WRITE PLAINLY®WITH UNPADING INK---THIS'Ts A PERMANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou!ld state

EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

CAUSE OF

o, e

720U 31 1937

7 1. PLACE OF DEATH -
county... 0L bouis.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ovmstip. JOLLORSON.. . ...
Township ]_fei

ayichmond

2, FuLL name.... weroy Vandyke.

Do not use this apace.

=
{a) Besldence, No. 41 bt
{Usual place of abode)

Length of residence In clty or town where death occmrred

(
Registration District No. 11..70 1 File No........ 2 4‘) 48 ................
Primary Registration District N06248-H' ?‘7 cgistered N0132

ghts. ,..St Marys Hospital. / ?, U Ward)
........................................... el
Thri ft’ Ave ke St., Ward, . ol ‘ez

. (Il nonresident, give ¢ity or town and State)
yro. mod. da. How long In U. S_, If of foreign birth? ¥ia. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
) DIYORCED {torile the word)
Male. Wnite. ingle.
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 9 3 1936.

1. AGE YEARS MONTHS DAYsS If LESS than 1
[.7:5 S—— hrs.
O . ll . 10 - [T O min
2 8. Trl:;iea p;ofﬂii‘%n, or pa’rli,:;culsr
nd oI WOT. one, B8 nnes,
o sawyer, bookkeeper, ete.......ooevreecnennacd Infa-nt ..................................
B | 9 Industry or business in which
o work was done, as silk mill,
=) saw mifl, bank, ete. ;
| 10. Date deceased last worked st 11. Total time (years)
8 this occupation {month and apent in this
VBBT) e ceecemeveemsmes rbtremimnens it bbbt occupation.,. ..c.ocimveinns.]
; 5
12. BIRTHPLACE (CITY OR TOWN) St L) LOU],_S ’ M.O )
(STATE QR COUNTRY} '
14
g [13. NAME Luther Vandyke.
£ ”
E | . pirTHPLACE ccirvorTown.Char liston Mo, ...
b ( STATE OR COUNTRY) :
i E 15. MAIDEN NAME Ethel Wood.
'-
O 1 16. BIRTHPLACE (CITY OR TOWN) Il1.
z {(STATE OF COUNTRY)

Luther Vandyke.

17. 'N(!:ggrzls‘gr415~anift ,v,e...

18. BURIAL. CREMATION. CR REMOVAL

adjew Bethlehem.

mredune.2l,. 27

nn & Son.

Math Herm
1. unoermaces MR ED e LI

ir

Ave,

2. aLEpgune 21 037 .A&w@ AL

21, DATE OF DEATH (MONTK, DAY, AND Yeam) J 1@, 19, \ Y

2. | HEREBY CERTIFY, That I uttended deceased from
! 1937 0 mei!? 193]

. A ¥
I lust saw b.drn. alive on... (S0 91[1( .............. ,19.37 Death issaid

S e 00PN,

to have occurred on the date stated above, at..). 2"
The prineipal cause of death and ralated causes of importance were aa followa:

Name of operation.
What teat eonfirmed diagnoais?.

7
... Was there an autopay?”. &4.04

23, If death was due to externn} causes {viclence), fill in also the fol.lowin“g:
Accident, suicide, or homicide? . Date of injury.....cuiinine, R & R
‘Where did injury occur?.

Specify city or town, county, and State)
Specily whether injury occurred in industry, in heme, or in public place.

Manner of Infury....ciceeecmeiriiceeiseese e esessesnsesssnenns
Nature of injury, I

Registrar.

11 o, specily.
{Signed)
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