nonresident, give eity or town nnd State)
Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

14
16, DATE OF DEATH (MONTH, DAY mnvnnmw N ’;"_)0

3 SEX 4. COLOR OR RACE S.T;NIDOW“%-
. « wrile WO
Male, | White, Wiqowed,

—Wm eo. (NS

HEREB CERTIF
Tl S

- Eva Vanderpool, .-

Exnct statement of QCCUPATION is very important.

TeRAR R i ¥ TmaiiRNEmEp FEERFAE WV FAAAIINASE YTV T O F IV  RaF O VN e liVEIrASY Y AmiEE B
N. B.—Every Item of information chould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

{:_AUSE OF DEATH in plain terms, so that it may be properly classified.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)  JUNE 5 =20 -1855

7. AGE MONTHS Days

B 28

YEARS

.72

8. OCCUPATICON OF DECEASED

(8) Trade, profession, o~~~ REebired Farmer,

that I last saw hovy™ alive on,,
death occurred, on the date mted above, at

* THE GAUSE OF DEATH* WAS As roLLows:

n duths from VioLENT CAUSES, state
(1) MEANS AND NATURD OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

DATE OF BURIAL

particalar kind of work
{b) General natare of indusiry,
business, or establishment In Retired, l
which employed (or employer) {
(c) Name of emplayer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) el - IF NOT AT PLACE OF DEATH
ssouri
(STATE OR COUNTRY) ? DID AN OPERATION PRECEDE namn)ﬂn... DATE ©OF.....
1. NaMEOF FATHER Monday Vanderpool, s THERE AN AUTOPSYY
P 11, BIRTHPLACE OF FATHER (CITY OR TOWN) j. WHAT TEST CONEIRMED DIAGNOSIS?
(STATE OR COUNTRY) Missomij,
E T 12 D (Signed)- K AN
12 MAIDEN NAME OF MOTHER ucln a a.VlS
g 2 RN 190 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) #State the Drseasn CaUsING DEATH, 0
{STATE OR COUNTRY) " tH{ig=ouri, HosaCmaL
" 72 7rrid ey
INFORMANT. ” 19, PLACE OF BURIAL, CREMATION, OR REMOVAL
(Address)

nm.!}&!:.b.‘.-?mﬁa

Black Oak Cemetery,--hHec -1915./7130

20. UNDERTAKER ADDRESS
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